PHYSICIANS ghould state

Ezxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

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

K. B.—Every item of information should be carefully supplied,

TEYBDEC A 8 {550
3

1. PLACE OF DEATH

{n}) Connty...:='%' / Reglstration District No.

{b) Township.... .

 d.. Mt Vernon () Bureet No.. Mlssaur;L State..
(e} Length of residence In city or tlown where death occurred 1 e mo

2. PRINT FULL NAME HenI'.Y Rost

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No.. ./? Q 33

40108

Do not use this space.

Registered No.... Lb-]_ .......................
Sanatorium

St.
in Hoepital or Institution, write ita namae instead of street and number)
ds. yra. mos. ds.

7]

() Howlong In U. 8.,1f of forelgn birth?

Missouri.

{a) Residence, No......
"no street address, wri

‘Usual place of abode,

o]

(If nonrosident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (Mont.oav.annvesm) Oct, 6, 1930 xiexx
zz_ | HEREBY CERTIFY, That I attendod decessed from

....... 22 iy 19.36, 0. NOV. ... 55 LOBD...... 30 1XX.
nmnwhm aliveon... November....ﬁ.. -+19.3Q Deathinasid

to have occurred on the date stated above, atds )453. m.
The principal eanse of death and related causes of importance were og follows:

Daie nf onset

1937

A

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR .
. DIVCRCED (tw7ite the word)

Male White Single
SA. LF MAREIED, WIDOWED, OR DIVORCED

HUSBAND oF i e o e e e

(OR} WIFE oF
6. DATE OF BIRTH (monTH, Ay, ano vear) Do, 11, 1926
7. AGE YEARS MONTHS DAYS If LESS than 1

12 10 27 -
2 | 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,otc.
E | 9. Industry or business in which wark
[N wea done, as saw mill, bank, etc.
2 10. Date deceassd last worked at 1. Total time (years)
§ this occupation (month =znd gpentin this
yeal‘)HasnotwOrked.. pation
12. BIRTHPLACE (ciTv or Town.. L armington
(STATE OR COUNTRY) Missouri [s)

g | 13. NAME Henry J. Rost /
I - .
E | 14. BIRTHPLACE (ctTy or Tow) Binken Hill
n, ( STATE OR COUNTRY) T1linois 7
E: 15. MAIDEN NAME Frma Hoehn
5 | 16. BarTHPLACE (ciTv oR TOWN).... ~EAITInELoN. o
b3 {STATE OR COUNTRY) Missouri

_inrormant. Bs McMichael, Record (Merk

-
‘-.l

. Date of..ngrgsremns
/. Was there an autopay 7. ¥/

Name of operation....cu.ccorrsesessmyorms
What test confirmed di

Accident, sulcide, or homicidel....cvinirimesrarens
‘Where did injury occur?

(Specify eity or town, county, and State)
Specify whether Injury oecurred in Indastry, {n home, or in public piace.

(ooRess) 1A SEOUTL State Sanatorium ),
18, BURIAL, CREMATION, OR REMOVAL
PLA

c/
. FUNERAL DIREGTOR (KAME)
(ADDRESS)

Manner of infury

Nature of Injury.

24, Was disesso or {njury in any way related to occupation of deceased?.
It so, apecify.... ;
(8igned)... /. [,

L7 1 (addres))?
f i

(Licensed Embx.lmet‘a Statement on Beverse Blde)




RECEIVED -

District Hea'th Officer No. 6, " R

Uistiict Tl "“"ufu;cr_(o?tl?f:-qu‘“nﬁ/ . |
Bats ited DES 61939 |

T -

Sy
STATEMENT BY LICENSED EMBALMER M)..p‘

Ve
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

— - - .
i A , Registered Apprentice No

Signed_.__..?p-;z.da_tz Cr. W

Licensed Embalmer No... & @ .38

working under my personal supervision.

P. 0. Address...e.

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

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

ailure to com




