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

CAUSE OF DEATH in plain terms,

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

rtant.

.

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

. PRINT FULL NAM

DEC13 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39360

Do not use thig ppace,
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(a) County......., crorens Registration District No,

{b} Townshi ‘( % Primary Regisizgtion Dlstriel Nogl.....ooonnrraniicrisresnes Registered No.. [,

(¢} Chy 3 LA e (d) Street No... 2. 027 .. .
[n Hoapital or Institution, write ita name instead of street and mber)

(e} Length of reside (f) How Ionl in U, 8.,1f of forelgn birth? ¥r. Jhos. ds.

mﬁ“

{a) Residence, No.ﬁ.—'b." 3 q

{Usunl Jof abode, if no street address,

(It nonresident, give eity or town and State)

8t. [Z]

PERSONAL AND STATISTICAL PARTICULARS ~

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twriis the word)
s

%R iR RACE

5A.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ’%t/ 7 937

2. I HEREBY CERTIFY, That I attended deceased fr

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR} WIFE oF

2z

K)o 71937

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

7. AGE YeaRs MONTHS DaYs If LESS than 1

4 §. Trade, profession, or particular kind of P

] work done, a8 88wy er, BOOKKOEPOr,0t0. . ... s nres

: 9. Industry or business in which work D

o was done, as saw mill, bank, 0t......cciianimen o ———————
a 10, ]t:.’l?m rlacaugd lau(t wo:ll:ad ag . ’I‘otntl: Itin:u‘aﬂgyun)

Q is occupation (month an spentin

0 FORTY covv e erreeerimmsmsenetennss e occupntlon..............."‘.%.’: ......

" 2. BIRTHPLACE (CITY ORTOWN).....ooonr e P eeraann

(STATE CR COUNT%

e 190

Ilastsawh . aliveon

2’3 2
to heve occurred on the date atated nhova, at.

portancn were as [ollows:
—

Date of onsel

Date of
‘Whos there an autopsy?......... ..

E 1 13. NAME W ;
- o | 14. BIRTHPLACE'(CITY OR TOWN)...co... fonn.
™ ( STATE OR COUNTRY) P / g
% 15. MAIDEN NAME %.«4 M%—
5 16. BIRTHPLACE (CITY OR TOWN).../ (
3 (STATEOR RY) /
17. INFORMA
(ADDRESS) _9 0 39 / //

23. If death was due to external causes {violence), fill in also the following:
Accident, sulcide, or homicide?....... /]ir.e LT s 18,
Where did injury cceur?

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in pubtlc place.

—
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19.
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FUNERAL DIRECTOR r
(ADDR

Local Registrar.

(Licensed Embalmer’s Statement on Reéverge Side)




STATEMENT BY LICENSED EMBALMER

. -

I, : : - Licensed Embalmer No

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

L

L.E

No or by . aemeesaseoedier s ksAsia s sb s e eememenen .., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

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




