X MISSOURI STATE BOARD OF HEALTH
BECT APR ~ 3 1938 BUREAU OF VITAL STATISTICS 9739

CERTIFICATE OF DEATH

|| 1. PLACE OF DEATH l Do bot use this space,
(a) - Reglstratlon District No..... j 7 4
{b) ﬂ Primary Registration District No......., /ao?w' Regiatered No:ﬂ_zi—}@

{d) Street NoI

............................. -
Hmpxtal or Imntutmn):lu pame inatead of street and number)
{e) Length of resldence in ¢liy or town where death occurred (f) Howlongin U. 8.,ir of forelgn birth? yra, mos, da.

2. PRINT FULL NAME. \&L&_\AJMEM X .

BAP Resitoe N3RS 3o £ 3D s« | ..
m ‘AFR elge m% I ptace of abode i[ no atme: address, 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
YORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 3 —\3 19 N

;?:F MARTIED. WIDOWED. on DvOncED - 22, 1 HER E BY CER {F Y, That 1 attended deceased from
PR §oRank ) Anaafen_ R A BE
b \\b .y 19'.3..?'th insald
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ¥ Y \ M q //?7.( to bave oecurred on the date statod above, at pm

7. AGE YEARS MONTHS Davs ——{¥f ‘Thae principal cnuse of death and related causes of importance were as follows:

@ properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

L-\ m /0 é ( 55 g : t \ Date of onset
z 8. Trade, prolession, or particular kind of \4 CGH-LW ........................... m ....................
4] work done, as sawyer,bookkeeper,stc............ L™ '\JLJ ......................
'}_ 8. Industry or business in which wark
o was done, 88 saw mill, baak, ete,....
a 10. Date deceased last worked at 11, Total time (years)
Q this oecupation (month and speatin t!
o VOEY et cmesscreresssn e sssstsna e sennns e srms OCCUPALIOD.ceoeoeererrecrcceniannn
-2
ool 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) \m:___,
- : -
Ay E | 13. NAME Q‘ﬁ,l/v-\_. C m
=) I
’.-
o 14. BIRTHPLACE (CITY OR TOWN)..™
e i { STATE OR COUNTRY) \V'yw_ I I R
a 2 y: What test confirmed diagnosis .... Was there an auto
: i Lzt prpn " '
2 W | 15, MAIDEN NAME | 23. If death was due to extarnal causen (violence), fill in also the following:
1 N Rt prioTUD ArT ferry np ey A I 2 T 2 v || Accldent, suicide, or homieide?.........ocooovrennnn, infury. oo, : F.
.g 5 | 16. BIRTHPLACE (crrv or 'rowm MM"\/ Accment: suicide, or bomicide? Data of infury .1
a, b3 {STATEOR COUNTRY) Where did injury oceur?.,......... .
: =] {Specily city or town, county, and State)
- Specifly whether injury occurred in indnstry, in home, or in public place.
| o) 17. INFORMANT.. [j—”fj Wﬂm .
| B {ADDRESS) ( ; ,’—t/ }
-] s e v Manper of injury.....
ba 18. BURIAW ION L&) EMOQ' AL 3 ’3- Cature of injury
g PLAC _M oate_ 2 Ll L i
E ;; o C 24. Waa dimu or injury in any way related to occupation of dmed?
18 19. FUNERAL pIRecToR Do CR. ~ M oaerlien,
ma (ADDRESS) 9& - Y 7Wr
) =0 m,F[LEDMc’V/é |9.;f§ ;7

Local Registrar,
{Licensed Embaimer’s Statement on Reverse Side) “




"

i
"

STATEMENT BY LICENSED EMBALMER

1, , Licensed Embalmer No.

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

L.E

No or by... fevsoemtueseseseeebesteveesEeasioemisestieerssnnimne i abtas , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consututes grounds for revecation of license.)




