LY. PHYSIUIAINYD should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

A b oA

RECD JUL 4 © MISSOURI STATE

BUREAU OF VITAL STATISTICS
VV CERTIFICATE OF DEATH

BOARD OF HEALTH

t. PLACE OF DEATH_ g _ Do not use this e,
() County.. ]2 M . Registration Diatrict Na S.P
(b) Tewnship....[ ﬂ‘f"b Wf_ Primary Reglatration District No 5.0 7% Reglstered No. 4/ Z—
{c) City.......... {d) Street No, St

(e} Length of residenceln clty or town where death ocenrred yra. fnod.

2. PRINT FULL NAME..

(If death oceurred in Hospital or Institution, write its name instead of streot and number')
ds. [{3]

How long In U, 8.,1f of forelgn birth? ¥rs. mos, da.

0.0,

{a) Residence, No..

é:"if no atreet addrees, write cnunty or c’lty)

(It nonresident,"ét ;"city or town

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOE OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (twrita the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

L
Q

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (~,u_~..n.J 2 Q9 1933

. lﬂvfg Death issaid
2al b

The principal cause of death and related eauses of importance wera as {ollows:

Date of onset

‘What test confirmed diagnosis?.., ... Waa there 2n autopsy?.2

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicldel........ccccnvccrvrninnne Date of Injury........coeeenss 190
‘Where did injury oecur?

(Specily city or town, county, and Smte')'
Specily whether injury oecurred in industry, in home, or in public place,

Manner of injury
Nature of injury.

HUSBAND OF
{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) " F V1 G J M- ITJ 14
7. AGE YEARS MONTHS Days If LESS than 1
1O 3 ¥
r4 8, Trade, profession, or particular kind of
] work done, aa aawyer.bookkeeper.etc ........
: 9, Indusiry or husiness in which work
o was done, a3 saw mill, bank, ete... . T L e e
a 10. Date decensed last worked at 11. Total time (y
8 this occupation (month and spent nthh
year). = P
Sa o RN ' TP

12. BIRTHPLACE (CITY OR TOWN) ) c"T I

(STATE OR COUNTRY) o D

T1- oI /

€l name “|acd  H 4y i
I ‘ o — 3
: 14. BIRTHPLACE (CITY QR TOWN) a2 2] .
[N ( STATE OR COUNTRY) W o - ()
E 15. MAIDEN NAME X,c-\._’.——-,—ﬂ—- o L.
s 16. BIRTHPLACE {(CITY OR TOWN) w;_A_
s (STATE OR COUNTRY} \"Y'V\ o
17. INFORMANT... i /U—J 'H A

(ADDRESS) ' r&.\j:i)_n_l_. Y o
18, BURIAL, CREMAT]ON, OR REMOVAL 2

PLA A DATE N“""“—R .

9. FUNERAL DIRECTOR (
(ADDRESS) "

20. FIW X2 |932 WM L C).A_Q_U'c—f'"

Local Registrar.

24, Was diseasa or jnincy
If #o, specily.....
{Signed)....

5’ 3 (Addresm)

Licensed Embalmer’s Statement on Eeverye Side)
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STATEMENT BY LICENSED EMBALMER
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. N ,‘v‘vo:k‘ihg under my personal supervision,

e e Dl Xf.///
_ R e

e icenséd Embalmer No.’-v? /

. ‘ : P.O. Address. NNl LAl A .. L 222
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to co
.-with the above constitutes grounds for revocation of license,)

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



