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GE should be stated EXACTLY. PHYSICIANS should state
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B.—Ever%item of information should be carefully supplied. A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS rs ()7 "
CERTIFICATE OF DEATH Je J

1. PLACE OF DEATH /4—))?., @5 Do not use this space.
( Buchsa 2
a8} County...... led nen /,' Reglstration District Now......coieociinsgpuesseamrcnn snennses - N
(b) Township............ 4 Primary Registration District No........ i@ﬂf ....... Registered No. ] R f)
(e cuy.....Sts Josenh (@) Sweet N . RBLL ., ... Ashland. Averue at.
(If death occurred in Hoapital or Institution, write its name instead of street sand humber)

(e

Length of residenceln city or town where death oecurred 30 yT8. mod. ds. (r) Howlongln U.S.,1f of forelgn birth? yra. mos. ds.
- + I

2. PRINT FULL NAME...... Benry, JHHLA. ... esrmemmsse e sssmsscrseeees

MOTHER | FATHER

() Residenco, No...... 2031 Ashland Avermue, St. Joseph g E]
(Usunl place of abode, if no street address, write county or city) (If nonresldent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) FEDTUATY 26, 1339
_smala white widowed 222 1| HEREBY CERTIFY, That I sitended decessed from
A. IF MARRIED, WiDOWED, OR DIYORCED v
HussAND oF - Febs 1s- """'“‘19'6%?2 12 Geb:. 26th g 1939
OR, 0 i)
Caroline Wild Hestsawb.. dM aliveon....o oo 19.2%.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} A\lgus't 13! 1859 to have occurred on the date stated above, ntll:sg.gn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and rolated causes of importance were as follows:
79 6 Daie of onsed
F4 8. Trade, profession, or particular kind of
1] work done, es sawyer,bookkeeper,ete,,.. .70
E | 9. Industry or business in which work Merchent
L4
@ was done, as saw mill, bank, ete,
3 | 1. Date decensed last worked ot 1. Total time (years)
is occupation {month an spentin tl
3 Yoar) e e otcupation..... 90 X8|
12, BIRTHPLACE (CITY OR TOWN) St. Joseph
{STATE OR COUNTRY) Mssouri A
13. iaME Robert Wild -
- _ : ] P
14. BIRTHPLACE (c11v or Town).... Uniknowm b
( STATE OR COUNTRY) G’B rmany -

15. MAIDEN NaME Eatherine Jesberg !

16, BIRTHPLACE (€1TY ORTOWN)...... WO TOTA. ..

STATE OR COUNTRY,
{ . ) . Gemny (Specify city or town, county, and State}

-

18. BURIAL, CREMATION. OR REMOVAL

7. wrorManT..... i 88 Dora Reamshackery

Specily whether injury oecurred in indastry, in home, or in public place.

(ADDRESS) :
2 S s Dﬂmer of injury.

Nature of injury,

19. FUNERAL DIRECTOR .

24. Wes disease or injury in Spy way refated to pation of dmudT)&"
(aooress) 1 302 Farapgn’ ] P jﬁ

e nedek 55 37 JBF.

If a0, specify. : :
(.Sil'llﬂl) . M' :.‘ o',: - | 'i .M_ D.

v
(adrewy. KRy 5. & Surg.,-Bldg;

70 Tocal Registrar.

(L d Embalmer’s St t on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, Vilbur Kelly , Licensed Embalmer No..... 20 .. 3946
hereby certify that the body recorded on the reverse side of this certificate was embalmed b.y fuat —
L.E
S S .
No... : ; or by . . Reglstered Apprentlce No

workiﬁg under my personai supervision. ‘/
' ’ ' S:gned.... .......

“Licensed Embalfmer No... }0... 3346 . .

Note: The above JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) ' - €




