)
. ™
(-;-\*:'

-

\J\\ S

\

MISSOURI STATE BOARD OF HEALTH 2
BUREAU OF VITAL STATISTICS 29
REC'D SEP 9 1938 7}~  CERTIFICATE OF DEATH <8695

1. PLACE OF D Do not use this spaco.

(2) County......] AL : , Registration District No. Py 3
Primary Registration Distrlet No.... 201 . .. Registered NoQS‘JL
{d) Bireet Nn.... -, 2 ............................... STV .

If denth oceurred in Empxtal or Inst;tunon, write its name instend of street and number) )
Lengih of resldence in city or town where denth oecurred TS, mos. da. (f) Howlongin U. 8., Il of forelgn birth? yra. trtos. ds.

(a) Restdence, No...... % ....... b TR St. D LS4 b s e e ms s an e s asmere R emenaR s reanersans raraes eatenn
{ sual placa of abode if no street nddras, write county or eity) (Il nonresident, give city or town and State)

2, PRINT FULL NAME....J..

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E i n [ DIVORCED (toriteythe 3"1) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) K(‘A_,,, =1/, 19 3%
o -1
’ 22, i HEREBY CERTIFY, That I atte decensed from

y supphed.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information

1

&

N. D, —Lver
CAUSE OF

'EA. IF MARRIED, WIDOWED, OR DIVORCED

~HLUSBAND OF [, 19,
(oR) WIFE OF F. {] 3?
oag g eath is aai
- &
6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) : /‘I' / & 7 3 ‘ to have occurred on the date stated above, at.. J ; ......
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causea o mportance were as followa:
%l\j-' 7 6—: ! Daie of onsel
2 B. Trade, profession, or particular kind of Ywdesss s m 0 . n FU [T R B s Dne B M B lren e A Sies sy Ml f guamrmsnsscomsmes [remsssmes sy saems ey
o] work done, as sawyer, bookkeeper, ete,... £, N MW S Sty - e A
[; 9, Industry or busineas in which work
o was done, as saw mill, bank, ete........ ;
3 | 10. Date decensnd last worked st 11, Total time (yesrs)
8 thia occupation (month and spentin this
year)..........., RSt T LTS S | ERRO L9 PSSO S
. Y
12. BIRTHPLACE (CITY OR TOWN).... &Ll /A : L b
{STATE OR COUNTRY) MAM-—j e treeaete ettt s rata et e snantrser sersraanse e e sasatrmsne et seseeanrnt menaensatens | rers -
E 113 NAME :
E .........................................
14. BIRTHPLACE (CITY OR TOWN)... V) . )
P { STATE OR COUNTRY) Name of operation : Date of
‘What test confirmed diagnosis?...........ccccccmeeeernan.. ‘Was there an autopsy?...
y 15. MAIDEN NAMEMA - . 23. If death was dus to external causes (violence), fill in also the following:
[ ‘ N i i ide? 1V o' U L N
5 | 16. BIRTHPLACE (e17v 0r TowN) .Y Y XA DA NASNAY L = Accxdent_. suicide, or homicide?.......ccomncmnncrnnnes Date of injury , 19
b3 (STATE OR COUNTRY) Where did injury occur? "
(Specify city or town, county, and State)
. Specify whether injury oecurred in Llndustry, in home, or in public place.
17. INFORMANT. B I S - o o
(Annncss)z / 2
= Manner of injury.
18. BURIAL, CREMATJON, OR REMOVAL ature of injury
PLACE.&._ AR _PRAWA . DATE Cs-t--:;,‘_z.:i_.r..}
- 7U 24, Was discase or injury in any way related to occupation of deceased?
19. FUNERAL DI CT(’ (MM" Al N || 1 8o, apecity ... oy, 2 W W W
(ADDRESS) A s ffinaen O I',G-s( “Ywver . (Signsd) ,
2. FILED... & /15/ oA . ) )} Addres)




-~

.

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me,

é%)fnfy that the body whose nam ded on the reverse side of
ES QE S gb or by

, working under my personal supervision,

Registered Apprentlce Neo

P. O, Address.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

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

ITING. (Failure to




