ﬂ'ﬂg MISSOURI STATE BOARD OF HEALTH
m JAN 25 BUREAU OF VITAL STATISTICS 4 4 2 8 6
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not usc this spoce.
g ?/ (a) County. Ray 2 Registration District No 7;/ > . :
(b) Township........ . Lishing. Biver.. Primary Reglstration District No..... % A Registered No........ 2{ ....................

(e) CHFe i (d) Btreet No... St.
(if death occurred in Hoapital or Institution, write its name instead of ptreat and number)

(e) Longth of resldencein clty or town where death occurred ¥TE, mos. ds. (f) Howlongin U. 4. l_f of foreign birth? yra. mos. ds.

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

7. INFORMANT........ MT8.. 0l ive. Cox
{ADDRESS) R. ¥, D. Orrick, Missouri

18. BURIAL, CREMATION, OR REMOVAL

race_ Riffe oo . e LEX/39. e
24, Was diseanp or inju%n any way related to occupaticn of deceased?...............

4. FUNERAL DIRECTOR .........aibhson. & Son If 50, £pecify......
(ADDRESS, Orrick, Missouri Signed)...... &
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p‘g (8} Resldence, No......iommnmiiemereonimrnnes .8t D ...... -
'E e 0 (Umual place of abode, if no atreet address, write county or clty) (I nonresident, give city or town and Stata)
5 1O
z B0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< E“a
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
E = § Wm\gnczn garﬂa the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) Dec, 31 ) 138
- i idowe
s 38 SFAQIIFH:A];:ED wmw‘lhottsomm 1 2. | HEREBY CERTIFY, That I attended deceaned from
« B8 " HUseatipor Enepp Michael Dec...Bo. 1638 0. 288 .30 138
OF
E _SE David app chae Ilastaaw h.&A-"aliveon............. ﬂe ... 30 ...... ,193;/ Dreath is said
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N = FE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ept. 13 185? to have oceurred on tho date atated above, ntllo‘g' M'
E ‘%'U' 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of denth and related causea of importance were aa follows:
day, ........... hrs. re————
b? t‘g ﬁ 81 3 18 OF ..covrenree N, Dliegomt
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] z B. Trade, profession, or particularkind of 1 o~ m wgd a0 N e R g s e T S e T R st e e
§ 4-5 o workdfne,unwyer?bookkeeper.nm house wife )
a E b E 9. Industry or business in which work / );J
LI [+ o was dome, as saw mill, bank, abe. . ...c.ccocven et e A
z 82 O | 10. Date deceased Iast worked at 11. Total time (years)

— a [ 8 this oecupation (mnnth and apentin this
E By g year}... . . accupation
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'_ Bg E 13. NAME J—oh_n Fredrick oveman - R B
2 3 £ | 14. BIRTHPLACE (c1TY oR TOWN) : /
~ 5 3; 2 T STATE ORCOUNTRY) GEFmany (n Name of operation i Date of...
: E - - What test confirmed diagnosis?. - Etpere %7 Was thore an autopsy 7 %L2.....
14
'-g 2 E 15. MAIDEN NAME Don't Know 23, If death waos due to external causes (violence), fill In slso the following:
EE 5 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?........ocvesrverrecereees Date of iBJUrY.....oo.vecrerenene W19,
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7 {Licensed Embaimer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

Not embalmed, ‘ )
., Licensed 'E.mbalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

K

-L. E.

No ...of by . , Registered Apprentice No

-

working under my personal supervision.
Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply thh
the above constitutes grounds for revocation of license.)}




