. PHYSICIANGS should state

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

2. PRINT FULL NAME.£. K.

MISSOUR| STATE
QECDYUN 2 2 1338

1. PLACE OF D T ; .
(2) County 7./ € { S A e

(b) Township®AZ /At Tl o lclnniriiiains
{¢) CHy..rreeee,

{d} Strcet No,

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

ﬁ Registration District No.............4
Primary Reglatration District No... 6. 7. #&. 3.

BOARD OF HEALTH

Do not ule§|i- space.

Reglstered No..... 9‘{- ...................

....... L8t

..?‘g—’

(If death occurred In Hospital or Inatitution, write ita name inatead of street and number)
mas. da.

{e) Length of residencein city gr town where death occurred yTH.

(3) Resld . No

(f) Howlongin U. 8., 1f of l'orelgn birth? yra.

1/

., moa, ds.

St.
(Usual place of abode, if nostreet address, write county or city) E]

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

2

5. SINGLE, MARRIED, WIDOWED, OR

DIVO/?D; wmﬁa word) »
-

4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, O Vi ED
HUSBAND oF .
. (@R WIFE OF % 227, 22

DATE OF BIRTH (MONTH, DAY, AND YEAR) M .2}; //a@

21, DATE OF DEATH {MONTH, DAY, AND YEAR) ?72 4? ¢ . 193é
22, I HEREBY CERTIFY, That I fattended deceased from

L. 2D .. L1935, to. Ansy — 2L ,19.2%1
Ilastaaw h.a,(/ alive on.. /ﬁl— . ‘19.5&. Death iagaid

6. to have occurred on the date s above, at= Aﬂm
7. AGE YEARS MDN? DAﬂ If LESS than 1 || The principal cause of deaih and related causes of importance were aa follows:
)% 4 & | dm e boa Dete of saset
b4 8. Trade, profession, or particularkindof L0 g my , [T T s g
] work done, assawyer, bookkeeper,ete........ 2 K. K 04 G
: 9, Industry or business in which work
o was done, as saw mill, bank, ete...................
a 10. Date deceased last worked at 11. Total time 25T, R | FESOOOUOURUOT U, V. Y. YU GUOU O UORor s U UVTOUUPRURITY OO
8 this occupation (month and spent in this
BT ) SR, ¥
12. BIRTHPLACE (CITY OR TOWN).S | Other contrlbutory Pe of importance:
(STATE OR COUNTRY) At T ...
T 7] —
14, BIRTHPLACE (CITY OR TOWN) &t n . W’
ﬁ { STATE OR COUNTRY) f’v/Ly(\/‘{‘ B (j Name of operation.... Date of...
‘What test confirmed diagnosis?........ . ‘Waa thero an nummT.M
14
% 15. MAIDEN NAME &MA/ 23. II death was due o external %ﬂnlence). fill in also th‘efﬁginz:
3 de, or homicide? ¥ .. Dataof i s 19, &1
5 | 16. BIRTHPLACE (ciTv oR Tow) ‘fw‘:‘d“;d‘;“‘?m or °’;“ i Date of injury .
ATEOR cour{TRY cro did in occur
* (STt (Specify city or town, county, and State}

{ ADDRESS)

17, INFORMANT M ﬁ W Y
. wooness) D Tl bt ALt 2ae. D)

18. BURIAL, C

Specily whether i?j}x:y occurred in Industry, in home, or in public place.

Mangper of injury. [
. Nature of injury...... "
24. Was disease of injuzy in any way related to occupation of decensed?. 224

a0, sp«:i!y......._ﬁ
(Signed)

{Licensed Embainter's Statement on Reverse Side)

"f"? I (Addrm)..../w.ﬂ/.él




STATEMENT BY LICENSED EMBALMER

é/ M/‘%&\ Licensed Embalmer No '
mwﬂ Ltz o, i/

hereby certily that the body recorded on the reverse side of th:s certificate was SmBalEA-DY ... ... oo eaenreieenereeseemenss et sommimnonenee e )

e L.E e

No. . or by l , Registered Apprentice No

working under my personal supervision. g M .
: Signed..... (I -
' Licensed Embalmer No. \

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

.



