BECDJUL 2 0 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

L
£
¥}/ cemTiFIcATE OF DEATH . néni :Z; ) (J

1. PLACE OF DEATH lr‘

f -
{a) County.......Dngl.a.s Regtiatratlon District Nn/a 7é

Primnry Registration District

{b) annﬂhlp...Ling.o.ln ...........
{d) Street No.

(© City......Doguaod Mo st.
D Lo (If death occurred in Hoepital or Institution, write its hame instead of street and number)
(e} Length of regidencein city or town where death occurred yra. mod. ds. (F) Howlong in U. 8., of foreign birth? ¥TS. mos. ds.

Registered No .

. BURIAL, CREMAT!EN, OR REMOVAL Nature of injury

> waan -
PLACE____QQ%QQQ__—_____ DATE {3 —:‘58 Iy} -
- 6 24, Was disease or injury in nny way related to tion of d d?, )“(
1

-~

15. FUNERAL DIRECTOR....- Ao If 20, spaci
{ADDRESS
¢

ruo% Eu. wif. ol _,M - (Address)

Local chis!rar
{Licensed Embalmer’s Statement on Beverse Side)

© .
2
23
w
Qo
1%
H:
S
2]
=4
n S
'
z O .
5 @28 w A
4 i 2. PRINT FULL NAMELY AAAL Dvnetei MMt Rt bt
. B () Restdence, Nown DEWONd.,. MisS8ourl e ... ... wl ] '
z ;,.1 5] (Usual place of abode, il no ltreet address, write county or clty) (If nonresident, give eity or town and State)
-
o]
-4 se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s e 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
T =8 DIVORCED (write the word} 21. DATE OF DEATH (MoNTH, DAY ANDYEAR)  Tuna 4 183815
b R i
u gg Male white gingle 2 | HEREBY CERTIFY, That I sttended deceased from
g4 5A. IF MARRIED, WIDOWED, OR DIVORCED
-4 @ @ HUSBAND oF JRRTRD & TR 7. SO OUO TSV VR URTRRURRROTRIRl §: NP
[ {OR) WIFE OF
n 22 Ilast saw h.......... BIEVE 0N st sesessennss J19.. Death is said
-
] I'-: 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan- 6 1 9 38 to have occurred on the date stated above, at................. m.
T = < 1. AGE YEARS MONTHS . Dars If LESS than 1 |[ The principal canse of death and refated causes of importance were a1 fallows:
. 2 ’
! 4 18
¢ oW Z | 8. Trade, profession, or particular kind of
. 4
> . % o work done, nd Sawyer, BooKKeeDEr, 18, ..o et iresre s s rees e s
- Bk ';: 9. Industry or business in which work
5 = a—; o was done, as saw mill, bank, ete.....
z &8 3 | 10. Date deccased last worked at 11. Total time (years)
5 a = 8 this occupaticn (month and npentin this
X Po Year) ... pation
= .
s, =
z &b 12. BIRTHPLACE (ciTy or Town). DOEWQQG. .. MO« N/
-] g {STATE OR COUNTRY) all....
[ U
r of
- 2% & | 13. NAME Everetthilliams &
- =g T T c L .
2 3 = Doug as o Q.
o 14. BIRTHPLACE (CITY OR TOWN), 4 .
> a4 N { STATE OR COUNTRY} Name of operation Date of
- “E’ : What test confirmed dHZNOKST. ..occoccervsimsienss Wos there an 2ULOPY ...
= 9 14
3 o u 15. MAIDEN NAME OraQWOOd 23. If death was due to external causes (violence), fill in also the {ollowing:
J E g b | 16. BiRTHPLACE (7Y or Town. DOR glas o MO. Actident, sulcide, of BOTAICIRT ..o Data of E0jury . ceeeecemeeeeccens 10
=) b (STATE OR COUNTRY) Where did injury occur? — .
E E g (Specify city or town, county, and State)
R Spocify whether injury oceurred in industry, in home, or in public place.
T EE 17. INFORMANT 7. I”M WL wd’b‘d .
3 B2 { ADDRESS)
S Manner of injury
E-.Q
o
F:‘ Q
i
+ o}
14

A8 1 x12004




STATEMENT BY LICENSED EMBALMER

I, - : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No or by ,» Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No.

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.)




