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;y C_ERTIFICATE OF DEATH

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
tens, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE FRAINLRTY, WIINn ViITrAUING INR-==IRIS7T> A PERMANENT HRECORD

tem of informa
EATH in plain

D

F

N.B.—Eve
CAUSE O

%01 x14020

. PLACE OF DEATH / Do not use this space,
(8 County......Jefferson I Reglstration District NoL’t foal ! > 7
{h) Tomhip.......ll.o.aﬂhm ................................... Primary Registration District Noasé7é Registered No................ AN A
(c) CHy..... (d) Btreet No...... S¢.
(I death occurred in Hoapital or Institution, write its name instead of street and pumber)
(e} Length of residencein cily or town where death occurred Fra. mos. ds, {f} Howlangln U. S,,If of forelgn birth? yra. TR da.
. PRINT FULL NAME..—..B438.... Mary... Govereo ,
1) -
(Usual place of abode, il no street address, write county or city) {If nonresident, give city or town and SBtate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {1orile the word) 21, DATE OF DEATH (MONTH.DAY. AND YEAR)  June 15, 1139
Female thite Married
; - : 2, 1 HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAWDOE o sy J B 198 /‘7 T 77 % S N o 18,39
{OR) WIFE oF Thomas Govero -
7 wHidn... sliveon.....d Mane ... J37.. G ,19.3. ? Death is said
6. DATE OF BIRTH(MoNTH, DAY, anp verr) Ootis , 14' 1882 to have occurred on the date & above, ot..... ”—“"m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
day, .........hra. . e
5 7 7 1 of min. . - I Date of oaset
................ )
r4 8. Trade, profession, or particular kind of ek
0 work done, as sawyer, boolikeeper, te.......... HO\!SGWifQ ................. U /
'¢' 9, Industry or business in which work h q
™ was done, a8 saw- mill, bank, ste,.... ST | T PO OSSP i
3w Date doceased tast worked st 11, Total time (year) —|l........... 1 A
this oc o an spentint d
8 year)... iﬁ“ﬁ..iQ&Q occupatiohuLlfo ......... s
12 BIRTHPLACE, (CITY OR TOWN) FPotosi /]
(STATE OR COUNTRY)
E | 13. NAME Benjiman Hunt a2
I ' 3 ﬂ P IV ISy
E | 14 BIRTHPLACE (ciTy or Towm) Potos ) Name of operatl
™ ( STATE OR COUNTRY) Misso‘uri ame ol operation..
Whattuteonﬁrmed dnznods’
&
W | 15. MAIDEN NAME Mary Bone 23. If death was due to axternal causes (violence), fill In also the following:
|5 16. BIRTHPLACE (CITY 0R TOWN) Potosi ;e:ider:;da?ljido. or hm:icida'l ............................ Dato of injury........ccpvevnnee ,19....,
STATE OR COUNTRY : cre njury occur
% ( ’ : Mi ssouri (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. (NFORMANT Edward Govero
ADDRESS) T e e e e st | s
) Fegtus Missouri Manaer of tafap
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
mace._Fostus Moe DATE_E/ 17/ 39 "__ Mo
24. Was disease or inmry in any way relatod to cccupation of deceased?.. .00,
19, FUNERAL DIRECTOR (NAME) Dggater-V1mrard tiirgme. |t 11 80, wpocily....
(ADORESS) ERi AN
(Signed)....
20, FILED.. é MK"Z,W.. 19‘5/ £z 43 (Address) ..

[/ Liccgaed Embalfier's Siatement on Revcrse Side)
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me z
He 5. Vinyard : - or by .
. . . ', a
Rééistered ‘Apprentice: No working under my personal supervision, ’ . S
A
- ’ ' o l Signed : P ST 4 A , '

Licer.lsed I:Zmbalnier No..3010:

S V' P.0. Address.’...Fagtus. Mos '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
. " R

with the above constitutes grounds for revocation of license.)
If this body is not embhalmed, above space should be left blank. EAN
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Exact statement of OCCUPATION is very important.

so that it may be properly classified.

EATH in plain terms,

REGISTRARS §HALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

1. PLACE OF : ! / / Do not nse (his space.

2, PRINT FULL NAME. /5 %

FILL IN ANSWERS TO ALL SPACES M |SSOUR! STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS 3
CERTIFICATE OF DEATH ,,?'2_ 9‘ 3

{(a) Registration District No y
N
{b) Primary Registration District Noﬁ;é ...... Registered No................ 5 ...... % ...........
(c) (d) Street No St.
(If death cccwrred in Hospital or Institution, writa its name instead of strect and number)
{e) Lengthof resldenceln city or town whero death occwrred yrs. mo! ds. {f} Howlongln U.8.,if of foreign birth? yr8. tnos. ds.

(® Residence, No st. D
(Usuat place of abode, if 1o street addressf write county or city) {If nonresident, 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 6 -
{‘ Z DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) — /cs . 1w
7
w 22 1 HEREBY CEMTIFY, That I attended deceaszed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(HU?%JA'I:]E Ol;_ SR, o, P §: N
OR; 0
i @ orme-n Deathissaid
. 6. DATE_QF BIRTH (MONTH. DAY. AND YEAR) /0= 14/ f { ' to have occurred on tba"-' oo 8bOVO, BE..rroerer .
« 7. AGE YEARS MONTHS DaYs .| If LESS thon 1 || The principal caus tIWand related causes of importance were as follows:
: > day, ‘Dlta { caset
J or e, °
F4 B. Trade, profession, or particular kind of )
0o work done, as sawyer, hookkeeper, etc.
: 9, Industry or husiness in which work
o waa done, as saw mlll, bank, ete..............
3 | 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and spentin this
o] year) ... occupatioB.......oivieniinsy y
12. BIRTHPLACE {CITY OR TOWN) ‘@L er contributory causes of importance:
(STATE OR COUNTRY)
E 113 NaME
T V.
14, BIRTHPLACE (CITY OR TOWN) I, N -
I { STATEOR COUNTRY) V Date of...uirirsecnaeninnes
What test confirmed diagnosis? .. ..........ccorveeemeren. Whoa there an autopsy?....cccococine
14
‘i.' 15. MAIDEN NAME ﬂ > 23. 1f death was due to external causes (violence}, fiil In also the following
i i 3 S, ta ol injury.. o, ...
'6 16. BIRTHPLACE (CITY OR TOWN) N’ :.:;ndendf;dni.mfide, or hm::icide Data of injury »
T ere AjUry oceur
z {STATEOR COUNTRY) é \ i (Spocily city or town, county, and State)
v Specifly whether injury occurred in industry, in bome, or io public place.
17. INFORMANT o
{ADDRESS} )
14 Manner of injury............
18, BURJAL, CREMATION, OR REMOVAL L,
Nature of injury.
PLACE. DATE, 1%
24. Was disense or injury in any way relnted‘to occupation of deceased?....
19. FUNERAL DIRECTOR If Bo, specify &,
{ADDRESS) K
. Vi (Signed)..
‘/20 FILED 6/2 . (Addrems) /.
5 ool ——
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