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BECBJUN 8 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. 7/- CERTIFICATE OF DEATH L{
1. PLACE OF DEATH : ) ( : Donoi L
(2) County Z0ECA 4 i Begistration District No..... {pol.p

(b) Township Primary Reglstratlon District No...43.%.87. Registered No

©) Cuy. 77} LM"“&" ...... {d) Street No. ........................................................ dt.

1! death oocurred in Hospita! or Institution, write its name instead of street and number}

{e) Length of residence In eliy of town where death ocen n How long In U. 8., If of foreign birth? yea mos.
L
2. PRINT FULL NAME....\ SW ....... 5 (' A

(a} Resid 3 O s e e | | e b eemims s eeen b e enero enann

T

LY

(Ulual place of abode, il no street addreas, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. / z "t Q‘lvoaczn (writs e word) 21. DATE OF_DEATH (MONTH, DAY, AND YEAR) ) 4 19
22 HEREB)Y CERTIFY, That attendgl deceased from
SA. IF MARRIEDN‘[V,IDOWED OR DIVORCED  — -
oF

O WIFE OF oy £ 34 ¢ gttt/ . 4
6. DATE OF BIRTH (MONTH. DAY. ANO YEAR) M 2 , s 7 ? to have occurred on the date stated aifove, at. lo

7. AGE YEARS MoNTHS a‘fs If LESS (han 1

59

8. Trade, profession, or particular kind of
work done, nagnwyer,bookkeeper, ote, m. e e timtrressssraeare

9. Industry or business in which work
was done, a3 paw mill, bank, ete.

10, Date decensed last worked at 11. Total time (years)
this occupation (month and apentin this
FBATY it rrravaemeee s s e nn s e et s Qeeupation.........ccviereneees

OCCUPATION

. BIRTHPLACE (CI1TY OR TOWN) /% WA~
{STATE OR COUNTRY}

13. NAMEW
14, BIRTHPLACE (CITY OR TOWN) L(/M-"M Ld:q

{ STATE OR COUNTRY)

15. MAIDEN NAME aJWM—L /\L‘W\”"V’\' 23. It death was due to oxternal causes {violence), fill In nlso the following:
6‘ A I o @ t ; - 109 .
16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?......................... Date ol injury_........ciinnec s19........

(STATE OR COUNTRY) S, - / Where did injury oceur?., ey
(Specify city or town, county, and State)

W . Specify whether injury oceurred in Industry, in home, or in publlc place.
7. IN(FORMAI\;T ...........
ADDRESS, Jreqs - : o :
Manner of injury

18, BURIAL, CREMATIONy OR BEMOYAL

-
N

MOTHER | FATHER

.

TEM ‘/o ‘p_’ Nature of inJury o .c.ooeeee e eereeerreereson

FLA iy
; 24. Was disease or injury in any way related to occupation of deceased?< %7, .....
19. FUNERAL DIRECTOR Yerf Al yurmpr ™ 1If no, specify
{ ADDRESS) . . W ; W
(Signed)......._. W £/ -‘”“t‘* I

N. B.—Ever%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 classified. Exact statement of OCCUPATION is very important,
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Local Registrar,
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| (R— , Licensed Embalmer No

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

L.E

No....... ; eareennn O DY . ; ‘Registered Apprentice No
working uader my personal supervision. ' '
Signed

Licensed Embalmer No. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

‘ the above constitutes grounds for revocation of license.)



