MISSOURI STATE BOARD OF HEALTH

DJUN 10 1938 BUREAU OF VITAL STATISTICS
CERTl_FICATE OF DEATH

po b k042

1. PLACE OF
(a)
(B
(c)

(e) birth? ¥ra. mos. ds.
G4m0
L}
2. PRINT FULL NAME & ; :
{a) Resid . No. St. D
(Usual place of abode, i!/f) street address, write county or city) (It nonreaident, give city or town and State)
PERSONAL AND STATISTIC#(. PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) J—-—’éz N |Séf
SA. IF MARRIED, WIDOWED, OR DIVORCED

2. | HERE CERTIFY, That I attended deceased from
glglmrgg oF o o J-"'j ....... la:%o "'.?—5 ........ , 15’
. J é’,lJ . Deathiasaid
Zl .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e —/5 to have occurred on the date stated above, at. #

7. AGE Waws If,LESS than 1

)ﬁﬁde, profession, or particular kind of
work done, as sawyer, bookkecper,ate.......... i e

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

10. Date deceased last worked p————-—1%t, Totsl time {y
this occupation (month and spent in this

FRATY oo renecrmcerracrennsan ecrm s st g /ﬁccupat!o

, BIRTHPLACE (CITY A N WA L)
(STATE OR couur)ry i P

occuPA'\oN

]

13. NAME

14, BIRTHPLACE (CITY OR TOWN).........c.oeeoccvnariae
{ STATE OR COUNTRY)
™)

Name of operatior’...
Y, T ‘What test confirmed diagn

’”

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTR ‘Where did injury occur?

MOTHER | FATHER

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

Manner of injury

1§, BU CREMATION, OR REMOVAL i

y | Bature of injury o
2&449_%&“%_{_ aet 2 Y w3 ; 4

24. Was disense or injury in any way refated to occupation of decensed?.. /..
19. FUNERAL DIRECTOR K & tcir hALpdetmr APt w0, wpecity el o \
AD| .
s 7.

2. FILEAZ Zﬁ"'/ 2} 102

N. B.—Eve%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 ¢lassified. Exact statement of OCCUPATION is very important.

Local Registrar,

y (Licersed Embalmer’s Statement on Reverse Slde) | 4




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

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

) I P

No.. or by , Registered Apprentice No

worling 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 wit
the above constitutes grounds for revocation of license.)




