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1. ruachEDMAR.1 4 1938 SIS g po bt
(8)  COUNLT ..o s s e e Registration District Now..oooe e o ﬂ
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(© cny.......W AAAAL (d) Btreet No.ﬁg{ % x { A L z . st.
death oceu in Holpl a tion, write its instead of street and numbet)

{e} Length of restdenceln cliy or town where dmm ds. {f) How lonzln U. 8.,1f of foreign birth? J/ yra. mos. ds.
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{a) Residence, No... / 7-.}‘] St. E
(Ulunl p!lace of ubode. it no street address, write coutity or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4. COLORA R RACE | 5. SINGLE, MARRIED, WIDOWED. OR -
M/‘M 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 02 '2 (/ \ IJ/
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5A. IF MARRIED, WIDOWED, OR OIVOR
HUSBAND oF ) %/W ...... M YN 15.}2, tn../ A 2-? 194%/

Ilasteaw h.xL.. gliveon.... . 5 ’S.,JSZXDmthm!uId

6. DATE OF BIITH (MONTH, DAY, AND YE"RL/ to have occurred on the date etated above, at. Z. 2-
7. AGE YEARS MONTHS DAYS If LESS thun 1 || The principal cause of death and related causes of importance were as follows:
Date of cnset
Z 8. Trade, profemon.or particular kind of
o work done, 2a sawyer, bookkeeper, ate...
E | 9. Industry or business in which work
o was dooe, as aaw mill, bank, ete,................. m - "
a 10, Date deceased last worked at 11, Total time (yean) b e
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12. BIRTHPLACE (CITY OR TOWN).. ~ . b) Other contrlbutory causgs of 1mportanca L ,5 K|
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& s, nms/jm/gﬂ Y M ‘2
I
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% 15. MAIDEN NAME W W 23. If death was due to external causes (violence), fill in also thafollowing:
Y
= Accident, suicide, or homicide?... ... Dateolin -
0 | 16. BIRTHPLACE (<17 or ToWn) 2 mﬂ:‘;mnj e, or °‘;‘°‘ jury
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N. B.—Every 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.
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No

3. 368y

hereby certify that the body recorded on the reverse side of this certificate was embalmed by........ooovrveveveene. <224 /E/

[

L.E

No or by : ,» Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No 3 é 6 ? |

. Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wﬂ
the above constitutes grounds for revocation of license.) .- ‘

LS . |




CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIEED BY LAW,

MISSOURI| STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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15. MAIDEN NAME
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