CEED MAY 1 0 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :) (, 3
CERTIFICATE OF DEATH Jo 8 f)
1. PLACE OF DEATH ’ ?@1 Do not une thia space.
(a) Countr.......... Registration District Now....oooveovcreeesceeenscnrntonas .
(b) Township....... Primary Registration District No (l)@ gistered No. 3328
@ Cir.. 8% 20038, 10 () Stroot Now..— s o City. Infirmery .

(X! death cccurred in Hnspit.al u nstitutlun, write its name instead of street and number)
{c) Length of realdencein clty or town witere death occurred b Oyrs. mos. da, (f) Howlong in U. 8., if of foreign birth? ¥re. mas. da.

2, PRINT FULL NAME jbj Liay Divers
(a) Resldence, No............

county or city) E (I nonresident, give eity or town and State)

A PERNMANENT RECORD

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY. PHYSICIANS ghould state

(Licensed Emhalmar’- Biatement on Beverse Slde)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
7 1 “hit l{:fwoncx-:njfwrﬁa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Anril 8, .39
P el i 2 8
™ IFMAfRIEeWIDo ! 1te - rrie 22, ] HEREBY CERTIFY, That I attended deceased from
D, 'WED, OR DIVORCED M 2 ¢
HUSBAND oF 28, 1909, to.. April. 8 19808
(CR) WIFE oF Joe Dlvers p
6. DATE OF BIRTH (voxh.oav.anovesmy 100y 27, 1878
L] 7. AGE YEARS MONTHS Davs If LESS than 1
I . day, . hrs.
|T B 60 10 12 OF cieeinns min
H d z 8. Trade, {easion, or particular kind of *
x' § o wnarkedr:l:);:, ung?vyt;rr, bookk:erper?nh? ilone "
Z 3 :': 9. Industry or business in which work
g = o was done, as saw mill, bank, 8e..........cvrvvninirirsn e
g 3% 3| 10. Date deceased lost worked at 11, Total time (years)
Z &9 § tion (month and apentin this
o o8& OCCUPBHON. overereesnerrrrenissens
=3 Oth trib
54 12. BIRTHPLACE (CITY OR TOWN} Unknown ther contributory ea
n;- o E- (STATE OR COUNTRY) germeny
i §::. & |13, NAME Vi, Oshels
- a4y - s SR | RV
o5 E - Unknown {A ‘
s. g g § b B(] m‘é'a‘?%ﬁ%’«'ﬁ“ Tour) " Name of operation Date ol crrarans
.>..I | . 77 What test confirmed diagnosia?...........cccc.e............. Was there an autopsy?...............
@ E Tre -
z 8¢ u | 15 maiceN name viilameno Unknown // 23. 1f death was due to extarnal causes (violence), fil In also the following:
b 4
- " JUTY ccrnnreernmninss L18........
S és E | 16. BIRTHPLACE (cIT¥ or TowN) €7 Accident, :ujtfide. or homicide?... Date of injury 19
[T '5 5 (STATE OR COUNTRY) 1t lf WWHEr AEd LDJUTY OCCUIT...e.vvuvverrrvesstsessensse s oressscsnssas revees ssssstssmsssrsssempess sssmsmss et saseas seasasits
w g (Bpesify at)trnor town, ct;unty, and Btate)
B - . i d: b y biic plac
=t 1. INFORMANT-... J.G. Sulliven Spocily whather Injury ocourred In Indnstey. I home, or fn pudlc piace.
ADDRESS) " [
3 E 2 580 0 AI“'{ ensd l = 1. Mantier of injury
=0 18. BURIAL, CREMATION, OR REMOVAL & Nature of tnjury
“gA ‘piace. (0 @_}_V_&J___. mmaQJ_LJ_lL nd *
n B 8 24. Was diseasg or lniury n g y ny related to occupation of dm.led .................
g “I‘ - 19. FUNERAL DIRECTOR (NAME) O[ K {760 J'\ th SO | VPN N ALV E—— " 3
b o141 : (Signed) . . AT .«L\z,r_&{ ................ , MID.
; @ ES {2 FilgBvey- 301026 e (Add\ré e rer e
3
1 y




. ‘ //»/-;-;c,- Y et z/ D g Lo ,
B - > - : C
STATEMENT BY LICENSED EMBALMER / ' CL
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e ¢

, Registered Apprentlce N0ttt re e aar s nens ,

r - .
working under my personal supervision.

Signed.....oocre..

Licensed Embalmer No.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ‘
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