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N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WX

PN OCT 1 8 1938  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 3 1 7 7 V)

1. PLACE OF DEATH : :1 . Do not use this spacs.
A
(2) d Registration District No 0
(b) Primary Reglstration District No......... 'ﬂ‘ @ﬂ_ Reglstered Nog ....... 2 ..........
(© (d) Btreet No............. St. Joseph, Hospi .519.1 ......... St
) (If death veccurred in Hoapital oz Institution, write ita name instead of street nnd nuymber)
{e) Length of resfdencein cily or town where death occurred Cg e mos. da. {f) How longin V. S.,1f of foreign birth? ¥ra. mos. ds.
. . & LT
2. PRINT FULL NAME Peuline Yendt N LIe e A
{s) Resldence, No.......... 1'32 Olive St i D .......
(Usual place of abode, il no atreet address, write county or city) (II 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 o - .
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY. aND YEAR) D€Rtegber 25, 1938
. ' =
f‘emale White tarried 2. | HEREBY CERTIFY, That I attended decessed from
A. LF MARRIED, WIDCWED, OR DIYORCED
Hu)sgmggor & ct G. Tendt -y e oedle L1938, Jm ......... R S 19 3P
OR OF 1brighl
( = e M Iiasteaw h.. ST, alivaon., ‘2_. 19‘3 P Deathissald
6. DATE OF BIRTH (monTH, oA, anpvear) Februery 22,1869 to huve vecurred on the date slated above, It.‘?';,3()
7. AGE YEARS MONTHS DaYS If LESS than 1 |{ 'The principal cause of death and retated causes of 1mportnnce were as follows:
day, ... hre.
69 ’? 3 OF oo, min. - Date of onset
4 8. Trade, profession, or particular kind of s )
Q work done, as sawyer, bookkeeper,etc..... HOU.SGW]. fe
L:« 9. Industry or business in which work
o was done, as saw mill, bank, ete.
3 10. Date deceased last worked at 11. Total time (years)
this occupation (month and apentin th
8 b=t O occupation
12. BIRTHPLACE (CITY OR TOWN) St. Jogerh
{STATE OR COUNTRY) L;i Ssauri
E 113 namE Conrad Tenner ~ .
I
b | 14. BIRTHPLACE (CITY OR TOWN). o PR A AL
L (STATE OR COUKTRY) Szitzerlend
h=
E |15 mapen name  Geneve Hermen
3 Dokl
O | 16. BIRTHPLACE (CITY OR TOWN) ?41/_‘ Lot Whore did faj e
ere D, [Oa N SO T S NI . mcoite OO YOO
z (STATE OR COUNTRY) T eYmE Ny uy {Specify city or town, county, and State)
- A/ Specily whather injury occurred in Industry, in kome, or in public place.
17, INFoRMaNT.. Aucust G, endt _ ’
(ADDRESS) Téec " Ulive atreet e T
Manner of injury. “
18. BURIAL, CREMATION, OR REMOVAL, p / Nature of injury .
PLACE Ashlend Cemcmz". DATE ﬂ?l JJ/ ) g
— 7 24. Waea disease or injury in any way related to pation of d d?.
19. FUNERAL DIRE 1! so, specily 2
| (eoones i //l/{ rfLKWA !
M (Signad) ooy ML D
.F ?:‘- By ARTI Pl Zledectdl = asarem)... BRE. OPATLog S B S —
20. FILED '? 9‘3} s * Local Registrar. ?S e S STOOEVTIG,

L d Embalmer's Statement on Reverge Side)




R

STATEMENT BY LICENSED EMBALMER

I, Uilbur Kelley ) ‘ » Licensed Embalmer No....... 3946
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Ly Self
| L.E.... Yes
No. . : - or by ‘. ...... , Registered Apprentice No, )
working under my personal supervision. % M% . :

} ‘ . - /<
] . - Signed : » - .
. A
H Licensed Embgimer No 3946

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
* the above constitutes grounds for revoeation of license.)




