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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. &0
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CAUSE OF

b s o 8

1. PLACE OF DEATH
(»)
2w
(c)
(e}

In:"

iy MBLPLE N OOD, =

(d) Street No..Zé.l:.

Length of residencein ety or town where death occurred yra.
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2. PRINT FULL NAME

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i
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PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word)
G L LE et TR MARRIEL
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)ﬂUC;- Z g f |9°3g

2. I HEREBY CERTIFY, That I attended deceased from
........ Q. &S, 1938 ... Lorgandn D FT 103
Jtastaaw hadm .. alive on.... &% drwtd ... 1, A0l S mgrDenth io gaid
to have occurred on the date stated above, nt?gﬂ'm

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

Dato of onset
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Name of operat.lén ......................................
‘What test confirmed dmznoum"‘g&’lc e

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) /VO v, .Z / &9?/ =
1. AGE YEARS MONTHS Days If LESS than 1
dny, ........°hre.
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Q W:Inl'kedl?;:, ;?]sna:r;gr?bookkefper?at: ...... 6A =
: 9, Industry or business in which work
'y was done, a3 saw mill, bank, ete. ...t
a 10. Date deceased last worked at 11. Total time ) R .
8 this occupation (month and spentin th

year)...... occupation..’._ .................
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{STATE OR COUNTRY) A USTIFI A - HUMGAW }/ k
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23. II death was due to external sauses (viclence), fill in aiso the following:

Date ol injury....coeceeeemnee. £ 19,

Nature of injury..................
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19. FUNERAL DIRECTOR %
{ ADDRESS, )
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24. Was disezse or injury in any way related to occupation of deomaod?.,%..b .....
1{ so, specily. P /

{Signed).......
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STATEMENT BY LICENSED EMBALMER

I, Zz'mﬁ“al ....... M , Licensed Embalmer Noeiég ............... |

hereby certify that the body recorded on the'reverse side of this certificate was embalmed by
ot o

L.E. ‘ -
No..ooinm. = or by — N - , Registered Apprénticé No @ (6 5'

working under my personal supervision. ) 7/
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Licensed Embalmer Neo

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