E should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exact statement of OCCUPATION is very important.

lly supplied.

ormaton saould be care:

CAUSE OF DEATH in plain terms,

1. PLACE OF D

MISSOUR! STATE
WEC'D AUG ~ 6 1938 }

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

oakifid .

(8) County.. Sl kel it ﬂ Reglatratlon Dlsirlet No..................

(b) 'Townshil 3 Primary Reglstration District No._.

{e) City. {d) Btreet Now.ooooooooooce " L.
(I death occurred in Houpxtal or Inmtut:on, write its name jffstead of street and number)

8.

. PRINT FULL NAME........ .\ . @l

(n) Resldence, No.
(Ui

mos,

ds. (f) Howlengin U.8.,If of forelgn Blrth? ¥TS. mos. ds.

(If nonresident, give city or town and State) |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH \

3. SEX 4. COLOR OR RACE

.

S. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {torite t;lm wordE

. i

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
22, ] HEREBY CERT FY

M /g . "9jf

atten d deceased from

5A. IF MARRIED, WIDOWED, OR nlvonczo
HUSBAND oF
(OR) WIFE OF

Ll e

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) /‘&0 {0 L/ /)

to have occurred on the

The principal cause of &

7. AGE YEARS MONTHS Davs If LESS than 1
j day, .o hrs.
7 /3 ool

2 8. Trade, profession, or particular kind of N
Q work done, assawyer, bookkeeper,ote...... - g -
’; 9. Industry or business in which work
o was done, as saw mill, bank, 8te. ... ———
a 10. Date decensed last worked at 11, Total ime (years)
8 this om:upation (month and spentin thia

year).. . occupation....

. BIRTHPLACE (CITY OR TOWN) 5::-»&/

e
N

(STATE OR COUNTRY) -;z !!‘ Z : * N

& | 13. NAME
Y A e S S T Y T L <
o £3 ¥ = F)
< 1. ag m:;acc% Sc;-.lggn TOWN) . ; Name of aperatio W ......... fate ;,‘ ey
- ”“"4"7'_‘ What test confirmed dlaznoa ere ao ‘_;f- WY A2
14 ;/}1
g 15. MAIDEN NAME Mﬂ% r‘r“‘L-C 23. If death was due to external causes {riolence), ﬁll [n algh t.he following:
.............. JUTY reresirrcsrerereirny 38enrinn
la 16, BIRTHPLACE (CITY GR TOWH). Aecidentl, ruk.:ide. or homicide?............. Date of injury. 1
z {STATE OR COUNTRY) ‘Whete did injury oecur? reuestmemeeper et e et ebaee b snn s ae e e e S sesaerE s nn
(Specily city or town, county, and State)
Specify whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT ... &% T e .

{ ADDRESS)

Manner of injory.

8, BURJAL. CREMATION, OR REMOVAL

Hature of injury.

19. FUNERAL DIRECTOR 5:/9_
{ ADDRESS)

20. FILED..

24. Wan diseass or injury in any way related to occupation of deceasad?.
If so, specily....

&,
ﬂ Locfll Registrar,

747" A

(Bcemed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

=
, Licensed Embalmer No * / é 3 L

hereby certify that the body recorded on tHe reverse side of this certificate was embalmed byE’/?./ o e I A & W ma

L.E.

No . or by. , Registered Apprentice No..

working under my personal supervmon W
Signed Cfp /s /

Licensed Embalmer No...... /é..&?—.."’..

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




