MISSOURI STATE BOARD OF HEALTH
BECD APR , 1 1938 7/Bum»:Au OF VITAL STATISTICS

CERT{FICATE OF DEATH 7 g 1 Do noﬁ.lmlﬁn_

1. PLACE OF DEATH
’ Regisiration Distriet No

(a) County
(b) Tow Primary Reglstyatiop Distct ‘Fui"ﬁl"'g'%?é%d Reglsiored No........... 2 '?8 t?!
{c)} City {d) Street Nou... e

(LI death occurred i in Hoapital or Institution, write its name instead of street and number)
{¢) Length of residenccin city or town where death occurred 8. 8; mos. ds. () Howlongin U. 8.,if of foreign birth? ¥re. mos. ds.

2. PRINT FuLL NaME..Jamas. Daniel Helle....t5.8.9 .
(a) Residence, No........ 5035 Nat. L .Bridee Rdle...oooe st m .........................................................

{Usual place,ﬁ! nﬂoda. f no stree addrem. write county or city) (If nonresident, 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 72 /
DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) __ 7 = A
Male White Widowed! - 12
5 - 22, HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED . et
HUSBAND oF . 13 ..... ol 2. 19.3%0.........  nked.... 03

(OR) WIFE OF idenni HE1)7I

6. DATE OF BIRTH (MoNTK, DAY. anp vear) AUBUSE 27 IBTI

7. AGE YEARS MONTHS DAYS If LESS than 1

66 6 |2

B. Trade, profession, or particular kind of em :
work done, assawyer, bookkeeper.ate..........ociiivinnciiniainn

9. Industry or businesa in which work -
was done, an saw mill, BADK, B, .o et oot et

10. Date deceased last worked at 11. Total time (years)

S Nl - A spentinthis 1ife...
Irondals

Ilastsawh. .Ana‘ulwann 3 -2 | = 19.3.?Dmthillaid

to have occurred on the date stated above, at!z
The principal canse of death and related causes of importance were a3 follows:

OCCUPATION

Othaer confebutory enul

-
M~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mis Bouri ..

—— ﬁl))

Willem Rolend Hall. J1E
aq
/

13. NAME

Tnkown

14, BIRTHPLACE (CITY OR TOWN)....:
{ STATE OR COUNTRY)

Nama of operation

15, MAIDEN NAME Ca‘lzhe.nina-__(znié

16. BIRTHPLAGE (CITY OR TOWN) Unkowm Accident, suicide, or homlieide?.......ccccomirrremsissens JULY coreamcernrrrenns
{STATE OR COUNTRY) ‘Where did injury occur?

MOTHER | FATHER

- (Specify city or town, county, and State)
Donald Hall Richardsa,. Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT

(ADDRESS) 5035 Hatural Eridge
13. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Natute of injury.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plajn terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

i

D

5% mczﬂarj;er.ville —‘“mo'"'"“ mn-:_ua.pch_{aﬁ_.__ 68 24. Was diseass or injury in =ny way related to occupation of deceased?....

12 19. FUNERAL DIRECTOR .. A.lber_tn.ﬂ ngp& I RO grrrrms || T80, SROCHTY v ooy I IR

6B (hooresig29 N. Euclid-Ave 42 (signed).....1.}. ML D arrrra . M. D.
b 7 o (Address)... 6 719 3 W ottt ..

Local Registrar,
(Licensed Embalmer's Statcment on Beverse Side)

20. F'“‘“MAR211933 ;‘(/Z}ﬂ
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SPATEMENTBY LICENSED EMBALMER

T T T
. ‘/‘
x \7 J - . . ' .'-J B
\ — ﬁ é f’,t 2 LT
I, e /L W % / iy Licensed Embalmer No

4

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

L.E v

Normooonns, or by . / ....... alzegistered Apprentice

working under my personal supervision.

T A ) Licensed Embalmer No 3 2 r[

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

the above constitutes grounds for revocation of license.)




