MISSOURI STATE BOARD OF HEALTH

ECOJUL 19 1038
R oA o pATISTICS 2149R

t. PLACE OF_D TH!b . g '
{a) Coum% , Registration District No................
4

(b) Township Prdmary Reziatrul’lon District N&r>
(&) G:MN.. (d) Street N:(:Sc&/"lap/'/ oSPL

(c) Length of residenceln city or town where death oceurred Fri. mos.-  ds. (f) Howlong in U. 8., If of forefgn birth? yra. mos, da.

2. PRINT FULL NAME HUﬁ.fT Neoe GrvVEN /f/ﬂMf
® Tostdence,No. WARBLE HILL pAo

/ 'z ‘ _ Do not use this gpace.

Ao

(Usual ﬁl;ca of abode, il no stree(':';tdd.rens. write cl;unty or cit:y) ----- Stat.a)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m LLMA. DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) A,qu. X~ 198 P

[]
o/
; AN 2 I HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF ' Ao 1938 0 A D AR
(OR) WIFE oF . . .
P Ilast saw h.Adw..... aliveon.... T \ 19-33 Death isgaid

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) mg_,v 16 _/ 93 to have occurred on the date stated above, nt,l"ﬂ.m .
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of death and related causes of importance were as followa:

RN .1/ N —————
day o G Date of onsel
z 8. Trade, profession, or particular kind of B R
0 work done,assawyer.bookkeeper,etc"....zlm _____________________
: 9. Industry or business in which work M
Py waa done, a8 saw mill, bank, etc.. w
a 10. Date deceased lust worked =t © 1L Total time (Yenrm) [l e eses st srer s tedee S eses et et oo eeeee s s
g this occupation {month and spentin thiy
year)...... . occupation..... W B | PO—
12. BIRTHPLACE (CITY onrown)mﬁﬂﬁbeIbLM ..... 0 Other contributory causes of importance:
(STATE OR COUNTRY) - o ?2 horrny: chostereetine, YRRV O
] 13.NAME}‘{UBE£T HURQT ‘ | R
= . ‘ - @ 1 '
X R 1] £ . i) S P
- E 14 B(l gﬂiﬁ%ﬂﬁﬂ;‘g Fow} o Name of operation... Date of
o —_ | What test confirmed diagnosia?., Mtnrhs Was there an sutopsy?...7LA3,
= 4
- I:i:" 15. MAIDEN NAME J 23. 1f death was due to external cayses (violenee), Bli In also the following:
E 5 16. BIRTHPLACE (ciTY OR.T wh) . . Accldent, suicide, or homicide?............cccecrnnrn.n. Date of infury......oecomerreene A9
" " (STATE OR COUNTRY 4 [ : T Where did injury occur? e st seeene s et
] z ( P a y OL&PV}—‘ oA o id (Specify city or town, county, and State)
E W -) L Specily whether injury oceurred ino industry, in home, or in poblie place.
T 17 IH(FORMM; ....... ~ 1 .I. D e
ADDRESS ’1‘ 4 e T eb by SA bbb b LA e mreanrase s stassn s e sensrns
- Maganer of injury. M

18. amﬂm Oﬂsw j?;} Tg_ - 3 3 &J;rennnim ThotA . ,,,7\_.4,""

24, Was disesse or injury in any way related to pation of d

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,

g 7 .
] 19. FUNERAL DIRECTOR (NAME} /~F ¢f /2 F ...t._.._./..’?'L.MmE._&_..J... 11 0o, npecily....... Freeere ol . el
. HERLRESTI {4 g ER T v £ T L D L miiniins 7
x ~ % {Signed).. - - A Lot L Ao ARG e .
o rende. = 27 w3 0 l..L/"/ rtrAngrRebal . 1 (Addreston, DAk BARAAAL A Ao
Loca)fRegistrar. il /7 :
I (4 1 d Embalmer’s Statement on Reverse Side)




g AN J
P

STATEMENT BY LICENSED EMBALMER

s

, or by

Repgistered Apprentice No : working under my personal supervision. '

*

Signed B

Licensed Embalmer No._..........

P. 0. Address L

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

I Lereby certify that the body whos_e name is recorded on the reverse side of this certificate was embalmed by me, _ I
If this body is not embalmed, above space should be left blank. w



