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Exact statement of QCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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} PLACE OF DEATH

() County..l3WIENCS o « 7 Registration District No
(b) Townshlp....zz W‘V Lot AT ﬂ Primary Registration District No...,
(¢) Cliy.. Mig—dowmens . (4 Strect NoJI2SSOUL1 .

MISSOURI STATE BOARD OF HEALTIV

BUREAU OF VITAL STATISTICS : _
CERTIFICAIT-‘; cl;r DEATIl-I 3 2 8 2 4

d Do not use (his space.
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-Registered Nn

(d) Street N?M‘;.'_s”_gguri State Senatorium

It death occurred in Hoapital or Institution, write ita name instead of street and numbcr)

{e) Lengthnfreddeneeindtyor town where death occurred yri. ] mos. 1 ds.2 2 () Howlongin U. S.,1f of foreign birth?

2, pn'ia-rﬁ-uu)mm Alfred Michael Vemnne, Jr

¥ra. mosa. da.

{a) Resldence, No......... H&mibal. 613 Hill st

{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

19 39

21. DATE OF DEATH (MoNTH, DAY. aND vEAR) S@DPE s 1

22, { HEREBY CERTIFY, That I attended decessed from
03810, Sapt...d.g 1050
Itasteaw b JA0... ativeon..... 580 0. d , 19....3.9 Deathis sald

to have occurred on the datoe stated above, ats. 4OPm
The prineipal, cause of death and related causes of importance were rs follows:

a\ , S il
Name of operation......J/ ate of

[
What test confirmed di ia?.... Was there an autepsy?................

1
23. 1f death was due to external causes (violence), fill in also the following:

3. SEX 4, COLOR OR RACE | 5. lSJlNGLE. MA(RRIED.&!DOWE?.DR
' IYORCED (twrite the wor

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of - ——

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) ALLZ e .19, 1908
7. AGE YEARS MONTHS DAYs If LESS than 1

doy, .o hra.
30 . 14 OF . min
F 4 8, Trade, profession, or particular kind of -
0 work dt?ne. a8 snwyer?bookkeeper.at:. ............ Student...en L
: 9. Industry or business in which work
o was done, as saw mill, bunk. etc.
a 10. Date deceased lut workod at * 11. Total time {years)
8 this oceu| uun d spentin this
year) ... occupation.
12, BIRTHPLACE (ciryorTowny... Ehidadelphie ..
{STATE OR COUKTRY) Panna Z

& {13 NAME Alfred M., Venne 4
X [
E 14, BIRTHPLACE (CITY QR TOWN) Unlmown :
b { STATE QR COUNTRY) North Dakotd
ﬁ 15. MAIDEN NAME Sarah Williams
™ ) .
O | 16. BIRTHPLACE (CITY OR TOWN) Unnown
= (STATE OR COUNTRY) Hew York

- Accldent, suicide, or homicide? Date of injury.....coceecefaeeny 19,

Where did injury occur?

{Specify ¢lty or town, county, and State)}

17. NFormaNT.... .. el iohael,. Record. Clerk. .

Specify whether injury occurred in Industry, in home, or in public place.

(ADDRESS) M:Ls souri State Sanatorium an';; of tafarr
18. BURIAL. s Nature of injury N
rud 7

—
b

. FUNERAL DIRECTOR (NAHE)

(ADDR (Pp— ..

24. Was disease or in,ury in any way related to occupation of deceased?...
1f o, specily

S

\ (Signed)., =

v (Licensed Embalmer’s Statement on Reverse ide)
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STATEMENT BY LICENSED EMBALMER . “
. . ]
. R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.,—
. . i . . '_...,7Regisiered Apprentice No R
working under my personal supervision. g
3
Signed -
: : it
" Licensed Embalmer No..... 3
g \
'

P. Q. Address

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

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

. .




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

ciL.
CHECKED IN RED PENCIL BUREAU OF VITAL STATISTICS 32 g/
CERTIFICATE OF DEATH

1. PLACE OF DEA Do not use this space.

.......... Registration District No ‘l/ 70

2
<
-
EE ; (8) County.... s> leb Cei. o Ao r,
B a8 (b} Townships#, WJW’ Primary Registration District No........ é‘ﬁ Registered No........ / o? ﬁ?\'
o
g > a. £E)  CUFrsminrcinsmnsssssisssneciessssstresmsssmossenseiosiecsecs L} BHPOE NOuooooooeorioreoeoerreosssviessd  eeeesesreesaveesesessessseseesse sesssosteeemmsseessseemeeeseesesseseees [ - B
5 o E If death occurred in Hospital or Institution, write its name instead of strect and number)
B g E} (e} Length of residencein city or town w How long In U. 8., i of foreign birth? yrs. mos. ds.
[F3] - .
BHS 212 PRINT FuLL Name. CEEH 2Rt LRt Moot st ... 9’# '
o H I ]
0 9 [Usual place of aboda, if no etrect nddress, write county or eity) (Il nonresident, give city or town and State)
no
59 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF[CATEAOF DEATH
. .
;g S = 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o] & 8 DIvon%zitc the word) 21. DATE OF DEATH (MONTH, DAY, AND YE . 19‘3?
o F : ¢ )
8 4 2 . 2 1| HEREBY CEATIFY, Th& I attended decoased from
5 ‘5" [ 5A. IF MARRIED, WIDOWED, OR DIYORCED
o o HUSBAND oF
g + E {OR} WIFE OF
a . g
o
3 ie] ?_: . 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘ /? /f 03’ to have occurred on the
& < 2|7 ReE YEARS MONTHS DA, Y ILESS than 1 || The principal cau
Eg T J
@ ' .
g % § L (3 é
< 4 & | 8. Trade, profession, or particular kind of
.o E 4] work done, as sawyer, Bookkeeper,ete. . .. i el TN N
T g || &| 9 Industry or business in which work
;g‘s L o was done, as saw mill, bank, ete -
g8 &l 3110 Date deceased last worked at 1L Totaltime (vears) [l B W st st
2 £ F 0 this occupation (month and spentin this
I g' [ Q year)... OO DO e N i,
= 3
T2 2 ¢ || 12 BIATHPLACE (CTY ORTOWN).....oeo s RO or contribalory causes of importance:
Y8 O {STATE OR COUNTRY)
< o A N s s s
v
A% B 511 name
% 4 : E h'd . . . -
. Q 14, BIRTHPLACE (CITY OR TOWN)
"3 9w E { STATE OR COUNTRY) n Name of operation Date of...
2 > What test confirmed diagnosis?........ccecerereerievieceienns Was there an autopdyT.......ccoenne
sB Gl e
=R S W | 15. MAIDEN NAME m 23. If death was due to external causes (vlolence), fill in also the following:
o & I i ..
E s - B 16, BIRTHPLACE (CITY OR TOWN) "\‘\Y’ Accident, suicide, or homicidel.......orrrernsrsisine Date of injury.....ccccumene. 219
28 ol = (STATE OR COUNTRY) A \ hd Where did injury occur? ainseseriessenseesanmns
fa Zz (Specily city or town, county, and State)
o Specify whether injury occurred [n industry, in home, or in public place.
EE 5::' 17. INFORMANT.. é"\v - i
ADDRESS] o
.}‘J g t% | Manner of injury..........
;,Q 18, BURIJAL, CREMATION, OR REMOVAL
- 7} Nature of injury..
i sy £ PLACE DATE w__| "
) T 24. Was disease or inj
“ 1B LIl 1e. FUNERAL DIRECTOR 1t so, specify....... .
65 & (ADDRESS) X
i e < g - A & PR : (Signed).... e
o MVW
Il » FieadAp. L., 19570 ~ {Addrems) #
i Local Regisirer, |
7 -
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