MISSOUR! STATE BOARD OF HEALTH

¥ 10
g |[.o BECDMAY 17 1035 BUREAU OF VITAL STATISTICS , .
gg Vi CERTIFICATE OF DEATH 15 9 {i ]
o a 1. PLACE OF %H ’ ﬂ Do not use this space.
% g (a) County. . /) Ao s B R R Registration District No. a
g E- (b) To.-m;&w. h Kecrisns Primary Registration District No..... (3. & = Registered Nou............ fom.ny
> (e cuy.R.[.-'.'.,.D.,,. ot ratectl Za..... I L . 8¢,
By : (If death occurred in Honplt.nl or Institution, write ita name instead of stroet and number)
Eg (e) Length of residenceln clty or town where death sccurred yra. mos, ds. (f) Howlongin U. 8.,1f of foreign birth?
|2 !
EQ 2. PRINT FULL NAME...
A g (a) Residence, No. .
(M3 (Usual plnce of abode if mo atreet address, writh count (If nonresident, give city or town and State)
- O
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ne 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
=8 ? 4 f f DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4( —~ 4y ~ 10T
o WC/
gg o AR T e \S‘J/Mz/f‘ re 2z 1| HEREBY CERTIFY, That I attended deceased from
88 " "HUSBANDOF il B BTes ' AT A “‘ ....... 22 . 193%
@ 4 (OR) WIFE OF
a E Ilast saw h.etess nlive on.. y‘—--lj ............ : 1939‘ Death is aaid
3K 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W 8' /Xég to have occurred on the dote stated above, at ..m.
‘g < 1. AGE YEARS MONTHS ¥ Dars If LESS than 1 |} The principal cause of death and related causes of import.nnca were as follows:
day, ... | = eearma—
B £ S | KL D of guaet
2 @ Z | 8. Trade, profession, or particular kind of ¢ " ["y"J?
-g 5] work done, as sawyer, bookkeeper, ete,.... :7( 1 5r T 2o B W
T B | 9. Industry or business in which work
B L wan done, a8 gaw mUl, bank, BLC........coiiriine s s s e
aa 3 | 10. Date deceased jnst worked at 11. Total time (years)
ow 8 this occupation (month and spentin this
b year)....... occupationé .
=.a ra
& 12. BIRTHPLACE (CITY OR Tows).... €. O, a&«_h Other contributery causes of Importance:
& a {STATE OR couum'r)
=)
o P .
a4 E ) 13. NAME(D),
=g T
EX E | 14. BIRTHPLACE (ciTY or TowN). 77 2
o w E - ( STATE OR COUNTRY) it g —— Name of operation... s Date of...........
.E bé What test canﬁrmed dinxnonin? ... Was there un autopsy?....
14 Tt .
'*g L :hﬁl 15. MAIDEN NAME 23. If death was due to exm'nnl causes (viclence), fill in also the following:
ag 5 | 16, BIRTHPLACE (cir or Tow Accident, suicide, or homlcide?.........rerionsrnierens Date of injury....ccoccoreenees 19
S STATE OR COUNTRY, Where did injury occur?
‘g E : ( ) C‘)a/a,f LA Th otk @l‘% i (Specily city or town, county, and State)
- Specify whether injury occurred in Industry, in home, or in publlc place.
4= 17. INFORMANT 72,
E< (ADDRESS) /‘ S ;Z )
pix] - Manner of injury
o 18. BURIAL. [ ATION, O OVAL .
t-q Nature of Injury......
‘,‘ / _ N “_341’

24. Wan disease or inj
It 8o, specify................ :

.FIJNERAL DIRECTOR .2 e
(ADDRESS)

. Fu_m%r-jﬂs-

N.B.—Eve
CAUSE ©
I

{Licensed Embalmer’'s Statement on Reverve Side)




i <Lt

T BY LICENSED EMBALMER

hereby certif¥/ that the body recorded on the reverse side of this certificate was embalmed by eIl I

, Licensed Embalmer No. 4 0 0,7

: : .L.E

No. S, Lor by : ' . , Registered Apprentjce No
' .

working under my personal supervision.
Signed.. {/}lA

Licensed Embalmer No /4 a2 ﬂ?

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) = ; .

- -

- . -




