. MISSOURI STATE BOARD OF HEALTH
JAN 1 8 193& BUREAU OF VITAL STATISTICS ,

CERTIFICATE OF DEATH e ‘LZ" 1
1. PLACE OF iy)'l N Do !2,&- i)me.
¢ [(0) County. .2 . . Registration District No .. ‘%_{7
[, (b) Township. AZLLY Primary Reglstration District No....... 64[%/ Re:gia:eredNo

{c) City {d) Street No RN St.
{If death occurred in Hospital or Institution, write its name'Instead of street and number)

{c) Length of residencein city or town where death occurred ¥r8. mos, ds. () Howlongin U. 8., if of foreign birth?, yra. mod. ds.

2. prINT FuLL name.Z X d - £/l?-‘db e EO-IIJJ o

© Tedeen e =[]
{Usual place of abode, if no street nddress, write eounty or ¢ity) (II nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX & coméz-og RACE |5, 3’.’53'&%‘;'3"}“’95’.’“‘&"33‘ 5 " 21. DATE OF DEATH (MONTH. DAY, AND YEAR) @Le. - 28 1937
%wlmwgn pr— @’"Lw.(j) 22. I HEREBY CERTIFY, That I attended decensed from
brogrtdd Q.C F Ud RN e 1837, wdie 28 1087
£ = o I last saw h A7, alive on&&z"s’ ............. o 1837... Deathissaid

[ 3
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) \ﬁ’,bf- /?J' ,5’ 6 7‘ to have occurred on the date stated above, nt/o""ﬁn
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:

7 ; I 7- day, ... hrs. YRprE—
L] —— min 3 ,'
z 8. Trade, profession, or particular kind of %" e
] work done, assawyer,bookkeeper, ete.,. LU SEARELALTE K [
B 9. Industry or business in which work
E was done, as saw mill, bank, eum m el dﬁ/ AR erra et e bb e e AL AA e em e b RS R R S AT rrs s st s sszras s sopesparoripf e sessmsmsasa fomas hnsr e saras
a 10. Date deceased tast worked ot 11. Total time Kyears) .
this oeccupation {(month and speatin this E
8 FOITY o v semarniessssssmassatses e simssess occupation. ... S
12, BIRTHPLACE (CITY OR TOWN) . <
(STATE OR COUNTRY} ﬂ/_" ., .........
B |13 NAME @d/é}/ Bydngotr
xI Y AR 2 o OSSOSOV P VO PP VUUIPHTPIN [P PPy
'
14. BIRTHPLACE (ciTY ORTOWHN)....... ! P .
E ( STATEOR COUNTRY) N Name of operation............couimveicirgorns o c‘f’ Date of
— - What test confirmed diagnosis?. {.%=xc ... Waa there an autopsy?.2F2-g)..
: lavithiy _Coopev .. e,
g 15. MAIDEN NAME v/ rd UOI ey " 23, 1f death was due to external causes {vlolence), fill in also the following:
= Accident, suicide, or homicide?..... o Dateof Injury.... .oy 1000,
0O | 16. BIRTHPLACE (CITY ORTOWN)...... 7 L4 mﬂ:‘;id":nju; or o ¢ ate of nhury ’
COUNTRY, occur? -
b (STATEOR } {Specify city or town, county, and State)

Bpecily whether injury occurred in industry, in heme, or in public place. -

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

Marner of injury.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

D

. BURIAL, GREWRTTON, OR REMOVAL®

PLACLM_ _foﬂ_.:,,._ OATE &.‘4_ 7/ w77 Nature of injury

24. Waa disease or injury in any way related to oecupation of dmwd"’"’!n’

3

% 19. FUNERAL DIRE ..f M ¥ Ce. Ii 50, apacit - ;

- (ADDRESS) Wz" o F719. _ (sin,:) E.7%7 LE Fa-—,.—,f's : . M.D.
@ 2. e 00€...30.. 1937 m%l%%&ﬁ © (Addrom) £ PR e Hen TRl

(L1 d Embalmer’a Stat t on Reverse Side)

N.B.—Eve
CAUSE OF




STATEMENT BY LICENSED EMBALMER
; .
1, Licensed Embalmer No

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

IL.E

No. or by , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

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




