v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

YOO

OCCUPATION, i\%\,

1. PLACE OF DEATH
(a)
(b}
(c)
{e)

MISSOURI STATE

[y
W

0CT1 4 1937

Primary

72,

Length of residence in city or town whero death occurred yra.

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

Reglatration Distret No.....ooveucenccnnnn 1 003

tlon Distriet No.

Re; L o
(d} Street No; s 5
(If dedth occurred in Hos

-

BOARD OF HEALTH

791 32566

Do not use this space.

orInatltut, ;.1., e !

da. (f) Howlong in U. 8., If of foreign birth?

. PRINT FULL NAME e n st e mem ek Vbbb sememen
{0} Residence, N$ ................. a’u“'L‘
{Usual place of abode, if no street add.resa, writa 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

M

z1. DATE OF DEATH (MONTH. DAY, AND YEAR)

F— (4 — 137

M 2won¢sn (trite the word)

SA.

22. | HEREBY CERTIFY, That I attended deceassd from

—

“6. DATE OF BIRTH (MONTH DAY, AND YEAR) 71@.10-4

4

IF MARR]ED WIDOWED.OR DYORCED
ausha M o 7 h%“_a"“_ij
(OR} WIFE o !
1887,

7..AGE YEARS MONTHS DaYs If LESY than 1
day, ........hra.
4?4 / o‘ L 0 [T U min.

8. Trade, professi:)n. or particular kind of

work done, assawyer,bookkeeper,ote, ... ....c...cocririii e

// - L3 ,
1937;0 o 195, ? Dmh‘iz

Ilutnwh ... sliveon..
portance were a3 follows:

to have occurred on the date stated above, at. ,a -
The principal cause of death and related causes of |

D-lu of caset

9. Industry or busineas in which work W

was done, as saw mill, bank, ete.”.

10, Dsate deceased last worked at 11. Total time (years)
this gccupation (month and spentin this
FOAT) ittt e e eecmr e e s e e s emenrnnamsennnen OECUPALION. ..oovciicnririirrsrrens

B

BIRTHPLACE (CITY OR TOWH v
(STATE OR COUNTRY)

13. NAME O)".(.é,é,cw ﬁw.—r—,(

14. BIRTHPLACE (CITY ORTDWH)

s |

{ STATE CR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAMM Ermrria. ‘(’L"‘?éq-’
16. BIRTHPLACE(CITYGRTOWW

(STATEGR CDUNTRY)

. INFORMANT .

(ADDRESS)‘# ,,( ! ;3

5 BURIA:ETION. OR

OVAL

19.

FUNERAL DIR?TOR =
(ADDRESS) _# o ef ._'g q

Name of operation. Data of

1 What test conﬂ.rmnd &mmﬁﬁ“,&?fu there an lutnpsy){,‘

(vioMnce), fill in slso the following:
e 10

23. 1f death was duo to external czuses
p A Accident, suicide, or homicide?
Whr_re did injury oecur?

Date of injury.

(Speml'yc:ty or town. county, and Stnu)""""w
Specify whether injury occurred in indestry, in home, or in pablic place.

Manner of injury.
Nature of injury

[ 24. Was diseass or injury in any way related to occupation of dmad?%
4

"Local Registrar,

(Licensed Embalmer's Sintement on Reverse Side)




&
i A
<Y AfueR

Yy st &7
e

pue/

e

o
SSMAd P2y

ATEMENT BY LICENSED EMBALMER ' |

I, L2 et e e e JR—

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

, Licensed Embalmer No E .. g—{ .....

No ' .or by , Registered Apprentice No -

working under my personal supervision.

' " Licensed Embalmer No.Z. . . S% 7/ o</ 7]

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




