ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.
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FEB 12 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS } 1 0 7 8
CERTIFICATE OF DEATH
1. PLACE OF DEATH 9 1 l Da not uso this apnu
F kW Y
(a) County....... co..... Registratlon District No........coo.ooeoveeeenne 1% 3 15 ] oj‘:E .
v |
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C Lenﬂth ogcéz!‘%cme in city or town where death oceurred yra. mos. da. {f) How long it U. 8., if of foreign birth? Fr8. mon, da.
a - -
2. PRINT FULL NAME.... ... gggg glngrhut '5 ”2‘ (1’
(n} Residence, Nosage ........... Y 7 OO U UV SOOIV
(Usual place of abode, it nostreet address, write county or elty) (II nonresident, give city or town and Statae)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1 / A / 35
male Whit e Dwog:g_pﬁn‘:g ¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
22, EBY CERTIFY, attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 1/4)*5&‘? 1/ / g
HUSBAND oF w“ w19,
(0R) WIFE oOF 1/‘1/38
Ja'rl 4 1 958 Ilastaawh al:ve on w 4 ....... L 19........ Deathiamaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . ? to have oteurred on the date stated above, at....7. e 8. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
3 tl l lb orn ::ur. " Date of onset
z 8. Trade, profession, or particular kind of
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E 9. Industry or business in which work .
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12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of Importance
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z A [ ;
14, BIRTHPLACE {(CITY OR TOWN). .IT-
E { STATE OR COUNTRY) LUEar™y 77|| Name of operstion Date of
— }4’ What test confirmed di is?...... wvocrn.. Waa there an autopsy?...............
14 .
¥ 15, MAIDEN NAME Iintiise Helans 23, If death was due to external causes (vlolence), fill in also the following:
1T Ty ALY oeveremaemenrenennn 19........
b | 16. BIRTHPLACE (ciTy orTow) ﬁd"’;’d’fﬁf”" o h"?‘ddﬂ Date of Injury ’
STATE OR COUNTRY. ere inj oecur? .
z ¢ , Hunsgary i (Specify city or town, county, and State)
i Specily whether injury occurred in industry, in home, or In public place.
17. INFORMANT Hogpe Info M.Kent ‘
{ADDRESS) . ertasaneeae sy by e memset s smee s semnmnas pens st
Manner of injury
18. BURIAL, £ Nature of injury.
PLAC!
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{ ADDRESS)
a {Signed)
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Local Registrar, |

{Licensed Embalmer’s Statement on Reverse 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.E

No. or by. PO , Registered Apprentice No

]
- k]

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
the above constitutes grounds for revocation of license.)
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’




