N. B.-—Ever%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 statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

o g ot S 1o BUREAU OF VITAL STATISTICS /
F B 1 1938' CERTIFICATE Of DEATH 11 11
1. PLACE OF DERTH '?{TE E / Do not'usé fhis space.
(8} Count¥........ ccovcvmveniens Registration Distﬂc@ MNOuciree v e e. 6“1 ..... . ‘ -
(b Towngi e . Primary neglstuuonmstrlcth{o..l.@f@.@..m Registered No......... ? 7
(e} Clty.. ?:LD“.J.&MCM () Bireet Now....ooreres s b e eeeeeerneee R - %
{If death oceurred in Hoapital or Institution, write its name instead of gtreet and number) *
(e} Length of residencein city or town where death occurred _f yrs, mos, ds. {f) Howlongin U. 8., i of foreign birth? yra, mod. ds.

2. PRINT FULL NAMEE/E/]{{){'— ’JN‘E

() Resldence, No..o# 0

{Umzal place of ahodae, if no atr: ddress, write county or city) . (If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F C DHVORCED (12r{te the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) . 1/ 19/ R [938
: {MAz{ffmw:f:’a o/?ED 2. / 7EREBY CERTIFY, ’1‘}7:; I ajptended deceased from
A. IF MARRIED, , OR DIVORCED
HUSBAND OF ' .12/4 19§:v, tullg/ 1898

{oR} WIFE oF

+
Ttastsaw b Q1. alivoon ,19... 2B Death ia said

6. DATE OF BIRTH (MONTH. DAY, AND VE’\-R)A A NiA R }{J ?d /ng. to have occurred on the date stated above, nt..s nr .M .

7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause dfideath and related causes of importance were as follows:

(41 | 2 el | Lonilonmpa e e

of ...
8. Trade, profession, or particular kind of .
work done, assawyer, bookkeeper, ete..........coooceeeeiiecee e

9. Industry or business in which work - _T'.,

. was done, as saw mill, bank, ebc;STu.DEN AP | . 4
10. Date deceased last worked at * 11. Total time (yenrs)
this occupation (month and spentin this
year) . occupation. ...oreinminsad [ L

. BIRTHPLACE (CITY OR wme/é.Sauﬁ’/L .................. N

(STATE OR COUNTRY)

-z
OCCUPATION

—
[

: . - ' Iy
e W/ 4 beinm. TUR N ER
k i
E . B([ gﬂi%';cc%ﬁﬂg\ga Town) ? f Name of operation..... Date of....

— 5 ‘What test confirmed dingnosis? ... Was there an autopsy?....

[
% 15. MAIDEN NAME 23. I death was due to ex causes {violence), fill in also the following:
'5 16. BIRTHPLACE {CITY OR TOWN) F Accident, suicide, or hopg g Dato of injury....!
5 " " (STATE OR COUNTRY) N Where did injury oceur?.. % ... 0= .

(Spéafy ety o wn.county,nnd State)

Gl "~ - |[-Specity -whetherinjury occurred in industry, in home, or in-public place,
17. ll\l(ﬁgggg«gTS?fALA./?%g_;ADLY -5 _[' .

Lop A

18, BURIAL, CREMATION, OR

Manner of injury.
- |1, Mrature of injury...

/)

19, FUNERAL DIRECTOR .. ... by W]

: 3 (ADDRESS) A E
20, FILEQ o — . e .. m >

& (Licensed Embalmer’s Statement on Reverse Side)




o
i

} e .
o -« %
L
¥
5, " 4
| e AT ons A J
| &
T_ % . . e e P q-tﬂ
i

—

-

, STATEMENT BY LICENSED EMBALMER

:*;3:-{_ 4/ %w : , Licensed Embalmer Nq 02 ,9 é 3
b1 Frso

I,

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

. 7
. 1 :
No . ar by.r.. g ¢ .-+ Registered Apprentice No.

working under my personal supervision. _ ' ‘ﬁ . %" o -
| B S S%ned B / N 7/ B
: Lot S : Lmensed Embalmer No.e.z;(.(/ ...................

""" Note: The above MUST BE SIGNED BY THE LICENSED EimALMER in his OWN HANDWRITING. (Failure to comply wi

.1
. the above constitutes grounds for revocation of Iicense )
L




