RECOJUN 1 0 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST *
’/ CERTIFICATE OF nz‘:::?ﬂcs 1 9 3 03

1. PLACE OF DEATH Do not use this space.
() County. BEMd ol %:L\ N j Registration District No. 1.3.5.
(b) Townablp....... Primary Registration District No...x3.03 47 .. ™ Hiistéred No....... //,5,1 ........
(&) Clty...:.\'.)f»a.la.ﬁ..v..?..:i ............................... (d) Birest Nc(..l...l:..‘? s...Foxt e St.

f death occurred in Hoepital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred yra. mod. da. (f} Howlongln U.8,, ! of forelgn hirth? yro. mos. da.

(s} Residence, No....[28 5. FOYt ..... . Y 8t. D ....................................................................................................
(Usual place of abode, if no street address, write county or city} (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR Lh
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) "’h Ay 3657 1938

sf—gmn?zﬁ.m;ﬁhni te oraxvyed 2§ HEREBY CERTIFY, That I sttended decensed from
T HOSBARD OF | e HCED Oct 24th ... 1935 ., bay 30tk 1.3
(OR) WIFE oF John Fenmel 7 oy Ay doth

4
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) £}/ 26? L /g ?4 to have cecurred on the date stated sbove, at AW vt
7. AGE YEARS MONTHS “FDavs If LESS than 1 || The principal cause of death and related causes of importance were as followa:

43 7 2

8. Trade, profession, or particular kind of
work done, sasawyer, bookkeeper, ate.... f?f'h a1«

9, Industry or business in which work
was done, as saw mlill, bank, ete........

10. Date deceased last worked at 11, Total time (yenrs)
this occupation {(month and spent in this
¥year) ... 0CLUPRHON. ..oeerecm i naaenes

OCCUPATION

Other contributory causes of importanca:
Corcineoma of t.ue breagt, :cmoved

—
~N

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR 'rowu)G . !
(<

13 name_ [ QY€ RBue W av o

14.-BIRTHPLACE (CITY ORTOWN}....... G@ i Bl Name of t )
( STATE OR COUNTRY) ’ ame of operation.......... s
- ‘What test confirmed diagnosis?......... (G13inicaIvas thers an autopsy2iQ........
15. MAIDEN NAME I {‘( ) !< i \- % oY L 23. If death was due to external causes {violence), fill in also the following:
C int, suicide, or BomicldeT.........cvvvwmravenens - ARJULY o vovreeeeenee 19.....
16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of injury f

Fay
(STATE OR COUNTRY) b'( A ‘Where did injury cccur?

MOTHER | FATHER

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

v7. mFormant.doh 11 Feannel
{ADDRESS) _Yrob ev\t\-r‘."rh.o e

18. BURIAL, CREMATION, OR REMOVAL st Natare of injury
ac_ Y o ex L Wio DATJA:LKX.;Q__L.__ R Fe T "N -
24. Wan disease or lnlury\in any wnimx.od t‘:'_occnpaﬂnn of deceased?....4xQ.....

AV n.-—nver{)uem Ul iflolllauon siiolld o carclully supplied, AULSGhould De slated BAAVILI. FIOIDIUIANS should siate
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important,

19. FUNERAL DIRECTOR (NAMX)... . [ f dhﬁfm‘“-q’k[,ogﬂﬂfhm 1M xo, specily - y
(ADPRESS) . Yy 1 ) NS S ANNMA ./
p (Signed) s —_y 4o M- D,
s o (Address)........... Loberly, 1.0 Y

"N Local Registrar. ||{r*
(Licensed Embaimer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER N .
. . - ‘ -
+ ! co
. Ihereby certify that the body whose name is recorded on the reverse sxde of this certlﬂcate was embalmed by me, S =
.- o : ;
IR I - , or by "'—-:..--
i . L . : Sl L .Ap .

Régistered .Abﬁrentice No : 2 workmg under my personal supervision.

e e Tl LD

S R Licensed Embalmer No.. 0?52/ ;

P. 0. Address._.. % AT A T
re to coml

Note: The above MUST BE SIGNED BY T’HE LICENSED EMBALMER in his OWN HANDWRITING:

with the above constitutes grounds for revocation of license.) "
If this body {s not embalmed, above space should be left blank. ' - .

. SN - .




