RECD JyUL 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
‘y CERTIFICATE OF DEATH ° ° 9 1 2 0 1 O 7
1. PLACE OF DEATH - LJ R X Do not use tkla space.

{a} <Counlty......... Registration District No

(b) Towns

‘-— Primary Beginmtlnn District Nag g ooooiocenenrneaennrrocenens ed No......coo ot 0 e e
Cit £ d} Street No z ﬁ ‘é § .8,
() 7:' o U 1. S " ’ @) Stree d? uﬂd n H 1or Imltlt mn, te ila hame instead of street and. number)

{e} Lengthof residenceln clty or mwn where deathBeeu 0(% yrl. .{nos. dd. (r) How long in U, 8,,1f of foreign hlrlh'! ¥yra mos. ds.

S0

....... e

St )
r eity) (It nonresident, give eity or town und State)

PERSONAL AND STATISTICAL PARTICULARS ™ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

F 1 / DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND vemJ [5) /V 1
EMaL e (o

terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

HEREBY CERTI Y, I nttend docmnedl'
SA. LF MARRIED, WIDOWED, OR DIVORCED F‘e ’b 3
HUSBARD oF / . Thd2. f J)s .,-og... .....................
OR,; OF l ‘/ 5
¢ \-Avl' 1 Dq Ilasteaw h('f iveon.. W/ L @IJ. ...... . 1‘3) Dieath ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Rﬂ‘ } "') to have occurred on the date stated above, d m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of unportance were oa follows:
AN g0 s
2 8. Trade, pphlession, or particular kind of R Y gé
o work dofle, aa sawyer, bookkeeper, atc... jm UaE WEA— . /f __________
k 9. Industry or businesa in which work )
Fy was done, a3 saw mill, bank, ete........... EA{/: :
3| 19. Date deceased tast worked at 11, Total time (years)
3 this oceupation (month and spentin this
VBAT) ot vermins rvesmrens e to
12. BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY)
E | 13. NAME
I j .
: 14, BIRTHPLACE (C1TY OR TOWN).
[N { STATE OR COUNTRY)
é 15. MAIDEN NAME E
- , of homicide? Date of injury..,.ccccccecenns 19.....
6 | 16. BIRTHPLACE (cITY OR TOWN). N ::;:‘::“;i'd“i‘:;i“ of boa ate of injury '
3 (STATE OR COUNTRY) M / S‘ :Sf ury oecur (Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT. A’R”F 19 7-

(ADDRESS)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

35

N.B.—Eve
CAUSE OF

EATH in plain

If 8o, specify........ foh L 4.
(Signed)......... g0l 4 L WL
(Ad

h = (Licensed Embalmer’s Statement on Reverse Side)




. .
' -
“on
.
. -
-~
- ! '
. - v - f
. K
B
o -
. - (O R
: -
ar A T
B ¢ . - -
' t -.‘ 1 ¢ 1
4 - - - ez - .
4"‘
.
* . -
i .
el ' ’
[
1 '
.
A S
.
.-
T
. : .
P
- 1
- '
Pl Ay 4
- - » - - - - - - s - -
L]
. , , -
! + Al
| - )
5

STATEM EN T. BY- LICEI\ SED EM BALM ER

) v . W N ’
I, e~ Rttt 2 ) oy Licensed Embalmer No.\la ..... (/7 .........

»

L.E : ] . ) .

No. '. : : : ar by.

working under my personal supervision. . - - @
Co ) Signed #

Lxcensed Embalmer No 123 ¢ 9

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




