Exact statement of QCCUPATION is very important.

lied. AGE shouild be stated ﬁmCTLY. PHYSICIANS should state

lain terms, so that it may be properly classified.

nformation should be carefully supp

i
inp

T ERI NS §| Ty i) ¥R RFI WIFRAR A4S REESsAR F RIS &AW F7F § WwehpiEEo R ¥EEES ¥

tem of

EATH

.
1

3

N.B.—Eve
CAUSE OF

,@ 1 X1ze04

MISSOURI STATE BOARD OF HEALTH
RECDJUN 1 0 1938 BUREAU OF VITAL STATISTICS 18529

/\y. CERTIFICATE OF DEATH

(8} County..... Registratlon District N A D& .

(b) Township., Primary Registration Distriet No... L. £2.c0. 8., ~ 3 ') Reglstered No,
x .092 o2 ‘", N R

(e} City... L7, o P B Wrg oot P .. (d) Street Nt()i....

1. PLACE OF D Do not use this space.

in Hosp:t.ul or Institution, write ita 1
{e) Length of residence in city or town where death occurred yra. mod. da. {f) Howlongin U. 8., Il of foreign birth? yra. nod. da.

A O

{a} Residence, No. “ ; ‘g w W St D
(Us place of abode, if no atreet address, write county or city) {If nonresident, give city or town and Statey

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Q{ R DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2"-4 113 9
él/'/"“‘c’ VU"&"Q L(,)AM 1 HEREBY CERTIFY,, That I att

7% ey 182 f i}?i dfcﬁff JZO;P

{| I laat ... ahva Of....... A 19.3 g Death ia said

to have occurred on the date stated 've, at! 64 &lqm
The principal cause of death and related causes of importance wera as follows:

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND Y|
7. AGE YEARS MONTHS

z 8. Trade, profession, or particular kind of - '
] work done, as sawyer, bookkeeper, ate..... L. xf~
: 9. Industry or busineas in which work
o was done, as saw mill, bank, etc, ...
a 10, Date deceased last worked at 11. Total time {years)
0 this occupa.tlon (month nnd spent in this
Q ¥ear) ... - pecupation. ...
12. BIRTHPLACE (CITY OR TOWN).......e7" AN i Other contributory causes of 1”*9""“"@
(STATE OR COUNTRY) A GGt
El 13. NAME /’/‘w. %Mw‘—h I
E ‘ ’ 4 0
14, BIRTHPLACE (CITY OR TOWN).........., A ;s .
= { STATE OR COUNTRY} [z’l Vl Name of operation., SO ) ) 3
— + What test confirmed diagnosia?......................... Wa.! there an nutnps’_v"
g i - ) E
‘i’ 15. MAIDEN NAME E ) @ 29, If death was due to external causes {violence), fill in also the following:
—— —
[ ﬂ Accident, suicide, or homicideZ,... .. Date sfinjury..........cc.lee. 19
5 | 16. BIRTHPLACE (ciTy or Town) v V::e_r:ndidmiln?ur; :w:’: ﬁf . jury
z (STATE OR COUNTRY) '—a"‘ i '('ép;c:ty'cits;'br town, county, aid State)
Specity whether injury occurred in industry, in home, or in public place.
17, INFORMANT . LA . e Al X ot W RO PPN Yy ” -

(ADDRESS)

Manner of injury....# AL AL M—ﬂ

10. BURIAL, CREMATION, OR REMOVAL "~

rucag:u@éﬁlﬁm. ...... DATE (g -1

7 . . i
15. FUNERAL DIRECT, M%:-A/v I 8o, apecify..
DORESS,
(hoonEss) L (Signed)

zo.FlLEnWﬂ:ij/ 1wt Z/?ﬂ

- ~ ={Address)
Local Reaislrar /?/ [y

(L d Embalmer’s Siat t on Beverse Side)




2
" &
' a T STATEMENT BY LICENSED EMBALMER ) ‘
I, Wv - ,/""—— i , Licensed Embaimer No..-..#’ ;" 2 L

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

... E
No S ...or by : , Registered Apprentice No.....

. \_vvgr'king"’u_'qder my personal supervision. :
- . . . Signed.......... e

Licensed Embalmer No g’- o Ber &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




