lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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RECDJUN 10 1938 MISSOURI STATE BOARD OF HEALTH

S CkRTirIcATE O pEATH | 19421
1. PLACE OF DEATH ’ Do not use this space.
(a) Counly‘j%ﬂ"“ e TP l Registration District No ) 7 y
(b) Township. Primary Beglstration Disttct No..... €0 @ @&, /3 Registered No.......2.2.. e
(e) City.. {d) Btreet Now...oooooooerroceessens bosr®@ st

Tf death occurred in Hospital or Institution, write ita name instead of street and number)

{e)} Length of residencein cliy or town where death oceurred TS, mos, da. (f) Howlongls U. 8.,1f of foreign birth? yra, mos, da.

2. PRINT FULL NAME. . ¥ L e NN N o N R B
(8)  ReSidence, Nou.....momiereesossosnssonsroerssocises st. D .
{Ususl place of abode, if no street address, write county or city) (It nonraident, give city or town aad State)
PERSONAL AND STATISTICAL. F'A'RTICUI.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX— 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
L Dlvoacm (write the ward) Q 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I/V\W-'I €T L 193 5
A I MARRIED.W - I HEREBY CERTIFY, That I ntle_nded deceased (rom
ARRIED, WIDOWED, OR DIVORCED .
2L 1.3 0 "4/‘-“-"-1 26 J193.Y

. DATE OF BIRTH (MONTH, DAY. ARD YEAR) R s 109219 (

Gowreor  “inand WALl a~nd o
OR] OoF
Lllutuwh‘g—\’ zliveon... \n.a..va—l - o L19.3, 7 Death is said

Nl to have oceurred on the date stated above, at. L lom

7. AGE YEARS MonTHs \|J Davs ~ If LESS then 1 || The principal cause of death and related causes of importance were na followa:
& r] l O - Date of onset
P
4 8. Trade, profession, or particular kind of
Q work done, aa sawyer, bookkeeper,0te......_..foicoiiiicniiinniennng
!E 9. Industry or business in which work .
o was done, a8 saw mill, bank, ete..... A M. T . . 9:’ ....................
3| Date decessed last worked at M. Totsl time (years) ... / ﬁ, LELA!
is occupn.don on spentin I
3 year) ... . o “31 X .......... oegupndon ............ (ﬁ? ..... 11 OOV
v
12. BIRTHPLACE (CITY OR TOWN).... W : Other contributgry causes °“mp°
{STATE OR COUNTRY) GV VY /1 ’p\\_m MWW-—A..—«-\
Ay 0
& | 13, name ‘I
E S— g
14. BIRTHPLACE (CITY ORTOWN)....... X, A S —
ﬁ ( STATE.OR COUNTRY) Name of operation Date of /Vd
: — Nl 1| What teat confirmed diugnosis . Was thers sn autopsy?...
M ;
i | 15. MAIDEN NAME MM_M& If death was due to external causes (violence), §ll in also the following:
' - . ;suieide, or homicider.......cconecmmeernnccns! 4 LY T .19
B | 16. BIRTHPLACE (CITY OR TOWN).... o0 L A e ‘;:id‘“;:d“_‘i'f“"' or h"f:i‘“’" Dats of injury
STATE OR COUNTRY B8 QI ERJUTY GOOUT . oeooooeeoeeiceomoenecceeeie st s b varssabasss e e s s rmenseemsass semsnesas sectsesimsas
: (STATE OR COUNTAY) hd M id (Specify city or town, county, and State)
\) Specify whaether injury ccturred in industry, in home, or in public place.
17. INFORMANT .......... A\ o Nl »3 '
{ADDRESS)

lﬁnner of injury

mture of injury

. FUNERAL DIRECTOR (MAME),,.

{ADDRESS) L

20.

fiep. o /2 1033 . 6 .4

_Local Registrar. ||/

{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o o
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. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L

T N o , '
. sl , or by .
i o 1 PP T . 1 R - - " "‘.: ' :
Registered Apprentice No : . , working:under my personal supervision, - o o '
.- PR I N ‘ J . N l:
' ' .: we ﬁ?.n. Ea T o L Signed: ;3
3 . : o
s T e Licensed Embalmer No. :
. L . ' ) . |
T A L S L T . - L. Y . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to con
. with the above constitutes grounds for revocation of license.) : . C |
|
If this body is not embalmed, above space should be left blank. . . !



