important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&80 that it may be properiy classified. Exact statementof OCCUPATION isvery

WRITE PLAINLY, WITH UNFREDING INK---THiIS IS5 A PERMANENT RECORD

item of information should be carefull

1

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

RS- Y

AT 1 X12004

RECOMAY 1 0 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

15. FUNERAL DIRECTOR Kl’i egshaugser Mortuaries
(ADDRESS) 28 So. Kingshighway

2. FILED.. APR-__Z 933-----«%%

Hs— r.

CERTIFICATE OF DEATH 125 g
1. PLACE OF DEATH ’ Do folusé thlo space,
(8] COUTLY coovvocorns eoneveoe s sesssessssseseenensessssssssss mssenes o Registration District No..................¥ gﬂ - 312'8
(b) Township............... Primary Reglatratlon District No...om .. qmeeagpcseeeseeecs Registered No.
© ay..ohe Louis {d) Street Nub457NeO Sh @@a; ....... st.
{1f death occurred in Ho-pltal or 10n, Write its name [nstead of street and number)
(e¢) Length of residenceln city or town where death occurred yes. mos. ds. ‘(f) Howlongin U.S,,If of forelgn birth? Fra. - mo#. ds.
2. PRINT FULL NAME Harold R. Cline th, 5‘6 ______
@ Residence, No. 5457 Neosho St. st. IEI )
(Usual place of abode, it no street address, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4- l , 1938
TR
Pﬁale “hlte Married 2, I HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED, wmowso OR DIVORCED 57
HUSBAND of oL G. Cli ey (D 10.0 0 L oy 1953
OR oF ~
arsas C ne Ilast iw h"‘"“\ alive on.. %&v_/( L, 19, 5‘? Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Ca 147 ) 189 5 to have occurred on the datefdtated above, atlz A M .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importunce were a8 follows:
42 5 8 Dale of onset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ete.
E 9, Indus r business in which work 1
g [ 9 Industry or businessn whichwork Cement Pinisher
a 10, Date deceased last worked at 11. Total time (vears)
this occupation (month and spentin this
8 year) ... 0CcUPAIon...oiriiiinienan
12. BIRTHPLACE (cITY OR TOWK) Denver I
(SYATE OR COUNTRY) C o 1 Oe ?
g name_George Cline ‘1
I 4
= .
14, BIRTHPLACE (CITY OR TOWN). ; .
E ( STATE OR COUNTRY) Un] own Name of operation.................: )<‘ ...................................... Date of.... X
What test oonﬁrmed dt is? "< Wans there nn nutopcy" @
[+
u 15. MAIDEN NaME _Anna Duncan 23. 1f death was due to external causes )((vlnlence) £1 1n also the following: o
. . Dateof | 19,
5 16, BIRTHPLACE (CITY.OR TOWN} :;l::::nl:id’?:;ixd; o hr:nlcide? X e ol fnjury.. e "
z {STATE OR COUKTRY) Unlknown (Specity city or town, county, and State)
) , N 8pecify whether injury occurred {n Indusiry, io home, or in publle place.
17. ]NFORMAHT.MI‘S o« Clara G, Cline pocily whether lnjury T n 4 omeso
(ADCRESS) S { SO .
5457 Neosho St, Manner of njury
18. BURIAL, CREMATION, OR REMOVAL M Nature of injary ... fdprrssissnenns
PLACE Sun 3e t DATE 4" 4 193

(Signed)

{Licensed Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED 'EMBALMER

I, . : , Licensed Embalmer No......._ ... ‘ <

PN

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

.
I A . . .

~.L.E.x

LR

No...... .0t by N — . Registered Apprentice No

working under my personal supervision.

Licensed. Embalrner No. = ﬂ.z-/ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with ¢
the above constitutes grounds for revocation of license.)




