NEED MAY 16 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
County.. AA 17%

CERTIFICATE OF DEATH
At I Registration District No..... //0-3 .................
Township. /aéa R N B et
City.

Do not nnllzl { {)

Reglsiered No......... / ..............................

1. PLACE OF DEATH
{n}
(b)
(c)
(e}

Primary Reglstration District Noa/s’(’ ......
{d) Btreet Nr(l.

St.
I death occurred in Hospital or Institution, write its name instead of street and number)
mos. ds. {f) Howlongin U, 8.,1f of [orelgn birth? ¥IB. mos., da.

1R 2 ”C"/«%«rA 2o

Length of residence in cliy or town where death occurred

»
2. PRINT FULL NAME...ﬁ...,.... ~

{n)} Resid , No

(Usual place of nbode, if no street 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

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

DIVORCED {torite thg word)
7/0"@";‘22. | HEREBY CERTIFY, That I
; 2 1937, to
1last saw h~£¥". aliveon m’
6. DATE OF BIRTH (MOKTH. DAY.ANDYEAR) 2s 20 7/ § & &
7. AGE YEARS MONTHS DAYS If LESS than 1

9 q / , ....hrg.

8. Trade, profession, or particular kind of -
work done, assawyer,bookkeeper,ete.......... 3. .2 21 v
11. Total time {years)

9. Industry or business in which work
was done, as saw mill, bank, ete.
spentin thia
oCeuPAtion. ..o nicieiianns

o Y

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

93? Death is said

to have oceurred on the date stated above, at. ‘2 A’
The principal cause of death and related causes of Imporr.anca wete ax [ollows:

10. Date deceased iast worked at
this oecupation {(month and
vear)....

OCCUPATION

[

. BIRTHPLACE (CITY CRTOWN)...... Y.
{STATE OR COUNTRY)}

LY
R L% R ¥

13. NAME

FATHER

Name of operation.........
‘What test confirmed diagnosla?........cccco.ccoeecvirerenn ‘Waa there an autopsy?...

15. MAIDEN NAME 23. I{ death was due to external causes (violence}, fill in nl=o the following:
Accident, suicide, or homicide? Dato of Injury....oovveccenrnene D §: NI

‘Whera did injury occur?

14. B1 LACE {CITY OR TOWN).... ).
{ STATE OR COUNTRY)

16, BIRTHPLACE (CITY OR TOWN).... o
(STATE OR COUNTRY)

17, IN(FORMAHT ...... M (o2 Ma.nzj J_,Z"

ADDRESS)

18. BURIAL CREM TIOH OR REMO AL
‘ P et nar&W_?

19, FUNERAL DiRECTOR
{ ADDRESS) ﬁ

20, FILED. %3‘9 193¢ 7____ AL Y

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

MOTHER

Manner of injury........
Naturae of injury.

4’”5-

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

" Local Reqistrar,
{Licenged Embalmer’s SulemenM Reverse Bide)




hereby certify that the body recorded on the reverse side of this certificate was ém'bah_ned by.

Iv

STATEMENT BY LICENSED EMBALMER-

:..., Licensed Embalmer No.......

1.

No.

‘working under my personal supervision,

ot by.

L.E

, Registered Apprentice No

Licensed Embalmer No

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG. (Fm.lure to comply w!
the anbove constitutes grounds for revoeation of license.)



