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

so that it may be properly classified. Exact statemexntof OCCUPATION is very important.

ormation sho

. ery item of1
CAUSE OF DEATH in plain terms,

N
~

\

N\

4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEEDALG < 3 1938

$. PLACE OF D

H
(») County..... Eaﬁll d-uJa-L{

{b} Township...
" Fulten

(c) City

(d) Bireet qu

' Reglstration Disirlct No
Primary Registration District No..........3.. <. 2., £

th
Length of residence In ¢ity or town where death occarred & yra. £/ mos. 27 ds.

it te its name inatend of street and numher)
{f) Howlong ln T. S.,if of forelgn birth?

DIVORCED (trite the word)

Male white mavrvied

- (e) yrs. mos. ds.
2. PRINT FULL NAME Alvin |0\[ loy |5Y‘ou)ﬂ &5 7
@ Readence, No....... FOrIste Il ,. Me, St |___| .
{Usual place of abode, if noﬁtreet address, write county or city) (I! nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

SA.IF MI-‘I‘[’}?‘BEBN‘;ID:‘)WED OR DlViRCED
(¢]
(0R) WIFE oF 4‘6 A 'BYCP W

1S. (&80

6. DATE OF BIRTH (MonTH, DAv. ano vear) WOV

TJuly ¢, 138

22, I HEREBY CERTIFY, That 1 nttendef! deceased from
- TRCC- N L o 1933 Wrmrssinsns :Tml A 1938

Tastsaw b .. ative on.......... 3- ol N .19, 38 Death is said

to have oceurred on the date stated above, at. l )r .m.

7. AGE YEARS MONTHS AYS If LESS thn: 1 || Tha principal cause of death and related causes of importanca wera a8 follows:
’ q iy I’ Dode of onset
57 : 7 o || H e fovioselerotic  Hearf Dnsease
k4 8. Ttade, profession, or particular kind of F' .
°] work done, as sawyer, bookkeeper,ete........... T, Yy irey ... w‘j‘ﬁ\ Hf Per'ten a1 Q W ‘;L’ ...... i
El o tnd businems in which ’
E | e R b o, BN L} L0
3 | 10. Date decensed last worked at 11, Totsl ime (Pears) || oo B, ST
Q
8 this occupation (month and D K“ apentin this
DL 5 DRSO . + o OCOUPAHION. ...omecnenmremsees| |y e
12, BIRTHPLACE (CITY OR TOWN) c hes + ey ’ Other -contrlbn(ory causes of importance: ’g
(STATE OR COUNTRY) T, il Frastare ¥t y Fewm wy Jialke
f 34
g | 2 Tomes Ne m_‘ﬂn R v o 1 C! et Eihendtiow 7/9'/3 .
£ et e r et s s nbaTh b vRr AR AeL R e AR eE S Rt TR AT R ARt bt e st o8 st ar e senan i suntres srecsnrantsecnaraes
< |1 B(H;'Trﬂrélé.;cc% Sl::;;\gn TowN).... pﬁ. j NATIE OF OPETUOR e i Date of.
7 " 1 W'b.ut test confirmed dmmosi.s‘!‘ ................................ ‘Wea there an autopsy?..............
4
% 15, MAIDEN NAME m .r"’ Jﬂhe er|ﬂe n d eW 23, Il death was due to extern.“ (vlolence). fill in alsc the following: 38
= Accident, suicide, or homicide? ‘H. Dato of injury. MAN 19 1529
g 16. Blﬂﬂi‘aﬁzcc%ﬁgﬁ“ Tow - ‘} K" ‘Where did injury occur?. OA ww S'!rﬂ» | A H’ ﬂ-"l .................
s . (Speclﬂv city or town, eoun nnd Stata)
: heth od in igdustry, in home, or in publ! Ince.
1. l“(rORmA’F ........ Kes - Necords ate, f-‘m] ?ql m“‘: ‘Ew l,o*o-. Mo,
ADDRESS) e gty g e e L, U KSR AT R AL N L MR
“"* QW , Me . Maunero! injury. Lt o ﬂ.';‘ F'°°Y
18. BURIAL ATJON ORR ature ohnju.ry?futuv €. ‘R lﬂh\'Fem MY
pr o Eovce L/ ujz_é__ u.j
4 24, Was disease or injury in sny wayryelated to pation of d d?
19. FUNERAL DIR 1t 30, specity.... ol o ccen gl 2 47

(ADDRESS) s /i

! { L o  (Signed) - . foy M. D

NPV 77T AT S v P | B 62 V- PPy, " JiN | W PRI "V SN SPWN N 4 S, . . A
rn.r-:n}-.d,céj}(uéf N v .,77“%“ gt |l 1o (Adgn-)/ ~ M‘

v

lucenscd Embalmer's Sistement oo Heverne Side)




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No working under my personal superyision.
o ) Signed/

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALI\IEB in hm OWN H.ANDWRITING
with the above constitutes grounds for revocation of license.) -

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




