MISSOURI STATE BOARD OF HEALTH
BECD AUG 8§ 1938 " BUREAU OF VITAL STATISTICS 24215

y CERTIFICATE OF DEATH

1. PLACE OF DEATH
(a} County..
{b)

() £,
ogpital or Inxtitut.!on. write [ts name instead of street and number)
(e) (f) HowlongIn U. 8.,If of foreign birth? 8. mos. da.

¢ =2
2. PRINT FULL NAME..F...., 0 ..... A... AN DN ALY Lﬂ : ! A

(1f nonresident, give city or town and State)

Do not nse this space,

.-

'n. il no street nddren. writa county or city)

{Usual place of

PERSONAL AND STATIS:I"ICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the (ord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
( 22 I HEREBY CERTILEY, Tk

5A. [F MARRIED, WIDOWED, OR QVORCED N
~HARGE, ; a /.- z - ! SN el L A , 19.?l
(OR) WIFE OF . < 19 o

. . Death is said
6. DATE OF BIRTH ¥MONTH. DAY. AND YEAR) /.g"' / 8 é 5- to have occurred on the date stated above, sat.. /&
7. AGE YEARS MONTHS Days " lESS than 1 Tha principal cause of death and related causes of impurtancn were a8 follows:

73| 0 | /7

8. Trade, profesaion, or particular kin
work done, na sawyer, bookkeep.

9, Industry or business in which work
wad done, as saw mill, bank, ete. ...

10. Date deceased last worked at 11. Total time (years)
this oecupation (month ond spent in this
FOBIY orsvmvtvrrs s sassssarssmtssmsnniasssst s sentos s sore OCEUPAOD. et e .

ID-Ie of onset

e properly classified. Exactstatement of OCCUPATION is very important.

OCCUPATION

oy
N

. BIRTHPLACE (CITY QR TOWN) /. /.
{STATE OR COUNTRY}

o E 13. NAME
Ll E
Al klwe
' Q I b ( ¥}
S é 15. MAIDEN NAME M/W
5 . icida? TRT T S 19
.= || 0] 15. BIRYHPLACE (crTy or TOWn)., Q B Tt ‘;:ide"d‘;d"i’l‘;i“ orh : Date o injury
ere o, occur
Qa " i (STATE OR counim) ‘ - id (Specify ¢ity or town, county, and State)

17, INFORMANT ‘w’ Specily whether {njury occurred in Industry, in home, or in public place.
(ADDRESS) 2_ 17 7 » Wm

18. BURIAL, CREMATION, OR REMOV. M of injury
" v / 0 N Nature of injury.

'A'M‘M ""—— 21 24, Waldheueorinjuryinlnymyrdaudwnccuplﬂonofdmud?jq
19. FEGZRAL DIRECTOR (NAME).. ; ' ’ “" 17 50, spacily !

(ADDRESS)
(Signed)

w.ene 2. ),7; J,z, A (adtrem).. LI

“Local Rgp{atrar

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

i

35

CAUSE OF DEATH in plain terms, 5o that itmay b

N.B.—Eve

hied? 4 ANMNID

(Licens¢d Embalmer's Statement on Reverse Slde;-—




- . e - La

STATEMENT BY LICENSED EMBALMER

b --'Q“'
. I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by m@%ﬁf"‘

y OF b)’ : resede- ; y 3

o

. - ) ‘ . . \___-“—-. ' » L)
Registered Appreatice No : , working under my personal supervision,

‘ _ i TN o : A LT
E - Coe - £ : Signﬂ@’/%w )

' - ‘ C Licensed ii:x;balmer Nn\j)fjé )
S P SN B POAddrc_ss/X//i{/AJ- &M%

Note: The above MUST BE SIGNED BY" TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:pply
*'with the above constitutes grounds for revocation of license.) L

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




