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f OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefuily supplied.
EATH in plain terms, 5o that it may be properly classified. Exact statemento
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N.B.—Eve
CAUSE OF

B ol

[BDAUG 16 1939
Vs

i. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(n) County cl 1nt on I Registration District No......... tz ﬂ ... A
{b) Townshlp =5hoa 1: Primary Registration District No. 5&/3 ......
{e) Ciy cameron’ {d) Street No 5 st,
(If death occuwrred i in Hoapital er [natltut:un, writ.e its nama instead of street and number)
(c) Length of residenceln city or town where deaih occurred ¥ro. mos. ds. (f) Howlongln . 8., if of foreign birth? yra. mod. ds.
2, PRINT FULL NAME.. - Henry Galen mitcmrch ............................................... ” .
(2) Residence, No............... 4 12 Yasat, -&Tth.o Bty i]’—

{Usual place of abode, if no street address, 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
male White DI\T‘RCE_D {write the word)
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF Filanders Cimttchurch

{OR) WIFE oF

JUL 2171939

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

LAdgust 235736875

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

7. AGE YEARS MONTHS DaYs I LESS than 1 (|
63 I0 28
r4 8. Trade, profession, or particutar kipd of
] workdr?ne,uuwyer.bookk Lete....... Famr.
: 9, Industry or business in which work
oL was done, 08 saw mill, Bank, BLC.. ..o e
3 | 10. Date deceased last worked at 11. Total tima (years)
this occupation (month and spentin this
3 FBALY ooyt een s s es e e 11 occupatlon. ...
12. BIRTHPLACE (CITY OR TOWN) kaysville, A
{STATE OR COUNTRY) Mo. </
i Vhitchurch - .
& | 13, name Sylvester: M. /
I - 3 B RITTLTYrT Y -
E | 14 irTHPLACE (cirvorTown).... B@11Vilie, ' C— Dato of
! { STATE OR COUNTRY) 111, I .................. .
5 What test eonﬁrmod dmznnsu? ............ PR, Wea therean aut.opsy?l'._..

r .
% 15. MAIDEN NAME Sa rah M. Koch 23, It death was due r.o extem.al causes (violence), fill in oalso the following:

' Bellville ident, suicide, or homicide?.... Dato of injurges............ T
'6 16. BIRTHPLACE (CITY OR TOWN) e 111 fmcf;:':hd":::’; ::mﬂ ate of inju;
= (STATE OR COUNTRY) * {Specily city or tovsv‘il", county, and State)

ra.iBarnide Scurlock ,
Cameron, Ho.

17. INFORMANT ........
{ADDRESS)

-ty (lD

18. BURIAL, CREMATICN, OR REMOYAL
mYBVille ) MO. DATE Ju'ly 22’

PLACE.

M;nner of injury.......
I,?Sq Nature of injury.

Specify whether injury cccurred in Industry, in home, or in public place.
.—__—_—-

0. 4. Moore,

19. FUNERAL DIRECTOR
ron, lio., -

.51 )Lz, 2/

_— ’3’ é(Add.ru:) -

(Licensed Embalmer’s Siatement on Reverse Slde)




STATEMENT BY LICENSED EMBALME‘R '

1, ] 0. 4A. MODT'I.‘B : . e , Licensed Embalmer No IIB'O
hereby certify that the body recorded on_the reverse sidt_;. of this certificate was embalmed by 0. A, Moore
L.E.... o !
No e DYt ) } Registered Apprer;tice No :

working under my personal supervision.

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

.-




