DESR MAY 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ -
' CERTIFICATE OF DEATH 191 1 %/.l OHo
1. PLACE OF DEATH Do not use this space.
() County.....ow vooveeenn. gistration DIStect Nou........c oo i {1} c
{b} Township........... . Peimary Registration Disteict Nou.......ccocoreremensecenrsemsnnnes *  Registered No....

@ ciy. 9% howls /d) Steset No.. 522%a. . Aﬁhla.nd .......

t death oceurred i m Houp:t.al or Institution, write its me
(¢) Length of residencein city or town where death ecenrred yrs. mos. da, (f) Howlong ia U. 8.,1f of lareign birth? ¥re.

~Julive Milfell.

2. PRINT FULL NAME./

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(n) Residence, No. 5229&Mh1and ......
(Usual plsce of abodse, if no street address, writa county or city) {1t nonrmident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) -2 =3 g
L) ¥

: |__White | Married 2. I ERE_B"Y CERTIFY, That I attended decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF s » e 199 to.. W 2= 19 }.q
(eR) b Christinﬂ' mlf_eil_,_.___ I last saw h..uama. aliveon '-l TR TR 31 19........ Deathissald

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja'n L] 1*1874 to have occurred on the date stated above, ata-OSPm

[a]
:
]
+o
E .
s &
2
E o
$ 3
3
< %
A
ho-]
1] "g' 7. AGE YEARS MONTHS Davs 1f LESS than 1 | The principal ranse of death and related causes of importance were as follows:
r q.. i
Dale of onset
i 65 3 21 Coneh 0
H “ F4 8. Trade, profession, or particular kind of Rt it
i 2 E o] workdone.nasawyer?bookkeeper.etc M&Chlne B t
= ] }; 9. Industry or business in which work
E B % waa done, as saw mill, bank, ctc
O =% 10. Date deceased last worked at otal time (years) 1
E E g § thia cccupation (month and Retire entin this B
=) ER-S FORT) .oty crvn versvermvasmerssresrsssiesrrnerssssnrss seassrs U PALIOD...cerevsvieeerenennere [ cororeannn et esetisestete e ————_—remestteseaseettasnenens "
< o .
[z g4 12. BIRTHPLACE (CITY OR TOWN) -8t.. Lohhs
& (STATE OR COUNTRY}
n } g8 Oe
r o B | 13. naME Willlam Milfeld /
E 2y x .
e =3 E | 14. BIRTHPLACE (ciTv or Town) N '
- -g 8 ™ { STATE OR COUNTRY) G ama of operBLDH.. ... e LIBTE OL i i
: =B ermany What teat confirmed di aisl........ Was thero an autopsy?........cc.e...
a 14
= g E % 15. MAIDEN NAME C 23, If death was due to external causea (vilolence), fill in also the lollowing:
. de R
= E S S Date of Injury............omee. 1 T
05_ 8 g o | 15. BIRTHPLACE (ciT¥ or Tows) :;’d"’;:‘iﬂdd" or hm:“"d"‘ ata of njury
o oceur’
") 'g 2 - (STATE OR COUNTRY) Gemany e taid (Specily city or town, county, and State)
- : Specify whether injury oceurred in Indastry, in home, or in public place.
'n_': - E-:-' 1. |N(an;gsr;T..............»..Chl'.'.ils.'.tlna...-Milf.Eil—.__.._.,‘......_.._...
ADD
2 Ee 5229g Ashland | Mionerof injury.
2 g 18. BURIAL. CREMATION, OR REMOVAL Nature otinjury..
PR “ruace St . Peters Cem.orApr, 25 3% _ .
n g g v 24. Was dissase or xnju:y in nny way related to occupnr.iun of deceansd?....... ;.; ......
g 19, FUNERAL DIRECTOR {AME 11 so, specit,
© ] M (AORESS) 65U_ 80, 8 .
| x o g 9 nion 1Vd. (Signed)..L... L iR
- R
| ¥] 20, FILED, . re.” A Lo A (Addrm) .............................. A A g - e s ssssiir s
§ APR-4.1889 ../ 3 1Y

V {LIcensed Enbalmer’s Statement on Reverse Slde)




P .

STATEMENT BY LICENSED EMBALMEB

[ - m
|

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 No.....

Licensed Embalmer No. 3 § 3 K

L0 R O. Address ... e e et ee e fes e vanmaa e e

working under my personal supervision.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALI\IER in hu OWN HANDWRITING. (Failure to compl
with the above conslitules grounds for revocation of license.) LY

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




