‘ 0 MAR MISSOURI STATE BOARD OF HEALTH
2 EC'D 131939 BUREAU OF VITAL STATISTICS"y ) |
SE | CERTIFICATE OF DEATH 4 4 4 1
-: g i. PLACE OF DEATH 1 003 Do not use this space.
El g (8} COUBLY rrrnrerreseserrans Reglstration District No
E E (b} Township........... Primary Registration DIstriet Now....ooveeeeeerereeroncnennns Reglstered No........... 1134 .......
> © Cityonn s Lonig, Migso urdeano........ : ’{. Saniterium...... 8t
4 (1f death rred in Hospxtal or Ihatitution, write its name instead of \nd number)
2 g (e} Lengihof rcilﬁlqencaln city or lown where death occurred 32 mod. ds. (f) Howlongln U. 8,,1f of foreign birth? yre. maos. da.
20 (
EZ‘ Il 2. PRINT FU LIPNAME.....Hilliam...s.c.h.ellck. ...................... . B —
R g () Residence, No............ l"l 5.FarlinAve Reocnrareas e rnes St. @ ............. L
MDD (Uzual Slace of abode, Il no street address, write county or city) (Il nonresident, give city or town and State)
QO
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
ﬁ ag 3. SEX 4. COLOR OR RACE 5. glNGLE. MARRIED.WIDOWEIE)’.OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2 3 1939 15
IRGRCED {10 e word) - . DAY, - Y- .
=g Male White apwied
e P p— 22, I HEREBY CERTIFY, hak3 i@lg deceased [rom
A IF MARRIED, WIDOWED, OR DIYORCED -
g8 HUSBAND of gohenck ULy S3B 18 t0.. ET 2RI DT 10
a (0R} WIFE oF Clara Hchenc . 2 1
£ § Ilastaaw hi.m alive on.. bovt 3" 93 . }} M Death {apald
'
. % [£3] €. DATE OF BIRTH (MONTH, DAY, AKD YEAR) June lg?s to have occurred on the date stated above, at.~ 5 Lrale
'g . 7. AGE YEARS MONTHS Days If LESS than t {| The princlpal cause of death and related causes of importance were as follows:
o —_——
;: ﬁ 60 8 — Date of onset
Oa Peritonitis~Cause.unknown
<8 2 | 8. Trade, profession, or particular kind of I terior D PR LTls~ Se. . UNKRoW
.o Q work done, as sawyer, bookkeeper, ote.... n ..... Q ......................... e! .......................................................... 15?29"'"2»
o Et o9 Ind business in which work
&g & é‘m“’éﬁu‘f’u“iﬁ‘rsﬁﬁ'&fﬂ?‘:&...C..Qm;.x:a.s:..&.Qx!.........‘_____,._,_,, .....................................................
B & 3 | 10. Date deceased last worked at 11 Total e (FORFE) 1. oo oocomereoeeere s rmesssee s eernren SRR S T—
a g 8 this nccupauon {month and upentia thia
53 year Tlnknnwrl. ................... QCCUPALION. .covrirnnvrmnn e nmmend] Hteeaere e erenane e LT b R m
-13 B 12, BIRTHPLACE (CITY OR TOWN)............... Evansvyille ... z Other contributory causes of importance:
58 (STATE OR COUNTRY) Tndignse I e FENBLAL--PAGBLE - O L RS G TG e frrrmrsrerinen
[ 4
2y w |13 NaME  fInknown
=g I Lperation.-llef9l39. opening. &.--4p
22 £ | 14. BirTHPLACE ey orTown.. UNKNOWN 1P : / 9/39 P g ‘
§ g_ [ { STATE OR COUNTRY) Tndiana L
14
g 3] g 15. MAIDEN NAME UnknO‘?_ln 23, If death was due to external causes (violence), fill in also the following:
Eg 5 | 16. BIRTHPLACE (ctrv on Towre Unknown . ;e;idez:itlds:dde, Z;::;?tdde’ .................. . Date of injury
:‘ z {STATEOR COUNTRY) I ndi ana e JE QUL (ﬂp«d!y ity or town, county, and State)
ko Ity whether injury occurred in Industry, in h bile pla:
EE 7. IN(FORMM';T ........ JOhn ..... _ v arner !‘“ R .D . Speclfy whet. ar injury od in Industry, in home, or in publie place.
ADDRESS
2 g Manner of injury
- 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
5 i Calvary. oare_2/6/1939
> O TLACE = 24. Was disease or injury in any rela
| 19. FUNERAL DIRECTOR (aus) Y. AL SI.OC:K__LJ:L(L _CQ {11 8o, specity
i35 (ADDRESS) 3
Q
20. FILED.. FEB ""—4 1939 Q Local Registral. “
\Lacensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my per_s?wsmn.
. .o . Slgnad_ ~L )

,
' P. 0. Addresa..:%-ll.z..._,z: ____________

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to com

~

Note:
with the above constitutes grounds for revocation of license.)

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



