ENT RECORD

—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

ITH UNFADING INK---THIS IS A PER
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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50M-7-
CAUSE OF
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@ 1 x12004

BEDMAR 15 1938  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

nloro 7 s s 24 é
v STt i kT ZBY 20 SN Primary Registration Distriet No., ZXHQ/A' R

1. PLACE OF D

ool A2,

{a} County.. el

(b) Township.. 0/ 4 d No.....

(c) City (d) Street No......covennne " ROV - |

(U death occurred in Hospital or Institution, write its name instéad of street and number)
(e¢) Length of residenccln city or town where death occurred yra, mos. ds. (f) Howlongin U. 8., of forelgn birth? Y8, mod, ds.
2. PRINT FULL NAMEZ.Z, &5 AR NN AT S A WE S (7N 6320, ..
(® Residence, No.... CamAona. SO o5, |:|
(Usual place of abode, if no strect address, writo county or city) {It nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR g\

‘ 183

Zemali | tihite | Goidaold”

5A. IF MARRIED, WIDOWED, GRt DIYPRCED ’ :
HUSBAND oF
(OR) WIFE OF 'Y £ £l

6. DATE OF BIRTH (%NTH.DAY.AND veary Etoii .l 7 ST (e

21, DATE QF DEATH (MONTH, DAY, AND YEAR) % £/

from

1039

‘.. Death isaaid

7
B CERTIFY ati at.tendcd/deceased
................... . s to Ll £ y X

urred on the date stated ahove, at.

. aliveon.. /.

7. AGE YEARS MONTHS ﬁ“ ’ [lf LESS then 1 enuse of death and related causes of importance were as follows:
— — day, .. .
75 5 2 7 Ner....
F4 8. Trade, profession, or particular kind of aq(
] work done, ansawyer, bookkeeper,ete.., Gl LA T e
';: 9. Industry or business in which work
o was done, ra saw mill, bank, 8t&. ...
a 10. Date deceased laat worked st 1. Total time (years)
this cccupation (menth and spent in this
8 Year}.......... occupation.....
12. BIRTHPLACE (CITY OR TOWN) }
(STATE OR COUNTRY} Uiy [I
Y s '
E 13. NAME W{/ & ....................................................................
L 74 P/ ‘ e seettits TSRS IO
Bl ¢ : o |
14, BIRTHPLACE (CITYéITOWH) ........ 5 i
E ( STATE OR COURTRY) = v Name of operation 7 [RORRRRRRI 01 17 ot...'.l.'.-'.'.. Lperseins
* ‘What test confirmed diam?.w. ‘Was there an nutopay?./
14 o [ - .
'il 15. MAIDEN NAME ¥ 2.0 i (ﬂ 23. It death was due to external causes (violence}, fill in also tha following:
q : ' ieid homicide?....Lrm: «o.. Date of inj
'6 16. BIRTHPLACE (GITY ORTOWN) ot , Accideutl, n‘ncl e, or homicide?.... il ate of injury
b3 {STATE OR COUNTRY) }. / Where did injury oceur?........
J A Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Sttt el
(ADDRESS) .............. i j Py
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of iaj = :
B M %‘Jﬁh Wi ature of injury. JROR S
A SE W e e R DATE. 7 e
PLACE A g 24. Was pation of deceased

(3

Local Registrar.

If =0, specify...........
(Signed)....

’iyz/ (Address)

{Licenged Embalmer’s Statement on Beversoe Slde)
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| SRR , Licensed Embalmer No............ X?»ﬁ ..... L
W . —
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by U

No - T by Q/ N Oﬁ a—v-'é/yr/ Reglstered Apprentice No?? ....................
working under my personal supervision. ) W Z ' -
. - - _‘ Signed...... {
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the above constitutes grounds for revocation of license.)
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