LHUOIINauUon LU U valclllly sippiled, AULD QU P osldliltl DAl Lirl. DAl L OdbAn0T o GUUIU Galt
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

r{)ucm QL

Ve Lra™=L VT
CAUSE OF

RECEMAY 17 1938

-y {a) County... t"('
‘ '(b) Township.. =
“ﬂ {c) City....z ........ -

13

{e) Length of resideticoln city or town where death occu

2. PRINT FULL NAME.
(a) Residence, No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1= s
CERTIFICATE OF DEATH D‘”;l“i ;_’)‘Q.()w;]n'
Reglsiration District 1\0460 ...................

Primary Reglistration Distrlet Noqa71 Regisiered No. / ?

..... . R N

(11 death occurred in Hospital er Inastitution, write its name instead of street and number)

ds. (f} Howlongin U.8.,if of forelgn birth? ¥yra. mos, ds,

262

MEDICAL CERTIFICATE OF DEATH

HUSBAND of
(0OR) WIFE OF

4. COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED. OR
D

21. DATE OF DEATH (MONTH, DAY, AND vun%;/ /3- .

5A. IF MARRIED, WIDOWED, OR BIVORCED

o

/375

DATE OF BIRTH (MONTH, DAY, AND YEAR)

~N

AGE YEARS

If LESS than 1

%! HEREBY CERTIEY, t I attended deceased f{rom

&/6 ....... —— \ 1!3 ..... Jto..

Ilast anw hoRe... alivoon... wASf Y L2770 . 19.3; Death is said

to have occurred on the date statéd above, atJ?"Sm
The principal cause of death and related causes of importance were as foliows:

RE e

OCCUPATICN

year}

8. Trade, profesaion, or particular kind of
. work done, asa sawyer, bookkeeper,ete., ./ .f0

9. Indusiry or businesa in which work
wza done, 03 saw mill, bank, ete

10. Date deceased last worked at
this occcupation (moath and

11. Total time (years)
speatin this

pation

=

{STATE OR COUNTRY

. BIRTHPLACE (clfvonTov}N).........% e

)
13, NAME Lty /

( STATE OR COUNTRY)

14. BIRTHPLACE {c1TY oft TOWN).

Name of operation......

15. MAIDEN NAME

MOTHER | FATHER

{STATE OR COUNTRY)

‘What test confirmed dlagnosis?....

16. BIRTHPLACE (CITY OR TOWN)

| 23. If death was duo to external causes (violence), fill in also the following:
/J Accident, suicide, or homlclde?........coorvvrinrcnrns Date of injury.

‘-WWW Where did injury occur?, I
< (Specify city or town, county, and State)

17. INFORMANT. = el
{ADDRESS)

Specify whether injury occurred in Industry, in home, or in public place.-

| Manner of injury

WPy
18. BURIAL, CREMATION. oy’i OVAL
. PLA o o DA

19. FUNERAL [KgCTOR

(ADDRESS)

24, Wan diseasa or inj
A (TR 1 -~ S

%{{g‘#ﬁ# 413 (Addrets) ... S

- JA@/ zg .“%: ature of injury

(Lictnard Embaimera Statement on Reverse Side) / /




hereby certlfy that ‘the body recorded on the reverse side 6Fthis certificate was embalmed by

1 E
M N sesereeeero oneOf by . _ rerersereeeseney Registered Apprentice No
working under my personal supervision. '
' c e L s . Sigaed......¢ K il AP T AT A LA
) - w, T e e - ’ icensed Embalmer /ﬂ%‘ :

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



