WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stnté

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PEIRTIEYS, 2, goMgEncs
BESY SEP 1 4 1939 “91

Reglstration Distriet No.

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Btals Fils No. 8 U 7

1. PLACE OF DEATH: ’
(a) County.

b) Cit t éi;
® Y or owd%m%mﬁ%&m d nams of tawnahip)

{¢) Name of howltai or institution:

(If not in holpﬁr mthfut%i ':ﬁu jrml. number ur locatwn)

(d) Length of stay: In hospital or institution

v {Specily whather

Inthiacommunity.

Regierars No_ YPMYT
2. USUAL BRESIDENCE OF DECEASED:
@ state. Migg0Url @ county

(e} City or town St . Loui.a
{1t ontalds ¢ity ar town Hmits, write "RURAL"™)

Erie House, 218 S. 4th 8t,

(If rural, give locsthon)

2|

(d) Street No

15. Birthplace :
City HdSpr RS CO
i8. {a} Informant’s own eignature,

tats or torsign muy)

22. 1 death was due to external causes, fill In the following:

yoars, months or days} {e) If foreign born, howlong in U.8. A.1___XK years.
MEDICAL’ CERTIFICATION
3. () PRINT M
FULL NAME. Bob Whi te -
TR B () Social Securis 20, DATE OF DEATIL Mon day lO,
. veteran, . yé . (¢ w
S 1. % 1+ S A _10,0@____1:1! ute P oM.
name war, %/ No. year our
21. T hereby certlfy that I sttended the deconsed from......A: t....__
5. Color orvhi " 6. (a) Single, med. q 19-39£°-—Augus + 3 0 1038
4 Sex....l..._&a,_&.___ race W01 T8 divoreed 57T H that?lastsaw hwim alive on.... A Oy 153G
6. () Name of husbend or wife.._ §. {¢) Age of husband or wife If || 8nd that death oecurred on the date and hour stated above. - D n
alive.. .. years || Immediate cause of death ri
7. Birth date of deccued_____Au@J.ﬂ_t__lﬁ_ -1868 taticiens e b Lo 1y Leagee:
{Month} -1) {Year) i [} A
8. AGE: Years Mounths Days 1f less than one day Due to ‘ F/
7 F yr 8 / / 2 L/ hr. min, ‘ L]
7 Due to o
9 Birt.hplacc..__nﬂr.—th—_c - | ’
{City, town, or eounty) {Stote or foreign em'mt?)
Other conditions /’ k
10. Usual eccupation N" 1 - ‘:-1 .e'l: N withio 3 y nl’du@ 7
11. Industiry or business ___ sees PHYSICIAN
. - Major findings: ~t L —_—
g 12. Name__Jamasg Wnite @ Of operstions_ (1= 13 oo v; S Underline
s ﬂ & caune to
= \ 13. Birthplace 'which death
M‘ ty, toyn, or cpgnty) (State or foreign covatry) Of sutopay :i:o ueldd :):-
arged s
é { 14 Malden nam chat
=

® Ad&—MW
17. (a) / () Date thereot_oF. 7

(Bortat, mlim.wtmovll); by /7 _{Mga
(¢} Place: burlal or eremation ?
18. (g} Signature of funeral director
) Ad%

19. (a)
{Dato receivad local rekar)

H Ao} Accident, sulcide, or homielde ( ify)
(8} Date of occurrenca
‘H‘ (e) Where did injury occur?
(City or Ia'ni (County) {S1a
(&) Did injury oceur in or about home, on farm, in Indgstrial place, in pnblic plm?

(Syu:'lfy type of place)
While at work? (¢} Mezns of injury.

2 a }C/rmm_’i //[f‘zz—‘
”mﬁg ty Hospital,




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.

Licensed Embalmer No

P. O. Address

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

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




