EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

REC'D SEP 1.2 1938
Ty

1. PLACE OF DEATH

(a) County.............

(b} Township.........

© c. ST bLéer.. lS/N/’o (d) Stroot No... 2.
(e) Lengthof residlenee In cliiy or town where death occurred ¥yra. mos.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’2@1
Registration DIstrict Nou. ..o ..oeworescmrm. ‘E@@g

Primary Registratlon Distriet No..........ccooniiiiinnn

/% . . hreeote

271640

Da not use this space.

A
......... " St

(i death oceurred in Hoapital o Institution, write its name instead of street and number)

ds. (f} HowlongIn U. 8.1l of foreign birth? ¥TH. mos. da.

2. PRINT FULL NAMELAQRRM"'Y ...... s c'\"q,is ~C‘3 ABYJ ( A Q b

(a) Residence, No........~" J/z‘f I‘bl DDLQ"

(Us

Dlace of abade, I no street address, write county or city)

[24]

{if nonresident, give city or town and State)

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F ¢ DvORCED {(trite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) B — /2 — 1378

22, 1 HEREBY CERTIFY, That I attended deceased from
g 1938 00 G B 198

(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /9 & %H ) T:, A 4

7. AGE YEARS MONTHS DAt If LESS than 1
.j‘ day, o

— A |2

z 8. Trade, profession, or particular kind of

Q work done, assawyer, bookkeeper,ete................ o e e s

E 9. Industry or business in which work —_

o was done, a8 saw mill, hank, BEC. .....occeermree T

a 10. Date deceased last worked at 11, Tota! tie (years)

Q thiz occupation (month and spent in this

0 FEALY vttt sereecmennre e rem s occupation....

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

) —
N

ST Lot ’%/de[

| IR A -

¥ ‘O‘thgnnuilml auges of h_:uportance:- N
v 0G0 s caedld -

e Chabes .SC'F_L" _
14, BIRTHPLACE (cirvorown). 2. NA L2536 53 L BRI ...

( STATE OR COUNTRY)

TN A

1lastsaw heA..... sliveon... T SR 193 %, Desthissald

to have oceurred on the date atated above, nt‘[m .
The principal cause of death and related causes of ifiportance were as followa:

Date of onset

[ ) M
me of gperation .
‘What test confirmed diagnosia?...

... Wos there an autopsy?..”

15. MAIDEN NAME J-oj bfhul‘ NQ_HPN LC-—Y

16, BIRTHPLACE ccirvorrow.. A B I A N2 A4S

(STATE OR COUNTRY)

MOTHER | FATHER

238. Tf death was due to external causes (vlolence), fill in also the following:
.. Date of injury.... s

Accident, suicide, or homicide?...

17 INFORMANT.... S AL &% D« RYUT3%
{ADDRESS) J) Yy I’Z._- RII-ODL(J

‘Where did injury occur?.....—

18. BURIAL, CREMATION, OR REMOVAL

e {r. RC e e oD DATE._ﬂ:.H...&-..L 8.
19. FUNERAL DIREGTOR (asie). A dn o 2.2
s 1 e L MC A

L Nature of ey ..o o etz s
24, Was disease or injury in any way related to occupation of decezsed?...............
1f so, mpecify...... . :
- . (Signed).. A7 AT Pk M ....... NS / M. D
, (gddrm)zﬂﬁ.ﬂ-.-..{ A, Bty .

(Licensed Embalmer’s Statement on Reverse Side)




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 L& <A . " ?M-te&m

,R.egiatered Apprentice No / ?' -s , working under my personal supervision,

Sign

Licensed Embalmer No. az.?.ag_f

P. O. Addresa

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- with the above constitutes grounds for revocation of license,)

If this l;ody is not embalmed, above space should be left blank.




