MISSOURI STATE BOARD OF HEALTH
(%63 APR 15 1939 ?/BUREAU OF VITAL STATISTICS 10228

CERTIFICATE OF DEATH

o 1. PLACE OF DEATH } Do not use this apace,
Iz (n) ) Registration District No... X Z 5
/5| (S ! Primary Reglatration District No.,ﬁ@ i Reglstersd No. f
Zille or Boplar BIUrE; 1o, )
Z=" (=) Chty {d) Street No v y St
(Kt death occurred in Hoepital or Institution, write its name instead of street and number}

(e} Length of residencein dt]r or town where death occurred e, mosa. ds. (f) How longln U.8,,if of foreign birth? TS, mes. dn,

2. PRINT FULL NAMEI c C Victoria Shaver

() Residence, No.... 700 _Parthenia Poplar Bluff, lio, "Bt'l |

{Usual place of abode, if no gtreet address, write county or city) (It nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.
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ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(4]
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
E T Negro DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH, pav. ano vear) March 2, 1939
‘g i fiidow 22 1 HEREB'Y CERTIFY, That I sattended deceased from
-] 1P M .
3 HOSBAND oF " I ORTED Fehruary..l .10.39, . February 3 ,19.39
B (OR) WIFE OF Esse Shaver
2 T 151858 Tiastesw b S alivecn Marxch. 1 .19.392 Deathiseaid
) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} an. ! to have occurred on the date stated above, 8t ....vwnene: m.
'E 7. AGE YEF}AEB M?LNTHS D’fi if LESS thoan 1 || The wln:lpal enuso of death and related causes of {mportance were a3 follows:
] day, IDete of caset
gé Z | 8. Trade, profession, or particular kind of = N Arterial SclerOtio Hyp#rtentlon
b g [} work one,usaw’yer, bookkeeper, ate. HOUSG‘Wi fe .|~y
. : 9, Industry or business in which work . . ﬂ "
T ,E' o was done, as saw mill, bank, ete. Lonadlian ;,/_;,d
g8 3 | 10. Date decensed 1ast worked at I8, Total time Gresr) [l .z
g- ) § this oocupat.ion (moath and spenti nt U v
a G year) ... pation | T T T,
e - - N
72 12. BIRTHPLACE (CITY or Town).. ] QLG8 HOTO | || Other contributory causes of importance:
i {STATE OR COUNTRY) k £ Intra=Cranial. Hemnerhege
5 a Arke A
- g .
[+ .
zf g 13. NAME Jesse Shaver || —
L | . N 4 % 1 [V
=¥ E O .
F R < | 14. BIRTHPLACE (crtv orTowy....... LLnknown ~7 || ¥ame of operation ; : Date of..co.comrs s
n E g What tent confirmod disgnosis?. ... Waa thers an nutopay?....cococee
4 <
E E g % 15. MAIDEN NAME _ Prieci lla Peteraon 23. If death was due to external causes (violence), fill in also the foilowing:
f E g |°' 16. BIRTHPLACE (CITY OR TOWN) — fwu:ide.ndf;dn:in.:lde, or hoz:icidﬂ'l.........._ ................... Date of infury.......coune Besmeeey 19cnirers
L4 1 2+ o S U PO R
i -g B z (STATEOR COUNTRY) owit ere i (Specify city or town, county, and State)
- : k:| +7. INFORMANT 1rs. Addie Se ott Bpecily whether injury oeturted in Indusiry, in home, or in publle place.
— o . oy
s 58 (acoRes)  _FPoolar Bluff, Mo, Manner of injury
£ ;3 18. BURIAL, CREMKKIGN, 20R EAMOVAIC .
[=] Nature of injury
E‘ race... 1Ly oare_ Mar, 4 . 1939, ')1_{"
g & % 24. Waa diseans or [njury in any way relatod to oecupation of deceased?. .. 25N
H 'T @ 15. FUNERAL )DIRECTOR ouup . Greer=Croy Service 11 8o, specily -
': m‘g ‘Dnrﬂ ar Rluff sila, X (Slgned)
@ B 20, FILED.. /4_“ ~ D

(lkaEmbaJm«'n Btatement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nor
~ SWW )
Licensed Embalmer N A i

P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (lem-e to comph
with the above constitutes grounds for revocation of license.) . . '

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

working under my personal supervision.




