ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Ezxact statement of OCCUPATION is very important.

1tem o1

—hVer

2. PRINT FULL NAMEM

MISSOURI STATE
BUREAU OF Vv

RECDAUG 8 1938

CERTIFICATE OF DEATH

1. PLACE OF DEATH
(2}
(b)
(e)

(¢) Lengih of resldenceln cliy or town where death occtrred

ﬂ Registration Disiriet No....oooaeene.e, 93?; .....

- Primary m@_.\muonn strict No
h(_% () Stroet No.., A& & \

(¥ death occurred in
FI8. mos.

BOARD OF HEALTH
ITAL STATISTICS

<4041

Do not use this ppace.

B 4. e U St
ital or Institution, :—g‘ ;'_ts'?naie inatead jf street and number)
How long In U. 8.,1f of foreign birthk¥ ¥  gra. mos. ds.

(p.37..

ds.

(s) Residence, No..... Q}-‘-\m .......
) ( | plaee of u (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIWOM) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) T\ ""). [#] 19 i_q :
¥
\AJ - LA 2. | HEREBY CERTIFY, That I attended deceased from
§A. IF MARRIED, WIDOWED, RCED
Hustevnlrl_gg or Q == 2 15%.% [ LN TN son- Al SOOI . 1&
OR| OF —
(o8 9' _? Ilastsaw hwdree=—aliveon......... ) )"" .......................... .16% ..... Death {n said
6. DATE OF BIRTH ("ONT“-D"'JYE"R) W b/ é/ to have oecutred on the date stated above, at‘b)% §
7. AGE YEARS MONTHS Days If LESS than 1 Tha principal eause of denth and related causes of importance were as follows:
day, ....
"] 3 b
Z | 8. Trade, professiot;, or particular kind ‘
o work done, as sawyer, bookkeeper, ate)whi e O
'; 9. Induatry or business in which work
o was done, as anw mill, baunk, ete
t:J 10, Date deceased last worked at 11, Total time {years)
this occupation {month and spentin this
8 year)........ occupation........ovoeveveneinen g
12, BIRTHPLACE (CITY OR TOWN),._... I
(STATE OR CQUNTRY) . ”~
E | 13, NAME
E {l ....................
< | 14 BIRTHPLACE &1TY O TOWN)..... LA LAt S el i Name of operation
5 22 '] ‘What test confirmed dizgnosis?... ... Waa thete an autopey?....
z N
u 15. MAIDEN NAME rg g” % T'ea-If death was dus to external causes (violence), £l in also the followi
i id idBT... e Date of injury.......c...euvee.. W19,
b | 16. BIRTHPLACE (i or Town). .. s o ;Tde”:;d"[‘:;u; or h°':i°'d°? ate of njury
STATE OR COUNTRY ere occur
= ( ) ) /. {3pecily city or town, county, and State)

Specify whether injury oecurred in industry, in home, or in public place.

kil
17. INFORMANT / %?ﬁ 3

Manner of injury
Nature of injury.

7
8. BURIAL. CBEFIATION, QR REMOYAL 7
PLACE. _Zmz g % DAL 2 n__|
[ 7, o Aot
19. FUNERAL/DIRECTO mu’)ﬂ@ %Z&#WM
(ACDRESS) /‘)ﬁ/‘ (o, P77 .97 .

24. Was disease or injury in any way related to occupation of dooensed"}. .......
If 8o, specily......m.
. (Signed),

(A

Vi ST

(/ Licensed Embsalmer’s Statement on Heverse Slde)




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,

! , or by

Regist‘e;:e;'l Apprentice-No working under my personal supervision,

Signed

Licensed Embalmer No,

P. O. Address.......

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

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



