RECD MAR 171938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH b 4 7 4

1. PLACE OF DEATH [ -; Do not use this space.
" Regiatratlon District No.....C7 ;‘ ’ )
- L
£} - Primary Registration District Nogoma), & (). 07, Reglstered No?/ ...........................
9 () (d) Strect No .8t
(If death occurred in Hospital or Institution, write its name instead of street and number)

yT8. mos. ds, () Howlong In U, 3.,if of forelgn birth? Fr8. mon. da.

Z ) ZU/Z?L 500
. FRINT FULL NAME 2 (A 2 il e
{Ususl place of abode, il no street’address, { nonresident, give city or town and
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR —
LU DIVORCED (write theTord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 92 b? é - N 19‘3f
% . 22, I HEREBY CERTIFY, That I attended deceased from

LA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE OF

vy 190000 tO

alive on.

= Tlosteaw h............
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (Ds—"? // - /X é to have occurred on the date stated above, at....................
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caunes of Impomnco were as follows:

69 ¥ V2 P

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

[]
L]
& z 8. Trade, profession, or particu’]ar kind of
[} work done, assawyer, bookkeeper atc,.. o /!
E | % Industry or business in which wark
'y was done, as saw mill, bank, ete. ... 2N " por A S TUTOURPUURPOTRRIN
3 | 10. Date deceased lnst worked at 11, Total tima (years)
8 this occupation (month and spentin this
WAL} ot rveemems merireasrermsnememsemtneetensaosenras ensnen oecupation........iiiiriene
12. BIRTHPLACE {CITY CR TOWN) 7@ . i
(STATE OR COUNTRY) R 7
7 . -
LACE (CITYORTOWN)........ Ll ol | a0 ppist e MRt Date of s

ﬁ Name of operation........ ... RTINS
! What teat confirmed diagnosis?.

E OR COUNTRY) ﬂ‘

A . suicide, eid
16. BIRTHPLACE (CITY OR TOWN) “id‘m_ suicide, or Bomleide?
{STATE OR COUKTRY) ‘Whera did injury occur?

MOTHER | FATHER

@

=

»

=]

g

z

-

z

m
é q 1
[ ‘
[ HI
= R
-9

g

-4

j-"

H

g
E

E\

T

[-]

"

a

A

.EE

Ei'

]

g

=

o

g

&

N

(Spemly cxty or t.own. county, and Stats)
l . || Specity whether injury occurred in industry, in home, or in public place.

] IN(F;ODE#E?SN& f/c’ ‘M&m— ------ M’_anner of injury - :

%BURIAL 'CREMATION OR REMOVAL 5 / —_ P Nature of Inury . oo cceccormrcainneceons w b s

Py
~

WRITE FPLAINLY, WiITHR UNRFADING

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

D

-] = -.‘a }ﬂfp = DATE. 19 v

g ;’{] ] f N A/ é - 24, Was disesse oyinjury in any way relatad to occupation of dmad?m
x |18 18. F%NERAL )DIRECTOR e 1f 80, specify... EI .

- dp \ + (Signed) 4‘%“(&

B . Pt ( En

Rz O /

2. FILED_..../ﬂ 7“.“3.",..3 29 £

(Add.rus)
Local Regisirar. l §-

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT RY LICENSED EMBALMER

"’L

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

W%ﬂ—- / , Licensed Embalmer No ;? (j é y

Ne. or by Regxstered Apprentice No

working under my personal supervision. _ . M

" Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth

the above constitutes grounds for revocation of license.)




