.——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.

Exact statement of OCCUPATION is very important.

[

MAR § 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 5 3 () '7

1. PLACE OF DEATH | 39 0 Do not nse thia space.
(a) County..........J ackson Registration District No 5@6
(b) Towmihip Kaw . , Primary Reglatratton District No. ' Regiatered No.,,. i
{c) City K' Ce MO ® {d) Street No...... y.s HOS pit al .8t
(If death occurred in Hospltal or Instituticn, write its name instead of strest and number)
{e) Length of residence in cll.y or town where death oecurred ¥ra. mos. ds. {f) How longin U, 8.,1f of foreign birth? ¥rs. mod. da.
,«
4 Charles J. Surginer

2. PRINT FULL NAME ...........
(a) Residenee, No.. .

(‘Uaual place of sbode, it no street address, write county or eity) D (If nonresident, give city or town and Btate)

PERSONAL AND STATISTICAL, PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR Feb 9 39
: DIVORCED {wrije the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4 » L 19
Male White Marr -
22, i -szEBY CERTIFY, g‘?at I ntgnded deceased from
5A. IF MARRILED, WIDOWED, OR DIVORCED @ f
HUSBAND oF Mrs . Clara Surginer % é ,19.)3? to. . X »1 Jf
(OR) WIFE OF ? J? X
" Ilastsaw Mlive on., f ey 195 0., Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl"ll 22 ’ 1871 to have oceurred on the date stated above, at..* “M.m. AM
7. AGE YEARS MONTHS DaYs If LESS than I || The prineipal cause of death and related causes of importance were as follows:
day, ... hra. | em——
67 9 17 or............min, Dale of onsel

Z | 8. Trade, profession, or particular kind of
4] work done, assawyer, bookkeeper,ete...... RGStauranteur
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete. ... -
a 10. Date decensed last worked at 11, Total time (vears)
8 this oocupation (month and spentin thia

yeat)... oceUPAtOn...v i

0 1Y

12. BIRTHPLACE (CITY OR TOWN) ﬂl 11l County, Texas 1

(STATE OR COUNTRY)
B ] 13. NAME No Record
I
¥ | 14. BIRTHPLACE (ciTv om Town) Joplin, Mo,
I ( STATE OR COUNTRY)
14
% 15. MAIDEN NAME NO Re c Ord 23, If death was due to external causes (vlo(nce),@l‘;x a[so the fullowh!é

et et inears 1. UE0T O , 19,
G | 16. BIRTHPLACE (crTy oR Towny No Record ;‘:’d""‘;; :‘:‘?der or "T‘d‘m ------ Dats of injury
DJUIY OOOET ..o veessssess reessassonsssssssosserssescrssemsssesesssssesensemsass
z (STATE OR CounTRY) ere i (Spoctfy cu‘.y or town, county, and State)
2. INFORMANT Mra., 8lars Sur e iner Specify whether injury cccurred in industry, in home, or in public place.

17.1

wmooress) 1419 Grand Avenue o :
18 Manner of injuzy.

PLACE

. BURIAL, CRETTION OR REMOVAL

lsboro, Texas Feb. 10,

agNature O THUUTW oot ircstre s pseeereeneerceemecemesssaomtem semrmemrmah et A P RS S S et rnrnre e e reosienenn

19. FUNERAL- DIRECTOR (NAME)

( ADDRESS)

John W, Wagner

24. Was diseass or injury in any way related to occupation of deceased?. e’
If @0, specify.... 22 ’

hansgs City, Mo,

2. F]LED‘g'..'/a 1937)_72_7’7-

Local Registrar. 1 -

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... e l

, Registered Apprentice No....

working under my personal supervision.

Sign ed

Licensed Erpbalmer No......

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounda for revocation of license.)}. :
If this body is not embalmed, ahove space should be left blank.




