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SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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1. PLACE OF DEATH

(n) Registration District No,

(b) Primary Registratipn District No.,
(c} {d) Stroet No....

{(e) Lengih of residencein ciiy or town where death ocenrred

2. PRINT FULL NAME........

{a) Residence, No........... Ll B

(Usual place of nbode. it no street add.rm writa county or eity)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

(I nonresident, give city or town and State)

[

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR

W/ A Dwogc:n (writg the word)

/= /o 1938

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

SA, IF MARRIED, WIDOWED, OR DIVORCED ﬂ

HUSBARD oF M

(OR) WIFE OF
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Days If LESS than 1

P Pl

7. AGE YEARS MonTHs /]
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HEREBY CERTIFY, t I attended deceased [rom
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to have occurred on the date stated above, atépm

The prjncipal canse of death and r causes of importance were as follows:
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Name of operation
‘What test conﬂmmd ding-nu-h".

r4 8. Trade, profeasion, or particular kind of
] work done, assawyer, bookkeeper,ate............... SN
E 9. Industry or business in which work
o was done, as saw mill, bank, I, B
3 | 10. Date daceased last worked at 11. Total time (years)
0 this occupation (month and apentin this
0 year)........ OCCUPALION....cvsvnriiserrrnraeree
12. BIRTHPLACE (CITY OR TOWN) Neans M &éi, I .
{STATEOR COUNTRY) .
& | 13 NAME %/W Y Mq 8
I
F
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™ STATE OR COUNTRY|
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17. INFORMANT........
WOORESS) /[ fynr ftyr o nf P (’,W('ﬁ 6o , fes

Manner of injury........

18, BURIAL, CR /Jm\non, OR REMOVAL
ose L=/ B 3L s

23 If death wans due to e:urn.nl causes {vlolence), fill in alno the {ollowing:
Accident, sulcide, or homicide?.........c.cconecreee... Dttbe of IBfURY .o 2 18
‘Whera did injury oceur?

(Speclly city or t;;n, county, and State)
Specify whether injury occurred in Industry, in home, or in public place. .

Nature of injury

PLACE. ’
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19. FUNERAL DIRECTOR
(ADDRESS)
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STATEMENT BY LICENSED EMBALMER

. -
, Licensed Embalmer No. f‘“? ?0 ‘>

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

SXgRAD

LLE

N

No...... - : eoeendOT by gistered Apprentice No

working under my personal supervision. 7
- ' Signed AL\

21N

. Co Licensed Embalmer No 3 ? 2 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.)




