3y

A\

o

RN

A AL A WANWALLAN W DlIVMIU DMLY

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

o WL Le ARV Ar DLUVLWLM Ve DWW LOdA W A &L e

Ehiis VA HMAAVIAMALAMVAY AW ALY My vk kil
EATH in plain terms,

el

D

CAUSE OF

BEC'D SEP 9 1939 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

X CERTIFICATE OF DEATH g 9 ;3';3"2‘

1. PLACE OF DRAT ’y Da pot'tistth 4!
(a) Registration Dlstrict No K 0.2
) Primnry Registration District No.... %‘30 Ll Registered No ?)O

(c) () SIPELE IO o eeicereisciisitrnnsrned | stusecsesssstrasmassrsasssesecmsear s s et E s e s ga ot e res SRR s AL senp et
(Lf death oceurred { m Hospital or Instmmon, write ita name instead of atreet and number)

{e) Length of residenceln city or ipwn wheregleath occurred % ITE.
2. PRINT FULL NAMEA..&..M. H'p .
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Manner of injury.
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> 24. Was dizease or injury in any way related to occupation of deceased?, %
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STATEMENT BY LICENSED EMBALMER

y certify that the body whose name j rded o% side of this certificate was embalmed by me, = ‘
2 ‘ 45 7 ' W )
............ M«M >77 (&(7, ar by % LS/ : .
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Note: The above 1\/f[UST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to com
with the above constitutes grounds for revocation of license.) : '

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