. MISSOURI STATE BOARD OF HEALTH —
BECTMAY 9- - 1938 BUREAU OF VITAL STATISTICS 13664
. % CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
() County... ¥ A cfcn e~ , Registration District Noo............... 27
(b) Townshi [“-M Prlma.ryRozlstrnllonDlBtrlclNo................{.f..?.,./..... BeglmeredNo..........iﬁ.d.é .........

(@ Cityd AR Ao (d) Strect N.,LE/OJ_ e A e LR st
(I death oe

curred in Hu-spli:.nl or Institution, write ita name instead of street and number)
(e) Length of residencoin cliy or town wlsm death occurred yra. mos. ds. (f) Howlongin U.8.,if of foreign birth?*® yrs. - mos.  ds.

2, PRINT FULL NAME e O.@ s TN & ¢ a
{(8) Resldence, No..., ﬁ...,?_ S S e st
sual piace of ebode, if no street addreas, 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

el

SA. IF MARRIED, WIDOWED, OR DIVORCED

-~
22, | HEREBY CERTIFY, ﬂut I attended deceased from

5. SINGLE, MARRIED, WIDOWED, OR *
DIVORCED (Zrilc the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W /6(.... . I§?

pplied. AGE should be stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LY, WITH UNFADING INK---THIS |S A PERMANENT RECORD

(l-lu?lmr;g OF . .. 19......
OR! oF f —_/
.. R/ S e 19 Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / &7 3 - Z{%& e
7, AGE YEARS MONTHS Ys If LESS than ¢auses of importance were as lollows:
6 .ﬁ % - Dale of onset
F4 8. Trade, profeasion, or particular kind of [
o work done, assawyer, baokkecper, ete............
: 9. Industry or business in which work |
Y was done, ns saw mill, bank, etc..........
3 | 10. Date decessed test worked at 13. Total time (yearn) nv s
a 0 this occupation (month and spentin this v ) [V g
B (o] FRATY e cmrnrnereersmesamenaneses semsnantnn pation g
= - -
& 12. BIRTHPLACE {CITY OR TOWN)
1 (STATE OR COUNTRY}
o P o . ! OSSOSO S
a o | 13. NAME b A
2 I _ ) P e
14. BIRTHPLACE (CITY OR TOWN)...._............ o] L3
g = (STATEOR COUNTRY) ?}W R T Dateot.. . o).
: 7 e > - What test confirmed disgnosis?......oursismrssisiens Was there an autopiffete. ...
-2 & | 15. MAIDEN NASA )
5 || ¢
E © | 16, BIRTHPLACE, (CITY OR TOWN)..
= = {STATE OR COUKTRY)
:g Wn, county, and State)
e : home, or in public place.
Q 17, INFORMANT ...
2| (ADDRESS)
& g
B 18. BURIAL, CREMATION/ OR REMOVAL 7

il PLACEW‘_&S__'__ OATE ‘y"' /7"39 18
M

{ ADDRESS) .

‘ ~fA
20, FILED';Z;IK"”' / Y 19;}; )74

N.B.~Eve

Local Repistrar,
{Licensed Embalmer’s Statement on Roeverse Side)

e T X12004




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No.......

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

L.E

. '

Ne. ..or by : , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)




