ATH 1n plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF

(a) County....

(b) Towny

(© Oy Yot Lttt A O {d) Street No
{If death occurred in Hoapital or Institution, write its zame instead of troet and number)

08,

neiﬁs town where death oceurred m/v

{¢) Lengih of residencel

MISSOUR] STATE BOARD OF HEALTH

EAU OF VITAL S S ¥ ‘ '
r o CEHTIFICAIT-I; cl;r J‘E:::‘STIC 29 1 0 2 ‘

P

, Registration District No............... J

]\ 4‘ t\ia Primary Registration Districi No.OL.. QSJ‘# Reglstered No..... Q?az,d .............

Do not use this apace.

ds, (f) Howlong in U. 8., If of forelgn birth? yra. mos.  ds.

2. PRINT FULL NAME... Y7 T8, LA e L et e O d i O b Dl
(8) Residence, No...d.¥.3 . st [:'
/ (Usual place of abo@'it no strect address, Write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

Frouete

4, COLOR OB, RACE

5. SINGLE, MARRIED, WIDOWED, OR
DivORC write the wprd}
L

21. DATE OF DEATH (MONTH,DAY.AND YEAR) (¢ ¢ vy D 2L 193
[

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

Lelca,,

W
6. DATE OF BIRTH (MONTH, DAY, AND vam):%f(/dr 25 /J—}é(/

7. AGE YEARS

Tk

£ 7

Days If LESS than 1

s

OCCUPATION

year).

8. Trade, professi
work done, as

,or particular kind of,
wyer.bookkeeper,atc
9. Industry or business in which wark

was dohe, a8 saw

10, Data deceased !ast worked at
this occupation (month and

mill, bank, ete.

§1. Total time (years)
apentin this

0CCUPALIon. e

[ d

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN) IQM'H&%'

/44—1’)65

22, 1 HEREBY CERTIFY, That I nded deceased from

..... R R W s 193, to... .- 1938
1lastsawl oA .. alive on...a‘l?..ﬂ..q .................... , 1935 Deathlseaid
to have oecurred on the date statéd above, at..&'..'j—,d.@m.

The principal cause of death and related causes of importance were aa follows:

(STATEQR ng'rnv)

& | 13. NAME

I ~

E | 14, BIRTHPLACE (CITY ORTOWNY, '

i { STATE OR COUNTRY) [, [
]
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<

Aeccident, suicide, or homicide?
Where did injury oceur?. ...
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17. INFORMANT ...
(ADDRESS)

18. BURIAL, m“ aowm 2:
DATE.

>4 I

Specity whether injury occurred in Industry, in home, or in public place.
ary .

———

Manner of injury.
Nature of injury...=m

19. FUNERAL DIRECTOR .4 e @l‘{&-“""""
M

(ADORESS)

20, FILEDW az 7_.

1w3f :77/ “éouo—%,

Lotal chistrar

24, Wan disease or injury In any way related to occupation of dmm:l'!O\.c'..’
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R /‘(Addraﬂ)‘fda 7 MMM Mt(a.;_ d
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{Licensed Embalmer's Statement on Reverse Side) s
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. STATEMENT BY LICENSED EMBALMER B
: .., Licensed Embalmer No iy ‘

hereby certify that the body recorded on the reverse side of this certificate was embalmed by M

L.E ‘ |

No...... . ..or by.... P Registered Apprentice No.

working under my personal supervision.

the above constitutes grounds for revocation of license.)




