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Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully suppliad. AG{ahonld be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH ¢ :.Tb»\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
z / CERTIFICATE OF DEATH

39071

Do not uso this apace,

85

(s) Counmy.BU¢hanan - it Reglstration DIStriet Nou........ooooooyooorragesioeeres p 2 ﬁ
(b) T hi Primary Regisiration Distriet No., i 001 Registered No. 5
© & St dnseph (d) Strest No. Lissouri lethodist Hospital.. . . . . st.

yra.

{e) Length ofredt‘!;_*mln city or town where death occurred
)
2. pRINT FULCNARE, Maude Young Stingley...

nos.

{If death occurred in Hospital or Institution, write ita name instead of street and number)

ds. (f) Howlong in U. 8., if of foreign birth? yra. mod. ds.

(8} Residence, No., 2920 Mitchell Averme

(Usual place of nbode 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
DIVORCED (twrite the word)
female whi te married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) NoYembhey 22 .19 39

22, | HEREBY CERTIFY,_ That I attended deceased frem

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(M WIFEOF Tnhn I, Stinclerw
— L4

§. DATE OF BIRTH (Moxtn, oA, o vear) April 9, 1BH?

N V€T ,150Y, w 11 1934
Ilastsaw BSX...... alive on W 2. 1’}. ...... Death ismaid

to have occurred on the date stated above, ntlz;aog

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, hrs. . i
52 7 13 [ mia Daie of onset
z 8. Trade, profession, or particular kind of P | Atitiaadasettidaie ki tinasadtenhes aiandh | atiintiet et sttt it L S I
Q work done, aa sawyer, bnokkeeper.etc....}}ﬂu.s.ﬁﬂl fe
=
9. Industry or business in which work —
§ was done, 28 saw mill, bank, ete. own home A H {r
3 | 10. Date deceased 1ast worked at 1. Total time (year®)  |[.venn, \.cb
8 this oecuplt!nn (month and spentin this \ 1Y) )
b2 T QCCUPRLION....oveeneecicenremiereead |ttt seesrerecce s ceesrs s vensmsmsssecsnenssosemstrsrstsnsnsBestnanrrsstsssrrrsnsnss s saensensonas frsnes
12, BIRTHPLACE (CITY OR TOWN). £, ST S.0108 4. vt st i
{STATE OR COUNTRY) nsaa .
g | 13. NAME__ Jamas S. Yo
14, BIRTHPLACE (CITY OR TOWN) nknown .
n(. { STATE OR COUNTRY) Panns 1vanie. ’ Namse of operatioB....or.eeocvec oo FR—. ....\*Mbnta of .
¥ ‘What test confirmed diagnosis?.. &U ......... v prdbouliO Was there an autopsy?
4 N :
1{ 15. MAIDEN NAME_ ElizZabeth Zimmer 23. If death was due to external causea (violence), fill in also the following:
............................ 139 101 DN : JONI
& | 16. BIRTHPLACE (crrv or owny. L OTIN :::’d‘“;;d“i“‘;‘“- or homicider Date of Injury
ere n, occur
2 (STATE OR COUNTRY) Pennsvlvania i (Specify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.
17, INFORMANT... 2. 010, Lo .. St nel ey y
(ADDRESS) 295 17§ o yarna ¥+ Thnoo .
Mlnner of injury
10, BURIAL, CREMATION, -OR-REMOVAL S, J oseph, Missouri ;
M Park « Nature of Injury -
nacsemorial Park Cem. omdoverbor 24 .33

19. FUNERAL DIRECTOR (name) 2 reddbin.

(ADDRESS) 300 Fapeon Straat,

20. FILED.
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(Licensed Embalmer's Siatement on Reverss Side}




]
+

L

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.

s HF

. Licensed Embalmer No. lo. 3248

working under my personal supervision. ’

.

P. O. Addrese. St. Joseph, Miassouri . .

Notet The above MUST BE SICNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

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