N. B.-—-—Ever{')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. Exact statement of OCCUPATION is very important.

B o L b

1. PLACE OF DEATH

(a)
(b)
{c)
(e)

JAN 12 1940 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS  ° “‘ i« Ay
CERTIFICATE OF DEATH C/ Q/ 4 —I~ l) 7 {
/ Do not usa tkis space,

oty VA / s 11100.

city St.. honis. {d) Street No. - S Al A AR .50 =y A 8V 2
(11 death oocurred in Hoapital or 1nstitutioh, writk ita nama Lngghsd of strect and number)

Length of residence in city or town where death occurred yrs, mos. ds. (f) Howlongin U, S.,if of foreign ? yra. mos. ds.

2. PRINT FULL NAME.
() Residence, No......& St.
place of abade, ir ostreet 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 {write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 13/25/1939 19
_Female 5 2. | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

iy 19.73, to.....

6. DATE OF BIRTH (MONTH, DAY, AND YEARY December 26, 1939 to have occurred on tha date stated above, ot

19 Death is said
If LESS (han ! || The principal eause of death and related causes of ifiportance were as follows:

7. AGE YEARS MONTHS DAYS
day, .........hra. —
or ”mln Date of onset
F4 8. Trade, profession, or particular kind of
g work done, as sawyer, bookkeeper, ate........
E | 9. Indnstry or business in which work
o was done, as saw mill, bank, ete.....c.cooerririccmrncree e
D | 10. Dste deceased last worked at 11, Totsl time (years)
8 this occupation {montk aad apentin this
o] Year) . ... occupation........ooenericnns
12. BIRTHPLACE (CITY ORTOWN)......... 0% - #0018 s
(STATE OR COUNTRY) K Mo. [,
,, ¢
u 13. NAME Robert Andersgon
E ' iB...Mo
£ | 14 BIRTHPLACE (crry on rown)..m..”..,.ﬁ.t._....mLQ.m.ﬁ.,...,k.‘,....;.._.._zﬂ....... Name of operation N.arsder, Date of
What test confirmed diagnosis?.... R.c2e€ .. Was there an nutopsy?. AZD...
i
4 | 15. MAIDEN NAME Eileen Cesh [ 23 1 death was due to external causes {vlolenee), fll in atso the following:
= W Be1deT . Data o IDJUPY..cvvverreerers 19enn
ARTE BIMPU}%OR Town..... 8. Bosedale,. . Indiana. ‘;:id“:i'd":‘?d" or - Data o dnjury...ccconcee 18
STATE OR ¥ ere DJTITF QBT T cccotcaeasieisissiriasis st s s s ssns s ins st s s s nbve s e e s n RS re s SeAS A At s 21 s 12 on
z ¢ )/ - y A (Specify eity or town, county, and State)
v ~ Bpecily whether Infury occurred in Indusiry, in home, or in public piace.
CANFORMANP. X & o b L U g ; ),
injury
ture O IRJUFY ..ot e
. Waa diseass or Injury in any way related to occupation of d "Mb

t

, specily..

\Slznld)...g}f@...ﬁ.n.g...

& ' _Licensed Embalmer’s Statement on Reverse Side)




i

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 App'rentic;:_ No.

working under my personal supervision,

. .. . . ’ Signed

Licensed Embalmer No

¢ . ' P. Q. Address

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

H this body is not embalmed, above space ghou.ld be left blank,

(Failure to comply

...



