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d. Exactstatement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefull

i
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CAUSE OF DEATH in plain terms, so that it may be properly classifie

e | Xizoas T TEFLRAINLY, WiITH URFALING INR=«=TRIS 15 A FERMANENT RELORD
N.B.—Eve

2. PRINT FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEC'D
APR 11938 /

1. PLACE OF DEAT
(»)

(b)
(c} (d) Btreet No,.,.,.. ot
{ death

(I
(e) Length of residencein clty or lown where death ocenrred yre. mos.

CulrsT. FBOASAOS

’ Beﬂml:::ﬂnlnrlct ::uﬂto ................ 1 3

9322

Da not use this space.

negcredvo...... I

in Hof put.ai or Imstitution, write its name instead of street and number)
da. (f) HowlongIn U. 8., If of foreign birth? yra. mos, ds.

.412' ‘?‘J

AR ET. ., ol

(a) Residence, No..

o atreet addrems, write county or clty)

= [22

(Il nonrealdent, give city or town and State}

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED

e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %}/ o?é '4’/.19 X/

HUSBAND oF .
(oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (UN KA ow N ) VA4 77
7. AGE YEARS MONTHS DAYS If LESS than 1
é day, ..hra.
(@) or....
Z | 8, Trade, profession, or particular kind of
o work done, as sawyer, boakkeeper,ate. ... 2L ALE L e
2| 9. Industry or businesa in which work
n was done, as saw mill, , ete .
a 10. Date deceased last worked at 11, Tota! time (years)
8 this ocecupation (month and spentin this
b TR
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13, NAME

12. BIRTHPLACE (CITY GRTOWN)
( STATE OR COUNTRY) .

FATHER

22 I HEREBY CERTIFY, That I attended decessed from

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

17. INFORMANT ... 02

23. If death was due to external causes (violence), fill in also the foflogfing:
Accident, sulcids, or homicide........cvaevvciiinnn. Data of Injury..........wf-... L9,
‘Where did injury oecur?.

(Specify city or town, county, and Stata)
Specify whether injury occurred in indusiry, in home, or in public place.

(ORMAN o T
25“3 ES Manner of injury
18. BURIAL, CREMATION, OR REMOVAL i
3__ 2 f_ 5? Nature of injury
PLACE.S it e L Y DATE 19
- 24. Was ny
I1 80, specify.

o

19. FUNERAL DIRECTOR ......MI Aot A,
(ADDRESS) -
LTS AN,

Hegistray.

(Signed)”... Joi¥.....~
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STATEMENT BY LICENSED EMBALMER

\Zfﬁ ................. ..... - Licensed Embalmer N(; 3 7 ? 5

héreby certify that the body recorded on the réverse side of this certificate was embalmed by.......4

v

L.E

No. toeor by . ‘ .+ Regi jce No

working under my personal supervision.

' Licensed Embalmer No. C)? 7 f \3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Rarat B
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