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'k should be stated RAACTLY, PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is very important.
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{CAUSE OF DEATH in plain terms, so that it may b

BECU FEB 25 1939

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) <
CERTIFICATE OF DEATH ()] 4 -3 4

e Do not use this space.
(a) County........E0LE18 # Registration District No é 4 g 3
(b) Township.... Primary Registration District No3. ..... D ‘3-—3 Registered No. 8
(¢} City Sedalia {d) Street No 913 Eolﬁth : St.

{e) Lengih of residence In city or town where death occurred !?l.

epunr 3 e. Tepka Hinken Ratie

th ocetured in Hoepital or Institution, write iu name jnstead of street and number)

mos. ds. (f) Howlongin U, 8,11 of foreign birth? Fro. moa, ds.

2
® Residence, No.......91% F.. 15th st |:|
(UIsual place of sbode, if no atreet address, writa county or eity) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4, COLCR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ’
. DIVORCED (1write the word) 21. DATE OF DEATH (MONTH, DAY, AND vEAR) January 31, 1939
SF""““ le White Widowed 2 1| HEREBY CERTIFY, .That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED -
HusBARD oF Tohn He Ratje | R 4 " .......... S RTIP  cstort A L1088
R o nry h
Iy -walwe on., A w19, 0’ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja-nuary 17 2 1858 to have occurred on the date stated above, at. f-" Od
7. AGE YEARS MONTHS DAvs If LESS than 1 ([ The principal cause of death and related causes of impurunca were as [ollows:
day, .. | Peim—
8l 0 14 OF ... el 1
z 8. Trade, profeasion, or particular kind of 1 A
] work done, a8 Bawyer, bookkoeper,6te........cccoeevecrrecen i i ;
£ 1 9. Industry or business in which work
E wal d;ﬁe, as saw mill, bank, ete At Home
3 | 10. Date deceased last worked at 1, Totaltime (year) M. X b
this occupation (month and spent in this
8 FeA) cior e oCCUPRIOn. ..o
ALy Loz
12. BIRTHPLACE (ciTyorTown). S hover, Missouri. . /s,
{S5TATE OR COUNTRY)
k13 name  George Hinken 4
I 1.
E | 14. BIRTHPLACE (ciTy orTown._... HanoVer Germany. e N . o
n { STATE OR COUNTRY) . ame of operation
— ‘What test confirmed di
14 [
% 15. MAIDEN NAME Catherine Pogsle 23. If death was due to external causesf(violence), flll in also the following:
|6 16. BIRTHPLACE{CITY ORTO mmwar’ngem Aec!dent., nu?nda, or homlicide?............. 20 [....... Dateof injury...coereeememenen- L19.. ...
b3 (STATE OR COUNTRY) ‘Where did injury occur?,

(Specify fity or town, county, and State)

7. INFORMANT..G000_J o

Rat e

Specify whether injury occurred in ind in home, or in public place.

(aooREssl  Sedalis, Missourd

Manner of injury. (

18. BURIAL. CREMATION, OR REMOVAL

race Lake Creek

DATE. E‘_ebmam_l+ 19

b Nature of injury. \""

(a0oRESS) Sedalia, M:l.saouri

9. FUNERAL pirecTor (e __Gillesple Funeral HOme! 11, specity

2Lkl

24. Was disease or [njury in ;nylny related to occupation of deceased?...

‘(Signed)
?r—{r(m!dnn)
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me,

.., or by

The above MUST BE SIGNED BY" 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (leure ‘to com

Note:
' with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



