\«v\‘

N

RECOJUN 1 7 1938

1. PLACE OF DEATH
(2) Couniy
{(b) Township..

(e} City...... ‘jb cw

(e) Length of residence In clty or tdwn whero death occurred

(8) Resld

{Usuzl place of lbodn if no street address,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 0

J Registration District No...... i.o

tlnu 'Dllt.rlet ?

Primary Regist,

{d) Bireet No........"
(If death occurred in H

Da not use thls space.

3009 st

r Institution, write its némeé instend of street And number)
{ r) Howlong in U. 8.,1f of foreign birth? yr8. mod, ds.

ds.

ey
) AhH Ly
-]
(If nonresldent, give city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

N\ sk

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(0R) WIFE OF Mﬁ-“"‘l{
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) M(
7. AGE YEARS MONTHS Days If LESS than 1
day, ...
Xl o

tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

21. DATE OF DEATH (MONTH,DAY. AND ¥ ﬁ / ¥ édﬁ‘/ /L2~ 19??

to have ocenrred on the date stat.ed_pbove, ==
The principal cange of degth and related causes of Importnnce wera as follows:

f‘%n:/&'? >

tem of informa

EATH in plain

4 8. Trade, profession, or particular kind of
o wark done, a8 sawyer, bookkeeper, stc......... M( ...................
: 9. Industry or business in which work
o was done, 88 saw Mill, BABK, BLC.....vicvcceaerrm s e sssesre e remmennns | e e e e ettt et et en et e
a 10. Date deceased last worked at 11 Total time (Years) [ ettt et \ ________________________________________
thia pccupation (month and epent in this

8 L o OCCUPALION. ..coomviiinimnninmd [ e s R ettt s rarse st e s
12. BIRTHPLACE (CITY ORTOWN).._ DQM\ Other contributory causes of importance:

{5TATE OR COUNTRY) i w §
2 15, namE
I
E | 14. BIRTHPLACE (ciTy or Town)..... =St ( ‘ N Date ot
o { STATE OR COUNTRY) « operation ................ “ . ate ol

What test cunﬂ.rmed dingmosis?.........voceereiemieceninnnns ‘Was there an autopay?................
& M
i 1 35 MAIDEN NAME 23, If death was due to external causes (riolence), !l in also the lollowing:
[ i i icide?... JUTY ceeereeeneaenaenenn: L19...
0 | 15. BIRTHPLACE (ciTY OR TOWN)...... athetned ( Accident, suicide, or homicide Data of Injury
= {STATE OR COUNTRY) K Where did 10Jtry 0ceur?... e e e
(Specify city ot town, county, and Stn:e)
q" L Specify whether injury occurred in industry, in home, or in public place.

17, INFDRMM\;T o .

( ADDRESS; m D LT R o Lt LT PR SRR P

L,b Crf” Maaner of injury.

D

F

N.B.—Eve
CAUSE O

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury -

mccCoa pty rong
="

Local Regisirar. |

paﬂé/ﬂl&m—_. .

~:
b 1N

24. Was diseass or jpfury in my way related to occupation of deceased?................

1t 8o, smdfy....%Z M
(Signad) C

) 7 R hddre . N f_—é-“‘"z o W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1, . ' - , Licensed Embalmer No

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

-2 v

L.E

No ! ' -...0T by . ‘ » Registered Apprentice No,

N,
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 wif
the above constitutes grounds for revocation of license.)




