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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIARS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

Exact statement of OCCUPATION is very important.

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

N
<

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECUNDY 24 (553
1. PLACE OF DEATH
Moniteau

{b) Township...... w alker I
() Oy JBMIELOWR: MOy / (4) street Mo

g/ Registration District No..

Primary Registmtibn District No.(?[?js-_-

47/

A G

{e) Length of residence In ciy or town where death sccurred
Jack Heather

3} (o
. PRINT FULL NAME

; St
{If desth occurred in Hospits! or Institution, write its name instead of street and number)
mos. ds.

(f} Howlongin U, 8.,1f of forelgn birth? yTo. mos. da.

(a) Resid . No.

{(Ususl place of abode, if no strect 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 (trite the word)
Male 2hite Married

SA. IF MARR!IED, WIDOWED, OR DIVORCED
HUSBAND oF
(R WIFEoF Dogpeie Heather -
ec, 13, 1883

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) | ) ~ } 7 19 3_9

Fas7S i T

2 | HEREBY CERTIFY, That I attended deceased from

W30 oSN T A .19,
N 19..3'.§Desth is ﬁ

to have oceurred on the date stated above, at.lg:‘fs;P M L

7. AGE YEARS MONTHS Days If LESS than 1 || The principat cause of death and related causes of importance wers as follows:
day, .. - ¥ ———
55 10 4' L] SO Date of anset
8. Trad fession, rticular kind of ’
8| Sorkdome nesawyor bookkeaperster.. FATM_Hand ..
';: 9. Industry or husiness in which work
o wia done, as saw mill, bank, etc.
a 10. Dato deceased last worked at 11, Total f.im%i(!yearl)
g smnlEIRMELR oecapation- 3 XLl e Y W
12. BIRTHPLACE (CITY OR TOWN) 5 .
(stareorcountry) Moniteau Co D ([NNALD. N
§lnnme Hill Beather A |17 euman- i g AM
: — ate X r
14. BIRTHPLACE (CITY OR TOWN) s YL@“M—- o
=z { STATE OR cofm'rRY) Missourt T Name of operation ma Date of.
What; test confirmed diagnosis?...... ... ‘Was there an autopsy?....0 I Lb .. ‘.
ﬁ 15. MAtpEN NaME__ Mardldis Thompson 23. If death was due to external causes (violence), 611 in also the following:
it icide, or homieclde?......ciirisrmnrnrananns £ IDJUEY .o i S | F
5 | 16. BIRTHPLACE (ciTv orTown) . ‘:’:de‘;it’:_"c_m"’ or h"?idd"? Date of injury :
z (STAVE OR COUNTRY) Misaouri ern e Injury {Specily city or town, county, and State)
' Specify whether injury cecurred in industry, in home, or in publle place.
17, :N(FORMM;T.....,.MﬁI!iﬂ__Al..l.ﬂ!.l_._.__._.-..-___...H....._......_..n_.....n..n....
ADDRESS,
Columbia, Mo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natureof Injury
PLACE Shi lO CBHItr DATE. Oct 18 195..H
24. Was disesse or injury in any way related to occupation of deceaned?
15. FUNERAL DIRECTOR wnpBOWLin Euneral HOME || 1., spety....[) o) a2 i
ADDRESS j ..
California, Mo, ignedy. PO 7 MRt uD.

{Addrem)...........0

(Licensod Embalmer’s Statcment on Reverse Side)




iR LA 194%

1 o
4 M i . -
* L ~
- L ]
n 1 o -~ -
+ - L]
Lt L .
AR +

] .

STATEMENT BY LJCENSED EMBALMER |

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

........................................... . iunersinny Registered Apprentice No ;

working under my.personal supervision.

Signed...,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG {Failure to comply
with the above constitutes grounds for revocation of license.) t

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




