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tem of information should be carefully supplied. AGE should be stated E

*
1

CAUSE OF%EATH in plain terms, 6o that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Eve

BEC'D MAR 15 1930

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

——ebE

1. PLACE OF DEAT D
1 (a) Counlyg‘E‘o(Ydard ...................................... Begistration District No...... 935 ..... e
(B) Townabip,.. Primary Regiatration District No... 45”7 ........ Registered No
© cuy...Dexter (d} Street No..... e et 8t
(1f death occurred in Hospital or Institution, write its name inatesd of street and number)
(e) Length of residencein ety or town where death occurred yra, mos. da. (f) How Jong In U], 8., 11 of forelgn birth? yra. mos. da.
2 : - .
2. PRINT FULL NAME...... LAURE Blizaheth Boleld@CK e
(») Residence, No Lt ieeiepreea AR ESLe R A RE bR b AR RS e E ARt as bt SRab b s sha bbbt peaaea st et W e osemseneeaston osbaneass
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. glNGlR.E. MARRlEtD. WIWWEI)). OR 21. DATE OF DEATH (MONTH. DAY. AND ¥ ) 1/26/39 1
. writethe wor . ™ . DAY, AND YEAR .
Female | White Wigoed"
I REBY CERTIFY, That I atiended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Aé/l » 2 le_ g
HUSBAND oF . L P2 S , 19 ,7 to... P, T ¥ , 1974
ormwiFEor  Hobt. S. Bolerjack = =7
10 1870 Iasteaw b2 aliveon. P, ... B2 ooy 190 Denth inpaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AUg : ! to have occurred on the date stated above, & Lemim,
1. AGE YEARS MONTHS Days The principal couse of death and related causes of importance wera as follows:
68 4 27 :
F 4 8. Trade, {ession, articular kind 3
S| % vorkdone casamyer baokhoeper oo HOUSEWILS .
';; 9. Industry or business in which work
'™ was done, as saw mill, bank, ete.......cceuiiceiiiniiiinn st e FOTOON - o PP TR S
3 | 10. Date deceased tast worked at 11. Total time (vears)
8 thiz occupation (month and spent in this
year)........ oceupation.........oconvieerrceraenn
12. BIRTHPLACE (CITY OR TOWN) Illinois "
(STATE OR COUNTRY) . . {
& | 13 NamES Jobe Standefer \
3 14. BIRTHPLACE (CITY OR TOWN) Illinois ’ : .
f ) { STATE OR COURTRY) i Name of operation.........ceececceceesgBrooes e Date of....oiigcrrmr
- What test confirmed dizgnosin?..... 7% r...Was there an autopsy?. J2L20. ...
E 15. MAIDEN NAME Rebecca Trotter 25. If death was due to external cagsea-tviolence), fill in also the following:
a9 : . omicid ;. JULF v vrcererisinennen 19,
5 16. BIRTHPLACE (CITY OR TowmIllanJ.B ‘;:2:“;;;?:?" orh ) T - Date ol njury !
2 (STATE OR COUNTAY) i (Specify city or town, county, and State)
Specify whether injury oeceurred in ¥, in home, or in public place.
u. wrFormanT... UCY Sterk, o~ :
(ADDRESS) Dexter, Mo. i '
18. BURIAL. CREMATION, OR REMOVAL Manner of lnjury....... P
) . . Nature of injury
e Dexter, Mo, e 1/29/39 > 555
- 9 24. Was disease o5 i in any way related to occupsation of docensed .77 L7,
13. FUNERAL DIRECTOR (NAMI)............. DOKL BTy 2L y——mm || Tt 80, spacily Wer) P ! #
{AnoREsS) 4 / - (Signed)... ) B G fs M. D,
FUED. I s 838G ... Sttt oyl et BACH 7 1~ (Kadress) \J. ez o 4
LED ‘a//f 3/? Local Registrar, ),’ i ‘
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STATEMENT BY LICENSED EMBALMER e L

e I hereby certify that the body::/hoyse name is recoy the reverse side of this certificate was embalmed by me,
. Refterered ApprenticeNo: ey WORETE TAGET P .

P L |

Licensed Embalmer No J 77 7 i‘
en ‘P, 0. Address M Wo

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWR[TING . (Failure to comp
i . with the above constitutes grounds for revocation of license.)

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