R 1]
UZ8'D SEp 1 4 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) .
‘ c?, CERTIFICATE OF DEATH 02 f? 4 (_{ 1
5(6 1. PLACE OF DEATH . o not nae this épace,
! {0} CounlyJeffer gon - , Registraifon District No.................... %G;?_'_ ........ o
{b) Township........ T —— Primary Registratlon Distriet No...... Q&‘j/éﬂ) Registered No é j—
/ (e} City Crystal City (d) Street No b Levresoseeebeess bt cee e osetees e et sere et et et e seert e see e eeeeer st
{ oceurred in Hoapital or Institution, write its name inatezd of street and number)
{e} Length of residenceln city or town where death oceurred ¥rs. mog. da. {f} How longin U. 8.,If of forcign birth? T, mos. ds.
2. PRINT éniafmlz;...mthar ine Resinger
(@) ROBHACDEC Mo ettt e e st. I:I ............
(Uzual 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 QF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED (1prite the word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) LO .19 3 g
. Fomale White Widowsd

2. I HEREBY CERTIFY, Thbat I attended decexsed from

L
g
]
=
38
3]
X
ng
>
o 5
[ E¥-
8 29
3 £
o p‘g
E 50
S Qo
z 59
Qu
L4 ﬁ 5
= My
r Ko
& 35 .
5A. IF MARRIED, WIDOWED, OR DIYORCED -
< 28 HUSEAND OF N 1 Ar P2 A 19.39. @ rgasn. 193§
g (0R) WIFE oF james A. Resinger 3 e
w ag + Ilnstsaw h.@2/v=.. aliveon........ CAdA 4 e T ‘j Death iz gaid
-l e
w F@ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂy 1 Ca 1866. to have accurred on the date stated above, nt'oo}pm
-I- g, 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Eoas Fate of cnset
1 Hg 83 3 8 e ol cnse
1] O *
H @
@ F4 8, Trade, profession, or particular kind of
§ 4_% Q work donn,usnwyer?bookkeeper,etc ..... Hu088W1 fo
- T E| 9. Industry or busines in which work
o =4 o was done, as saw mill, bank, ete.........
z a5 3 | 10. Date deceased last worked at 11. Total time (vears)
- E’: = 0 this occupation (month and spent in this Life
Q Qo o L o SN occupation..,. oM
L 52 :
z T 12. BIRTHPLACE {CITY OR TOWN}
- : B (STATE OR COUNTRY)
T oX T
o
|: =] .; E 13. NAME ----—--conle‘v
32 | E .
3 g « | 14 BIRTHPLACE (CITY OR TOWN)......... 3
-9 g . ™ { STATE OR COUNTRY} d? SR
o é’ 7 What test confirmed dingnnsls'!...dw
o .
% '§ & % 15. MAIDEN NAME Tnknown 23. If death was due to external eauses (violence), fill in also the following:
. “ i iei i 7. mmm . Date ofinjury........ 205, 1975
" gg lo- 16. BIRTHPLACE (CITY OR TOWN) . A . +{| Aceident, suicide, or homicide ate of injury
-1 = (STATE OR cotnTRY) Unknown @pacily ity of town, connty, and Btate)
- o : . 8pecily whether Injury occurred in industry, in hote, or in publie plzce.
T EE 17, INFORMANT Mrs. Howard Resinger . _
ADDRESS St | PR M
® &4 18. BURIAL cnmanouggzgt:ol\'mf 1ty —Hoe Manner of lnjary.......>
bn - BURIAL. ' 8/22/39 Nature of injury P
o O ruace_FOstus Loe DATE 19 -
's' F?l o g N . 24, Was disease or injury in any way related to occupation of deceaszed?. D).
* 18 19. FUNERAL DIRECTOR (namp). Dugster = Vinyard If 80, Bpecily...... o :
= M5 i, Fostus Mo. (SIgROd). .
v = —
i 20. FILED. foblr 1973 f . . % ™ (Addrew)..........
/7 L/cal Registrar, pete -

(Licemsed Embz!mer’s Statement on Reverse Slde)

=,




STATEMENT BY LICENSED EMBALMER

LS

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.

Signed

Licensed Embalmer No.

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\IER 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.




