MISSOURI STATE BOARD OF HEALTH

GECDJUN 9 1938 ) BB OF e or peamn 17145
1. Do not use this space.
' Registration District No j ?y
/oo 2

Hoepital or Institution, ¥rite its name instead of street and number)
(e} Length of resldenceln eliy or town whm death occurred ¥TS. (f) Howlong In U. 8.,If of foreign birth? yra. mos, ds,

2. PRINT FULL NAME.....D ..................................... H \M\W YR

o Sl::l::: ;:}:lzlghﬁ-lc ............ \ .............. F negmeredNu .............. 18@2‘

(8) Residence, No........... %... \ \f). St. D .............
(Usuz) place of abode, if no street uddmn, write county or city) {If nooresident, glve city or town nnd Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W{m (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L-t a0y . lm-
: \YOL 2. ._HEREBY CERTIFY, That L attended deceased from
A. IF MARRIED, WIDOWED, ’
(HU)S%P;E oF . ‘).“"-\b ................ , qu m\k"‘Q ........................ }E
OR 0 ! T
é J I last saw heabw=smalive onL&-' 3 Death isenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / J; to have occurred on tho date stated above, ot} VY V——

7. AGE YEARS MONTHS Davs

AR

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete........._ Y.

9. Industry or business in which work
was done, as saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)

this occupation (month and spentin this
b1 SR oceupation....

1f LESS than 1 || The principal cnuse of death and telated causes of importance were as follows:
day, ... hrs. ——
7 e Date of caset

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

. BIRTHPLACE (CITY OR TOWHX ™)
(STATE OR COLNTRY) U/

M
13. NAME Qd.cuw\__q- \J.DQAM.)

14. BIRTHPLACE (C\TY OR TO

{ STATE OR COUNTRY) n 1 - g~

15. MAIDEN NAME /&Z/?M/
16. BIRTHPLACE (CITY OR TOWN) W/%/M/ﬂf/vb Accident, suicide, or ho

(sn'rzon COUNTRY) 1 ‘Where did Injury occur?
(Speclly cu.y or tovm, county, end Sta

FORM Bpecily whether injury occurred in industry, in home, of in poblic place,
. INFORMANTA &Y bl fA..... %
{ ADDRES: i
F 1y

Manner of Injury
18. BURIAL, CREMATICIN. OR

—_-
(o4

MOTHER | FATHER

py
~l

tem of information should be carefull

EATH in plain terms,

i

FD

N.B.—Eve
CAUSE O

+
ro of injury
MC;.LZ ol LA ON _.uj
24. Was disease or injury in any way relatad to oecupation of deceased?................
19. FUNERAL DIRECTOR . M _______ - |1 1t se, specity N s \

(ADDRESS) /.~ 7 ‘/)‘
I, 7% R | /7 W N e DN

' i Local Registrar,
hd {Licensed Embalmer’s Statenent on Bevme Side)




STATEMENT BY LICENSED EMBALMER .

, Licensed Embaltper No

.,

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

Ve

L.E

, Registered Apprentice No

No.... ! . or by

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 wi
the above constitutes grounds for revocation of license.)




