CaUse L DEATH in plain terms, so that it tnay be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RES'D OCT 1.5 1938

1. PLACE OF DEA}I-éckson

I Begistration District No.

31226

Do not use this space.

17. INFORMANT ...
{ADDRESS}

5107 Olive

18. BURIAL, CREMATION, OR REMOVAL

race. Ote Charles ,Mose  Sebts 8 38

FUNERAL DirecToR (waup,_Wagner Funeral Homg

1. {ADDRESS) ansas Citvs Mo.

2, nmfv@% Tl

{8) County.......c.ee 3523
{b) Township.... K&W Primary Registration District No. Registered No...........c.o.imvni e
{c) City.. K- Ce Moo {d) Street No. 10 SRSt tonsiielisc SO S - X
(It curred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein city or lown where death occurred ¥TH. mog, ds. () Howlongin U. 8., If of forelgn birth? ¥, mos. ds.
o~ T
2. PRINT FULL NAME The?..dor? F. BrO(fi. ........... ﬂ« et ccee s e psssss s s reesene
(0 Rosidence, Nou........ooo 9107 O1ive . D ....................................................................................................
(Usual place of abode, If no street address, write county or city} (If nonresident, give ¢ity ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s t 7 38
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ep . > L 19
Male White Married
2. I HEREBY CERTIFY, That I attended deceased from
SA.IF M}mg g::&\;mowsn. OR DIVORCED . . 19
(OR) WIFE, gl;.- MI‘S - CaI‘I’le Brod e S
. Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV . 3 3 1905
7. AGE YEARS MONTHS Days If LESS than I
32 10 4 |
z 8. Trade, profesaion, or particular kind of
] work dang, 23 mwyer,bookkeeper.etc BOOKKG eper
Bl g, Industry or business in which work
E was dunec,' as saw mill, bank, etc Produce CO.
D | 10. Date decensed lnst worked at 11. Total time (years)
this occupation {month and spent in this
8 WAL oot it ceeereentere i me seeemessaeeme s smesamnaonen pecupation.......ccceeeeceiiecennnn.
12. BIRTHPLACE (ciry orowy. S 0 s Charles, Mo,
(STATE OR COUNTRY)
E 13. NAME Frank BI‘Od
I
& | 14, BiRTHPLACE (cTvorTown, G 2@CHRO-S1ovakia: Name of operati
™ ( STATE OR COUNTRY) , ame of operation
‘What test confirmed di
) 15 muen nave Adelia.Hoffmeister
| -7 ?
o | 16. BIRTHPLACE (ciTv or Town) America. .: A“M‘m suicide, or homicidg
b (STATE OR COUNTRY) Where did injury occur? e eeeceneengps s remememensesssremaneres semamrns
{! u:y or town, county, and State)
Mrs. Carrie Brod Specily whether injury oceurred in Ind , in home, or in public place.

Manner of Injury........
Nature of injury......

Local Regisirar.

.Licensed Embaitaer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER . . . _

. T hereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed by me,

L

ey OF by LTI
e . o T S
Registered Apprentice'No a : working under my persona'Lsupervision. '
. -~ s Signpﬂ ) fl:(\'

Licensed Embalmer No......._..._.

P. ‘0, Addresa

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

If this body is not embalmed, above space should be left blank.

(Failure to cox




