gEco JuL 12 1938 MISSOURI STATE BOARD OF HEALTH
: ’BUREAU OF VITAL STATISTICS 1 98945

CERTIFICATE OF DEATH
1. PLACE OF DEATH ?’@ 1 Do not use this space.

{a) County.......... ccouennnre ' Reglstraiion District No. Si j34

{b) Township. Primary Re| n D I Registered Now....ocoorcicrinnnammne

{e) Cly. {d) Street No.. ST v T o O I B A st iy ¢ I B S 0 St
(411 death occurred in Houpltal or Institution, wrij its name instend ut street and number)

mos. ds. (f) Howlongin U. 8.,if of foreign birth? yr8. mos, ds.

(If notresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M w_z‘u DIVBRCED (wril? thPword) 2). DATE OF DEATH (MONTH. DAY. AND YEAR) Ma,‘, 29 NTR S o
. . '&4—‘—7& ' rg

22 1 HEREBY CERTIFY, That I attended deceased from

Exact staterent of OCCUPATION is very important.

AGE should i:e stated EXACTLY. PHYSICIANS should state

5A. IF MARRIED, WIDOWED, OR DIYORCED v z-
' HUSBAND OF e A8
{OR) WIFE OF Ilast 4 i Death is said
ast saw hm aliveon. ——y 10 gnth is sa
| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)LJ‘JJ_% . /8,71' to have occurred on the date stated ﬁove. at.. 6 J m.
! . 7. AGE YEARS MONTHS DAVSﬂ If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
3 A days o 22 follow!
L] 7' J /;?"f: or.... Date of onset
] r4 8. Trade, prcfesﬁm or particular kind o
% ] work done, as sawyer, bookkeeper, ate o2 S Kb
T B | 9. Industry or business in which wm
EE o was done, as saw mill, bank,
g 2 | 10. Date decensed last worked at 11. Total time (years)
a ] § this occupation (month and spentin this
B year occupation...
@
-1
% = 12. BIRTHPLACE (CITY on'rowu)ww
a E (STATEORCOUNTRY)
A g
25 E | 13. NAME Jd—d/‘ ,QO-QA./- . 000~o—rw) ] """""""""
w2 I R
E % | 14. BIRTHPLACE (ciTy or%:wu) )
_g 8;_ 3 : (sTATEORCOUNTR\f) A :ﬁ A Z ! ;. Name of operation... w... Date of/t"y WP
d E ‘What test confirmed diagnoain?.. /=179 .'fy .. Was there an luhopuy'!...}.’.—ﬁ!..‘..
& w
'g k- E 15. MAIDEN NAME W If death was due to external causes {violence), fill in also the Icllowing:
R , or h ida?..... D L Enjury .o rreeeeens 19........
EE .0- 16. BIRTHPLACE (CITYOR TOWN). ‘ Accident, suicide, or homiride? ata of injury. N
2 Z {STATE OR COUNTRY) Where did injury oceur?........ . "
E | . (Specily e¢ity or town, county, and State)
- ’ ~ Specity whather injury occurred in Industry, in home, cr in public place.
EE 17. INFORMANT... ad. 47 t o ; _
ADDRESS; t S“q m:ﬂ.e 4
.g a L‘L ? > |l Manner of injury

18. BURIAL, CREMATION, OR

M‘..-:)&d./ i AAM DATE L-1 = lé'_g /y
24. Was disease or injury in any way refated to occupation of dmeuedfj i

19, FUNERAL nmzcron _@ /e ‘\'ﬁn.’d.‘bq‘_)* AALALL 11 80, Bpecify..crrcn e TR
(A0 FHabart @ (I4L ‘ n_q_ ¥ (Signed) v S
o7
(Addrem)... o 3
SEL :

Nature of injury.

35

CAUSE OF

N. B.—Eve

B
E
=t
5;
P
h
|

V4 {Licensed Embalmer’s Smcment on Reverse Slde)




.
- - \
' * i ' - ' " .\l
| (rl
. - - h
. .
) _ '
. . . N - . N
. i -
1 . ' ol ) 0\
. :
. . . - . i
. Pttt L
L e L i (¥
. B s "
. o 2
B
‘-
.s v - N
v B
- *
-
, .
. N ~ - .
- T - .
v ' . '
. .
' f N L b

STATEMENT BY LICENSED EMBALMER

I . @ \7 m Lic;:nsed Embalmer N;ﬁ # °z / 2 2"

-#—40 //"-orby

working under my personal supervision.

Signed....£_. : b ,
. e # ' Lot
: to . ‘ Lu:ensed Embalrner No F-/ ¢

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Falllu'e to comply wil
the above constitutes grounds for revocation of license.)

:




