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

OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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Length of residencein city or lown where death accurred ‘ Osrs.
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{e)

. PRINT FULL NAME.... HH R

FEB 191938

1. PLACE OF DEATH
{a) County

l.aT}‘K

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l ) : 0

Registeatlon District No.....ooooocorcunivivinng 2 @_’b
J .
Primary Reglstration District No........... MrREt.at ered No..
(d) Btroet No........ . 3} AL (.3 st.
(I in Hnlpiul or Institutio wrlt,n {ts nameXnatend of streot and number)
mos.

7 9 1 , Do 1ot uss this space.

ds. () HowlonginU. S.. If of foreign birth? 73 yrs, mos. da.

o229

{If nonresident, give city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR' R RACE

Eg MALE 1

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (w[its the word)

21. DATE OF DEATH (MONTH,OAY, aND YEARY  / /€ L1938
r 4

22, I HEREBY CERTIFY, That I attended deceased from

e DALHAALH QEM,

.DATE.JIHN._ .

SA.IF H»\RRIED WIDOWED, OR DIVORCED
Gowreor  JIANTNL ' 1/ R 028
DR) WIFE oOF
¢ st saw b € 4. ativeon...... LY L3 S— ,19.3F.. Deathlsaaid
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[ L S~ hra. [ m—
73 or....rcen.... R
Zz 8. 'Trade, profession, or pa.rhculu kind of
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Eloe Industry or business in which work
E wan done, as saw mill, bank, ete az%%ﬁk ....................
a 10. Date deceased last worked at 11. Total time (years)
this occupation ,(month ard spent in this
8 year)..... 2 .’Zz? CCUPALEOR. ..evmirercorsariiirseans
12. BIRTHPLACE (CITY OR 'rouu)........I.rnﬂE.&J:C-‘A(L.....,.._......_.............._.._6m..
{STATE OR COUNTRY) L
—1&
§ |13 nawe Jonn cBﬁH‘?NEQ [
.14, BIRTHPLACE (CITY OR TOWN) g} ......
5 ( STATEOR COI(.INTRY ‘M H ’i/“' q”(g Name of operation.......c.coeeiricvesceceecnnyy
’ - What test confirmed diagnosia
®
E 15. MAIDEN NAME 23, If death was due to external causes (violence), flll in also the following:
: ide, or bomicidel..........cvuumsrseriscanes L DJUry ..o 19.......
5 | 16. BIRTHPLACE (c17v or Towno) x::“;;d"i‘:?“ or °‘:‘i°’d" Dats of injury '
z (STATE OR COUNTRY) 1(“ K“QWU jid o (Specify city or town, county, and State)
L Specify whether injury oecurred in Industry, in home, or in pobiic place.
17. INFORMANT.. Mas.. HF]BEL F‘?lKRC Ko ‘ : :
ADDRESS .
A3 Mﬂmx_‘_ Manner of injury
18. BURIAL, CREMATION OR REMOVAL

Nature of injury

19. FUNERAL DIRECTOR JIIEPBICH :
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orded on the reverse side of this certificate was embalmed by ’ﬁm s e W A :

1

No...... s : or by o , Registered Apprentice‘Nn
working under my personal supervision. | Dy

Llcensed Embalmer No.. Jé?\’é ________

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



