. AGY should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exactstatementof OCCUPATION is very important,

on should be carefully supplied.

tem of informati
EATH in plain terms, s¢ that it may b

i

3

.B.—~Eve
CAUSE OF

JAN 1519

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/’2)/ Do n% uéla Za iTsz.

1. PLACE OF DEATH 95
(a) Cuunty...,BuCh'a!yan Reglstration District No. s - 1 >
{b) Township........ Primary Reglistration District Nnn@i Registered Nodl-e'm .........
©@ Ciy....Bbe Joseph . (d) Btroct No........00. ds_Valloy St 8t
{If death occurred in Hospital or Inltltutlon, write its name instead of street and number)
{e} Lengih of resldenceln clty or town where death oecurred 25}“ moa, da. {f) Howlong in U, 8,,If of foreign birth? yra. mod. du.

2. PRINT FULL NAME...Ji1ligm.T. FI'"T!B

(a) Residence, No............. 55 Ea-ll

(Usual plnee of abode, if

oltreet nddrm writa county or city)

{If nonresident, give city or town and Stnt.a)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
liale Yhite Divorced

21. DATE OF DEATH (monTH. DAY An0 YEAR) Dac ., 3. 1937 19

at I attended deceased from

1 HEREBY CERTIFY,

5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF : - J137
OR o 3
(0% I..I'S. v1019t Thoras 1937 Death is aaid
6. DATE OF BIRTH {(MONTH. DAY, AND YEAR) July 20' 1854 to have occurred on the date stated above, atad ... m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
83 4 13 g ; e ) Daie of ongel
z 8. Trade, profession, or particular kind of Retired ' o ' (2.2 _‘3 7
Q work done, as sawyer,bookkeeper, ete. L f * ;_,_L
E | 9. Industry or business in which wark ’ ‘ \ !
E was doneo, as aaw mu]:vbank, hmhﬂrﬂr ,,,,,,,,,,,,,,,,,,,,,,,,,, 2" T L i B L
ol Date deceased laat worked at 1. Total tize (years) 6 i
this ocen onth an lpen int
8 year)p‘:t?%gn pation
12. BIRTHPLACE (CITy R Town.... +88NCY Il
(STATE OR COUNTRY) 173 AT
E 113 Nname  Unknovm 3 /
Xz
E Unknom 2 ——
14. BIRTHPLACE (CITY GR TOWH). 4
g ( STATE OR COUNTRY) - o T7|| Namo of operation........c et Date of oo et pecsscninns
DA OV What test confirmed disgnoms‘! A YA Lo’y Was there an putopey?.. 00,
14
u 15. MAIDEN NAME Unknown 23, If death waa due to external causes (violeace), fill in also the following:
k ici ide?... . inj
01 18. BI(F!THPLACE(CIT\‘ orTowN)..lInlmrorm :v":m""‘;i'd":“f‘d" of h‘“:i“d" Date of injary
STATE QR COUNTRY afa in} occur
: ! Um{.'ao\'.‘n id (Specify city or town, county, and State)
. . i ori \ace.
9. ]NFORMANT......I.:II‘B . Bud Grace Bpeci{y whether injury occurred in Industry, in home, or in public place

(ADDRESS) BEb B, Yallev St.

18. BURIAL. CREMATION, OR REMOVAL

Manner of Injury
Nature of injury. I

PLACE TTamg RPopls ) Wal
19. FUNERAL DIRECTOR .. CI2TE ZloTrtusry
(ADDRESS) DULD,_L;LII:*; i1l wave,

20. FILED.. ‘._,:: _..__2._._ lﬁ% mw%

o T St 2o 5. N
Local Registrar,

to oecupation of dummd"M

&3

247 . M. D,

24. Was diseass or Injury in any wayr
If no, specify. f /\

(Signed)

(Address)...... 50‘??(}(

{Licensed Embsalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1, Dorl . Clark Licensed Embalmer No 3476
2arl A Cl_p.rk

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

L.E... eeeoeomttekasaeassaemeseroesssssesssmsitstsetmssdecas enet ettt £esettoeoeAn e et LA eC et ettt et et et et eas et rececec et
No....... 3476 or by - #......., Registered Apprentice No.
working under my personal supervision. ; * /
Signed .. M v d @&'/\’/ .

* Licensed Embalmer No..... 3476

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

el



