N. B.—Every 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.

MISSOUR! STATE BOARD OF HEALTH
3BUREAU OF VITAL STATISTICS

{Ec'0 JuL 12 1938 CERTIFICATE OF DEATH ?gl Onlu.l

1. PLACE OF DEATH
{a) l Registration DIStrlct Now.....o..occoooverone E@:@% 53 O 4
(b) Primary Registration Distrdct No......c.oooveeeeeeeceecnan, Registered No.
) @ sweet No..£008, 5., Kingshighway Blvd. 1.
(If death occurred in Hospital or Institution, write ita name instead of atreet and number)

ds. () Howlongin ., 8,If of forcitn hirth? ¥re. mos. ds.

,JC

{e) Length of residenceln city or town where death occurred yra.

2, PRINT FULL NAME...... w ........

(8) Residence, No, 262 Wedlman " e e et e e
(Usual place of abode, it ho street addresa, write county or city) (If:nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDGWED, OR ’ ke
M W"é,é‘_ wog‘czn (worite the word) 21. DATE OF DEATH (montH.oav.avovenr) 6 /7 /38 < 18
: 22, I HEREBY CERTIFY, That 1 attended deceased from
5A. iF MARRIED, WIDOWED, OR DIVORCED .
USBAND oF e | O SO e 19 W0 18
(OR) WIFE OF .
—|| Ilasteaw h............ alive onP IBM ..... Dreath iagaid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) VM(AMWA/) /{fé :) to have occurred on the date stated above, at..f ... 67m' *
7. AGE YEARS , MONTHS Days If LESS than 1 || Tha principal cause of death and related causes of importance were as follows:
. b m——
Z__g day iy Dade of onset
4 8. Trade, profession, or particular kind of A G e g A T [ A e e
] workdone,umwyer?bookkeeper.etc. ......... At e AN Ao high—
E 1 9. Industry or business in which work
E was done, na snw mill, bank, ete.... CAdeF Sm. g, % P ).'I tt 1 f f T . abg“"t
2| 10. Date doceased lagt worked at 11. Total tlm% (v 3'-0 ______ ., for sett: ng‘ o racture
8]  yeanooupaion (month 2 el » .... right wrist. ...
o - Other contributory causes of importancae:
12. BIRTHPLACE (£ITY OR TOWN) .
(STATE OR COUNTRY) M/ ‘ P E"r-ac,_g,ure of lower four ribs of |[left
6 oo name |4 ) o feanmn A Ynillo\ BN BIGE... (TINE, PLACE, CAUSE, AND
g1= L ol I MANNER OF INJURY COULD NOT BE ASCER®
'- . .
14. BIRTHPLACE (CITY OR TOWN) , : 4
x { STATE OR COUNTRY) |) Name of operation
‘What test confirmed
G  Uniborseon 4 '
9 15. MAIDEN NAME £ 1 28. If death was dus to esternal causes (violence), All In also the following:
E ! 4 ! homicidaT..........orneerrrrnens. Dto of injury............ SN 19......
5 | 16. BIRTHPLACE (ciTv orTown) . / £, || Accident. "“‘f‘de- or - Dato of injury... .
5 (STATE OR COUNTRY) u /IAM 7 Where did injury oceur? e s o e e e et e
i (Specify city or town, county, and State)

f; ; £ M Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT <4

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL -
mczz_éf/é« m DATE 6 —/ e;/u._
15. FUNERAL DIRECTOR, (NAME) ._._M_

( ADDRESS)

Manner of injury........ocooeeeecee.
Nature of injury

Licensed Embalmer's Statement on Hewtios Side)
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el e ° STATEMENT BY LICENSED EMBALMER ' ' ]
. . R ' - < : - Lo 7
.. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
3 o ‘ , or by

D T A * J .
Reglstered Apprentlce No . ey workmg under my W%ﬂ o
e . ceoL Signed /

Licensed Embalmer No._ ... f.. .. %

P. O. Address,

.

- Notes
" with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl

-+ -



