AGE should be stated EXACTLY, PHYSICIANS should state
. Exactstatement of OCCUPATION is very important.

nformation should be carefully supplied.
EATH in plain terms, so that it may be properly classified

r{)ltem of

N.B.—Eve
CAUSE OF

oRECD JUL 14 1338 MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS 21406
? CERTIFICATE OF DEATH i
1. PLACE OF DEATH Do not ase this space.
(s) County.. Blchansn 0 Registration District No......oooooooooeoeeeee, 1 eteep e -
(b} Township Primary Reglstratlon District No. wi Registered No (J 6 4
() Cur.. SJ;......J.Q.'s.mh ................................ (d) Street No.... LO&T........... v e RBYERNEN, AVEIC e e
(If death occurred in Hoapital or Tnstitution, write its name instead of street and number)
(e) Length of resldencein city or town whete death securred 55yr0. mos. ds. {f} Howlong n U. 8,,if of foreign birth? yra. mon. da.
”, .
2. PRINT FULL NAME.... 1817 1¢ A. Rode N
(s) Resldence, No 1727 Savannah Ave., St. Jo re kbt ettt 8RR 1R
(Usual place of -bode if no street address, write county or o } ([! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Olf' DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
DIvoRceD (writs the werd) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) June 26, 1938 .19
: male white widowed 2 1 HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSSADOF ), L L e Rod 1938 0. Yottt B o 3.8
OF .
( 18 +0€ oae Ilastaaw k1. aliveon... f bttt X 5'— , 18, 38 Death lssald
6. DATE OF BIRTH (MontH,Dav. ANDYErR) - oy 22, 1866 to have occurred on the stated above, at. 5.2 L 55.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dny. RS | -8 | ——
?2 1 4 or ...cvveceeee. MM, Date of onset
Z | 8 Trade, profession, rticular kind
5| % vorkidie sasawyer bockkeeper.cte Betired. Leather. . eorbrines,
: 9, Industry or businessin which work Worker
a was done, aa saw mill, bank, etc,...cccooir e
3 10. Date deceased 1ast worked at 1. Total time (Years) e eeeeeeesssssssessss s d iR et as s s e e
S this occupation (month and apent in this
FRALY e e i ettt OCCUPBUOD .cviininiminrerremisiead| o e st srses e esssesre i arsenrnrossresesssensmnssssessasssssnd cecreagrlic Merenimsisesssmessen form e
$2. BIRTHPLACE (CITY OR TOWK) Unknar l Other cgntributory causes of importance: | — -
(STATE OR COUNTRY) Germany - il d it P?‘!// ./[u//"écuw Loy, |
- [}
| 1s.name_ Conred Bode ] E—
I . .
'.E 14, BIRTHPLACE (CITY OR TOWN) Uniknown /
Py { STATE OR COUNTRY) Germany [ 1¢]
E 15. maipen NAME Mollie Lauber
s 16. BIRTHPLACE {CITY OR TOWN). Unkrnown ;:idezzdn;i?de, or hoz;ﬂcide‘! .......... L W -L’ ...... Date of injury.....oorvieevmens 19
Y i:4:1 n occury,
z (STATE OR COUNTRY) . Gerzany i (Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT.....Henry. Rade . : istr
(ADDRESS) St. Joscph, lissouri : s
Manner of injury........
18. BURIAL, CREMATION, OR REMOVAL N -
- ature of injury..........
rucehshlznd Cemetery  owe June 28, w38 4
. 24, Wan disense ‘oyjury in any woy related to occupation of deceased?... ftD....
19. FUNERAL DIRECTOR »m./ 7 It 8o, apecity I' B e
(ooRis9)” 1302 Foreon Sty m..n._..z....zimw .............. .
. FILEDQ}K BE M (Addrem) ‘l(furfbp\au(, n,d\,(i%

{Licensed Embalmer’s Statement on Beverse Slde}




STATEMENT BY LICENSED.EMBALMER

+

o I, Vilbur Kelly - - , Licensed Embalmer No.. MO' 3946

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. myealf
L.E...
No M or by.... M - -, Registered Apprentice No S

wor%g under my personal supervnsxon

v " Licensed Embalmer No.. 57 yé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply wi
the above conititutes grounds for revocation of license.) .

-t




