§ECD 18
APR 23 1938 missOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . Qf
CERTIFICATE OF DEATH I 4
1. PLACE OF 3 f f Do not use this space.
() I Begistration District Na 1‘)
(b) Primary Registration District No-.......oco.ry £20 %"  RegsteredNo 1 L N
(¢) {d) Btrcet No‘-\duc By U A NOR St,
. (If death oceurred in , write I8 name instead of street and number)
(e) Length of residence In city or town where death ocewred yra. mos, da. How long In U. 8.,1f of forelgn birth? yra, mos. da.

2. PRINT FULL NAM ECS'L- %
(a) Resddence, No...... L-“u \.\\Q ; WW -8t. D
{Ufual place of abade, if no ftreet address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. wm (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -\ \ . 1!!"}!'
C

(I.i"nonresideut, give city or town and State)

‘Y\C«.Q_._ \AJ CAMA:E_L- -3 HEREBY CERTIFY, That I attended deceased from

e USEAND oF 2 p W< WO & P -1 ¥ rYe
(OR) WIFE oF Iinsteaw b.’u_.lliv}on ..... 3-—-\.\ ...................... . 19,3TDenth in said

§. DATE OF BIRTH (MONTH, DAY. AND YEAR) N~ q / ’r f 7 to have occurred on the date stated sbove, atq:\ﬂ;“-h""‘

7, AGE YEARS MonTHS [N\] Davs Ir LESS than' 1 {| The principal canse of death and related causes of importance were as follows:

L 0 A i1\, PUN NN WO SOV

8. Trade, pruresa}on, or particular kind o
work done, assawyer, bookkeeper, e L g .

9. Industzy or business in which work
was done, 83 saw mill, bank, ote, Redete el . | LAt TR Sorrl,

10. Date deceased last worked at
this occupation (month and

year).......

0

QCCUPATION

BIRTHPLACE (CITY O
{STATE OR COUNTRY,

B

13. NAME

é Name of operation Date ol....cccomirrgrereirnes

t4, BIRTHPLACE (CITYORT S
{ STATE OR COUNTRY)
. - ‘What test confirmed diagnoaia?................... Y eerereeas ‘Was there an autopsy?...”
B Aran 2 Linen~ ‘
15, MAIDEN NAM 20 . If death was due to external causes (viclence), fill in also the lollowl

16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of Injury.

(STATE OR COUNTRY) W— ‘Where did iojury occur? SU—
(Specily city or town, county, and State)
Specify whether injury oecurred in Indusiry, in home, or in publlc place.

MOTHER | FATHER

Manper of injury.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

i

?:2 ature of injury

[ 2]

F?l © 24, Was disease or injury in any way related to pation of 4 d?
l_ y‘ﬂg If o, specily H
a2 ¢ . (Signed)..

RO . FILED%/A; wd {Addrem)

l.ocal Registrar.
" (L d Embalmer's Stat t on Heverse Side)




', STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

4
hereby certify that the body recorded on the reverse side of this certificate was embalmed BY...cooreercniececeecre e

L.E

No Or by ' , Registered Apprentice No.

working under my pers‘or.lé.l supérvisioh.
Signed

Licensed Embalmer No

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




