AN

erms, 8o that it may be properly classified. Exact statementof OCCUPATION is very important.
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ESBSEP 27 1338 MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS 29556
0’4 CERTIFICATE OF DEATH Pyt
1. PLACE OF DEATH l 5_?7 j/ Do not se this space.
() County... SV 5% Thatan.... CLD ..... te Registration District No
# (b) Township. LLAN Primary Reglstration District No...... )7, 4.2 2. Begisterod No...o... b
{e) Clty... Lo, {d) Street No. St.
{If death oecurred In Hospital or Institution, write its name instead of street and number)
{e) Leuzth of residence in cily or town where death occurred } O yra, ds, () How lonz‘in[l 8.,1if of foreign birth? yre. mos. ds.
2. PRINT FULL NAME...J:.O..}\ Yeoordl. Mo n o non 5 54
{n} Residence, No... et R SRS LS h e e sar et b eanaaneapbnanen saavmed 8t. D PRI
{(Usua! place of ahoda il no atreet address, write county or clty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Male | Urbity,

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DHVORCED (wfﬁd the word)

1 o

SA.IFM

HUSBAND oF
(oR) WIFE oF Q Al '7YIM4_.L44¢_

ARRIED, WIDOWED, OR DIVDRCED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) q) "5 / .mjﬁ

HEREBY CERTIFY, t I attended deceased lr:}:g

| 1936 t0.... 31

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¢

71utnwhmmveon....M / A 1 ..,FDmth is said

to bave oceurred on the date stated nbova. at. Lj ﬁ m.

7. AGE YEARS MONTHS Dats If LESS u?un t
day, . hrs.

7 (\( l q (-1 O min.

z 8. Trade, pmlmsion. or particular kind of

] work done. assawyer,bookkeeper,ate............ci

B | 9 Industry or business in which work

L was done, as saw mill, bank, ete...........

3 | 10. Date deceased last worked at 11. Total time (years)

§ this occupntion (month and spentin this

The principal canse of death and related causes of importance wete as follows:
Daie of onset

Year) .o ocenpation......oo

-
~

. BIRTHPLACE (CITY OR TOWN)... ’)%M ......... Q.ﬂ ........................ D !

(STATE OR COUN'I'R\'

13.

14. BIRTHPLACE (CITY OR TOWN)...... Wi

NAME

{ STATE OR COUNTRY)

15. MAIDEN NAME ln AWNLL m ¢ PMM_,

23. If death was due to external causes (violence), fill in also the following:

16.

MOTHER | FATHER

BIRTHPLACE (CITY OR TOWN) AU [ dartnedd

Accident, suicide, or homicide?.........cccovueee........ Data of injury

(STATE OR COUNTRY)

Where did injury oceur?

(Specify city or town, county, and State)

17. INFORMANT... [, .JJZL -

{ADDRESS)

13. BURIAL, CREMATION, OR OVAL ‘;&J
PLAC@,L,Q dg A(,Ed_._._ ‘.l..._.._

Specily whether injury occurred in jndustry, in home, or in public place.

Manner of Lnjury

19. FUN

(ADDRESS)

ERAL mﬂcron (mn:) ...... ﬁ.h.l ............ e

20. FILED /g// X4 19.7 7'[’ 41{ 8?40&(1/)&1/

Natura of injury. . drentrenre s iretenantt et e aat st st emesernessranrnn

Local Registrar.

24, Wan disense or injury in any way related to occupstion of decensed?: 72750,
I no, specity
(Signed)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ ;
‘ €3,
. 1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, ..ee... — . I .'i
Vo . : S . - * L G l A
: . 2 , or by E' ‘%
Registered Apprentice No S , working under my personal supervision, e, - I| g
e . ’ » A
. T ' g
....... LT . . Signed . 1
L . »
ot = T Licensed Embalmer No...:.:..._ SR .

- P.'0O. Address.

Note: The above MUST BE SICNED BY» THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to co
with the above constitutes grounds for revocation:of license.) . ]

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

a_—
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