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\ 3- 1939 PEEDJUN 8 1939 MISSOURI STATE BOARD OF HEALTH #
BUREAU OF VITAL STATISTICS ¢

;-] l CERTIFICATE OF DEATH 1 q 7 ] '{

g 1. PLACE OF DEATH . Do not use this zpace.

% . (1) I Registration District No ’);\/g

-§ (b) . Primary Registration Distrl I A / Registered No. /0 4 7

we . (© Gy CJ-ayt on (&) Street No., S‘l'u I.cOl.llﬂ County Hoapital 8t

L. death occurred in Hoap:r.al or Insutution, write ita name instead of street and number}

g (e} Lengthof reaidem:e in city or town where death occurred yu. mos, ds. {f} Howlongin U.S.,il of foreign birth? yré. mos. ds.

E 2. PRINT FULL NAME..Shephen. Poliette. ...

N (a) Restdence, No........ 3200 Marion,. Overlan cdth—O .......... St. D ....................................................................................................

ty or clty)

(Usual place of abode, it n ptrect address, write (I nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

b
'(:“ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 6
ﬁ 1 hit Dlvq%:.l:o (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -2=-39 19
] ma
o € whaite widower HEREBY CERTIFY, That I nttended deceased from
e SA. tF MARRIED, WIDOWED, OR DIVORCED 5 =2 6-2-309
£ (oR) WIFE oF Jane Poliette |7 ey - 10
OR o - - .

o Ilastsaw hlm aliveon 6-2=-39 19........ Death is said
: 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 12 -18 -186 9 to have occurrod on the date stated above, at4=2OP:BM'
'g‘ 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of fmportance were as follows:

3 day, ........hre. ———
E o 69 -5 15 or !min ~ 2_'_'“ of m’;‘
[T] E Z | 8. Trade, profession, or particular kind of ni l - L 7
< @ ] work done, ns sawyer, bookkeeper,ete...... ..o ST A, .

C] E 9, Industry or business in which work ’

<

-g = o was done, as eaw mill, bank, et .....ccrvrerrvrmmrrrmsesseeesns
X 0 | 10 Date docessod loat worked 2t 11. Total time (years)
as 8 this occupation (month and epentin this
za year}....... pation......., e T | [—— i
%‘_S 12. BIRTHPLACE (CITY OR TOWN) Other contributory canses of importance: P/ .
Y (STATE OR COUNTRY) ) . o~
g Maghimgton Co S—_
Q. 4 .
g3 u (13 NAME Jules Poliette

"
=4 E | 14. BIRTHPULACE (ciTy on Tows) —
3 E ( 5TATE OR COUNTRY) Name of operation. e Date of..oniiiiiiins i
-§ 8.. waShlﬂQtO n c O £.8. MQ . ‘What test confirmed dingnosla?.(( le—"—'y .. Was thers an autopsy?... Pt

] 14
gH 4 | 15. MAIDEN NAME Mary Boyer 23, T{ death was due to externs] caused {violence}, fill in also the following:
f'-Es ] E | 16, BIRTHPLACE (cirv on Town) Accident, suicide, o bomlcide?........ Date o IGJIF evnrrrrre 9.

. ST Where did injury occur?
ﬁ a z (STATE OR COUNTRY) thl ngt on C O, » MO . ere iy {8pecify city or town, county, and Stata)
. Specify whether injury occurred in industry, in home, or in public place.
b g 1. |h{ronmr{r_........3_.9..12.1....-.._Q.lﬁr.enc..e_...f’_o.lle.t.t‘..e........._.._._v

ADDRESS N
E ) . Mantrer of injury
- g 18. BURIAL, CREMATION, OR REMO Nat tinj
i Natureof injury,
nA mce%?’__ o F :
4 s <0y 24. Was disease or injury in nny way related to occupation of deceasad?......ovmnee
4]
19. FUNERAL DIRECTOR (NAM 4

l % (NGORESS) ( l . ¥ 50, specify /
[ § =1 [ 7 : / (Signed) 4
B3 2. Fep N, 83-.1% Y7, 7 (Addm-),...(_?l. _70.9%

g Siatement on Reverse Side)




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 DY et s sssssesnetsseneens

» PR *

» Registered Apprentice No.........

working under my personal supervision. %JZ/
' : . Signeder l ,/” 2

¢
‘Licensed Embalmer No. %}4[

P. Q. Address. 52L ﬁw—r .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITII\G. (Failure to co
“with the above constitutes grounds for revocation of license.) . . ,

If this body is not embalmed, above space should be left blank.
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gso that it may be properly classified. Exactstatement of OCCUPATION is very

M AR RS VRPN LAVAS pUUHIL VY DALY A4 L AL .

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY

a
1. PLACE OF D [
(2) County... = -{?< LU LA...... Reglstration District No 7 y

2. PRINT FULL NAME.

FILL IN ANSWERS TO ALt sPacEs  MISSOURI STATE BEOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS g 7 /.,39
CERTIFICATE OF DEATH /
Do not uso this space.

(b) Townsh Primary Repiftrfition rict /ﬂ/ ....... Regist edNu,/J ﬁ 7 -
() City... el ET‘/ ................... {d) Sircel N((D. N . & St.

dezth oecurred in Oapl.tal or Institul 1on, Hite n:s name instead of street and number)

(] Lenglh of resldencefn cily or town where death mas. ds. (f) Howlongin U. SLESf of forcign birth? yra. mos, ds.

{a) Residenee, No,........ St I I
{Usual pl, e of abnde, it no street nddress, write cnunty or ¢lty) (Il nosaresident, give ¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) g 19 3.?

5A. IF MARRIED, WIDOWED, OR DIVORCED

I -
W-_ W That I attended deceased from

HUSBAND OF SOV VRR VPR L SOV
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Davs

Z | 8. Trade, profession, or particular kind of || e R AR RS e L L SN R W e BN R BB
] work done, as sawyer, bookkeeper,ete.........
'; 9. Industry or business in which work
'y was done, as saw mill, bank, ete..
a 10, Date deceased last worked at 11. Total time (vears}
4] this occupation (month and spentln this
o] vear)........ pation
12. BIRTHPLACE (CITY CR TOWN)

{STATE OR COUNTRY)
E | 13. NAME

14, BIRTHPLACE (CITY OR TOWHN) ....coovcvisvicsmsrssssssmomssssssssassainy i, NP .
" ( STATE OR COUNTRY) @ Name of operatica
! ‘What test confirmed diagnosis?
& | 15. MAIDEN NAME @&
!I- \\K' Accide.nt., suicide, or homicide?
O | 16. BIRTHPLACE (CITY OR TOWN} ~ Where did | ,
TATE OR COUNTRY. ere did Injury occur’

b3 (STATE OR COUNTRY) & 3 (Specily ity of town, county, and State)

. W Specify whether injury occurred in indastry, in home, or in public place.
17. INFORMANT

{ ADDRESS) hantl J .......

prren A b Manner of injury :

18, BURIAL.- REMATION, OR REMOYAL Nature of injury

PLACE. DaATE 18__ .

24, Was diseasc or injury in ayay related to occupation of deceased?........cve.

19, FUNERAL DiRECTOR If so, specily.. L 1. /.
{ ADDRESS)} /
(Signed) LA L0 ol oy

20. FILED 9..... (Addresa) W\ M/b

Local Registrar.
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