PHYSICIANS should state

Exact statement of OCCUPATION ie very important.

AGE should be gtated EXACTLY.

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

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

MISSOURI STATE BOARD OF HEALTH

VAN G BUREAU OF VITAL STATISTICS YU g
R m CERTIFICATE OF DEATH 4 3 8 b 4

-
o

1. PLACE OF DEATH _ Do not use this space.
) County.... Tavumoyme i Reglotration Distriet No V)
(b) Townshlp......... A S Primary Registration District No.. 2. L. 3 Beglstered No....... }yéé ............

{e)
(e}

7
Gy Mt, Varnon,. Mo 7LD (d} Sireet Nn H"l ssouri. . State. Sanskbarium
¢ 7 desth occurred in Hospital or Institution, write its name instead of street and number)

Length of resldenco in clty or town where death occurred 5 yrl.9 mos. Sds. () Howlongin U.8.If of forelgn birth?  yra.  mos.  ds.

2. PRINT FULL NAME o Ruth 157 5tw1:2 ¢ N

@) Residence, Now...oooowron Ash.Grove,. Mo . Bt D .
(Usual pinca of abode, if no atrect address, write county or ¢ity) (It nonresident, give elty d State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the ward) 21. DATE OF DEATH (Month, pav.anovear)  DEC. 15, 1939 wx
— :
SAFemale “hite Single 22 1| HEREBY CERTIFY, That I sttended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSEAND oF Mareh Lo 19.39w.Dec.,15,..1932....
OR oF ————m e
(o8 1lastaawh. B aliveon.. XM, Dac,.. 1.5 ........... ,195Q.. Denthiasald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Sept 2 6! 1916 to have occurred on the date stated above, at Ome
1. AGE YEARS MONTHS Davs If LESS than 1 || The principa) cause of death and related causes ' of {mportance were as [cllows:
Date of onset
n 2% 3 10 ) G 1
8. Trade, profession, or particular kind of ’
5 work don:, a8 uuawyer?book keeper?et: ............. H O‘JSG‘WQI‘k ___________________
B | 9. Industry or business tn which work
[ was done, as saw mill, Bank, @te.....reaeirimiresceinee i oo e onee e
3] 10. Dato deceasod last worked at 1. Total time (years) [
§ this oceu at.io:l m:h and spentin thia 2
yenr) oo LS5 OCEUDEHON.._.ciceeravcieainrnreanens J-
12. BIRTHPLACE (CITY OR TOWN) Sesh Crove
+ (STATE OR COUNTRY)} Missouri
& 1 13. NAME James Brovm
E Ash C rove TETPTIT YT TR
< | 14. BIRTHPLACE (CITY OR TOWN). 1 N ' .
b { STATE OR COUNTRY) Vissouri ame of cpers
‘What test confirmed diagnoeis?..,,
x
% 15. MAIDEN NAME ILula Brooks 23. If death was dus to external causes (violence), fill in also the following:
P 1 S Date of IDJUrY.....cocoeemmens L19.......
& | 16. BIRTHPLACE (ciTY OR TOWN) Green C?u-nty ‘:vtim;;d‘;‘;d“' or h”‘;‘“ o ate of Injury
: (STATE OR COUNTRY) Mls souri ere vy (Specify city orl'"i;;n, county, and State)
B, H_c?jj_ﬁhael, Record Clerk Specity whether injury oceurred in indnstry, in home, or in public place.
17. INFORMANT : biasuded =STE
(ADCRESS) Ihissouri State Sanatorium
Manner of injury
18. BURIAL, EMATJON, DR REMOVAL
% b Nature of injury.
DATE.

13. FUNERAL DIR
{ADDRESS)

4. Waa disease or injury in any way related to octupation of deceasod"L .......

(8t et o zos

. ;J‘:} | (Addros).ooco

_Local Regisirar. _

{Licensed Emhbnlmer's Siatement on Reverse Slde)




et

RECEWED g
District Health 31;35_2.0-—

District File Number L4/~ -

Date Filed _--;fﬂﬁ'g'"Mf o . -A .

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 byl

. . .. Registered Appreatice No

working under my personal supervision,

Signed -

Licensed Embalmer No

P. O. Address.

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

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




