important.

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

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

3

[

L

B

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

CAUSE OF DEATH in plain terms,

QCT1 & 927

1. PLACE OF DEATH
{a) County.........ceun

MISSOURI STATE BOARD OF HEALTH

( 4 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.

{b) Townshlp.

{c) C‘ltrg"“ lu o, M\ & MP ........... (d) Street Nn.
{e)} Lengih of residencein ¢lty or town where death occurred

%:l:l’: Dazct No..

death oceurrod § m Hmplt.al ar Inatifut

tlon. “write #s name ioatead of street and number) )
{f} How longin U. 8.,If of foreign birth? . mos. ds.

2. PRINT FULL NAME \A} \\\ tW\ \’Y\ %\”\\' 1L, Y\O (= T W T o

{a) Residence, No... L’J‘ ? g

Uml place of nboda

g0 TP - |}
f no atreet address, writa county or eity)

(It nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE

Tale White

5. SINGLE, MARRIED, WIDOWED, OR

}
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) !.S et J Y 1937 |
7

1Ak CERTIEICATE OBEBEBH, Lo vo

' Wyarried

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE OF }M?J/!R_ }/200‘7‘1 an

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

sawh AHVE 08 ceceemermecererrceecmensees Z S A9 Denth ia gaid

ATHAGE YEARS MONTHS

S8 /]

e have occurfud on the date stated above, at. .x..m.

If LESS than ‘1) {The gyin

9. Industry or business [n which work

8. Trade, profession, or purticu!{r kind of “ag
work done, as aswyer, bookkeeper,atc. ff@w# /4

was done, as saw mill, bank, etc.
10. Date deceased last worked at

this occupation (month and
Year).......

AN
OCCUPATION |~ s

11, Total tim% (|

-

2. BIRTHPLACE (CITY OR TOWN) ;\I [ e I B

(STATE OR COUNTRY)

14. BIRTHPLACE (cITY OR TOWN}

13. NAME !V\'\Q,h ael hbcn'\ v

( STATE OR COUNTRY)

I(.Z & ‘,;z.t.n

‘What test confirmed diagnasia?

jY‘F [g,wd

HEREBY CERTIFY, That I attended deceased [rom
O & RO 7, S reeinveresennsnsrsesenrnne s senesessnenney 1rnis

cause of denth and related causes of importance were as follows:

! Date of onsel

15. MAIDEN NaME LA ™ K ona o s 2 23, 1f death wan due to external causes (viol

16, BIRTHPLACE {CITY OR TOWN}

MOTHER | FATHER

(STATE OR COUNTRY) j}‘e/’ [z R%) ({

17. mFonMANT.KA.a..

(ADDRESS} 4 ¥

Accident, luidde, or homicide? (/7 Skl

18, BURIAL, CREMATION. OR REMOVAL

e bhe m_\mg_.h/lc

Manner of {njury.......cc.... Yoo otlee..
Wature of injury.......}

19. FUNERAL DIRECTOR

. Wans disezze

{ ADDRESS)

"Local Registrar.

(Licensed Eaibalmer”s Statement on Reverse Side)




. _ ) D TEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse sid® of this certificate was embalmed by..... W

- B o . . 7/ v‘
ot L E. -

4 . e -

No. e Crorerrer o OF bY

working under my personal supervision. 7
K | SignddZ.., el A A\ N T S

- . . : . ' Licensed Embalmer No. 5/ / 4(

, Registered Apprentice ]

&

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




