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AGE shoutd be stated EXACTLY. PHYSICIANS should state

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

R rmricae or oo d B 17074

BEEDUUN 19 1839 -

1. PLACE OF DEATH Do not use this space.
(a} County g Registration District No. I{'w
(b} Townshi » Primary Registration District No.....oovvrirnvenirmrmsrsrmenenes Registered No................ 4608
© on.Ste. Touis ./ (4) Street No., In....th e Mississeippi River,

death occurred in Hespital or Institution, write ita name instend of street and numbcr)

{e) I-enﬂhlof %sldcnco Ln clty or town where death occurved yrs. mos. 'ds. (f) How long In U. S.,if of forcign birth? yra.  mos. ds,
2. PRINT FUlL ame.. ROW1ey Allen iarner
(@ Residence, No........... 5970 _Columbla AVea. st zl
(Usual place of nbode, if no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL. AND STATISTICAL PARTICULARS NgDmgﬂsm“:Am WANCE
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . g
1 '}h DIVORCED (tirite the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5-1 3 .19 3
Male Yinite n? € 22 1 HEREBY CERTIFY, That I attended daceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF . 19........ , Lo s 18,
{OR) WIFE OF .
Tlestsaw h aliveon L19. Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND VEAR) 0 c t ] 51 3 192 5 to have oceurred on the date stated above, a:...-?). SOmP M L
7. AGE YEARS MONTHS Days If LESS than"1 || The principal cause of death and related causes of importance were as follows:
day, ..o Lrs [r—————
13 6 13 or......coe 0N * Daie of ooaet
Asphyxiation. due to Drowning, |when.

OCCUPATION

1

8. Trade, profession, or particular kind of
work done, ns sawyer, bookkeeper, ete.. S Ch oo l Be V.

boat capsized in the Mississippl...

ey o e e ok Mason School Rlver off the shore line at _about
0. Dli"te deceased last worked at © 11, Total time (years) 10500 RiVervleWDPlVQ.OnM&Y 1.31?1’1.
tepoccupation (manth and bt Seu NN | 1939, a8t _about 3:30 P.M.

—
N

. BIRTHPLACE (ciTy orToww... S G e O LS

>Other contributory canses of importance:

(STATE Gt COUNTRY) 4 ZnCAUSE OF BOAT CAPSIZING UNDETREMINED
e ly5 name Vallace Warner A/ Yl - .
T S \ LY S 7' N : i
& | 14 BIRTHPLACE (crTy oR Toww) < \ ame of operation Y )+ SYPIS SR S
Mo 91 \-; t test confirmed dagnosial,........oeerrececeemeeenny “‘Was there an aut.opsy? i)
§ s, mapen namMe Lillian Herberd { \ 2 2 eath was dug to ex glolence) £l in elso t17 follos 59
B 16. BIRTHPLACE (CITY OR TOWN) V M sulcide, or homicide?.S eng;“ °fs‘n’m50 19
b3 (STATE OR COUNTRY) Mo. Where did injury oceur?.ooeeree. pa.&r} '!-"t'y ey co,mw’ n.nd"s"éii':'é')' ............
- o - hether injury o Indu in home, or In public place.
17. INFORMANT Wiallace Warner Specity w ocu.rrei ; .
{ ADDRESS) 5970 CO].UIIlb ia Ave, — - pou. % nqbll Q a.c..e.....- .....................
18. BURIAL, CREMATION, OR REMOVAL - :f::o:l:::":": .......................... eeAbo‘Le_’—j/}
N 7 — -

ruceiibe ILebanon e o—282 D

19. FUNERAL P:nzc*ron oKL iezshaus er or;_tjlu_a.._.z:i B0

22 _ SO. Klns

[ (Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I 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. ]

working ‘under my personal supervision.
. S A Sipﬂ.__éééw. (U LL |
-

Licensed Embalmer

Fa2s .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comp)
with the above constitutes grounds for revocation of license.) .

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




