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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(6D SEP 2 8 1938

1. PLACE OF DEAT|

4

2. PRINT FULL NAM

A ! Regisiration Distriet No...........X v

(a) County.......s —~
~4A(b) Township.. =\ Primary Registration District No.ﬂ/ﬁ& ......... Registered No. 2.9
(€} CILY .o srsraresarr s s sesnares {d) Biroet Nov.....cocoiiians St.
(I death occurred in Hoapital or Institution, write its name instead of street and nutmber)
{e} Length of rexidence in city or town where death ds. {I) Howlongln U. S,,1f of forcign birth? e, mos. da,

30158

Do not use this space.

(a) Resldence, No.....

bt SN

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

l.%/ 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF

1 5. SINGLE, M ARRIED, WIDOWED, OR
Divol (write the wmrd)
H— :7

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

1. AGE YEARS MONTHS,

/

8. Trade, profession, or particutarkind of """

work done, assawyer,bookkeeper,ate, ...
Industry or business in which work
waa done, as saw mill, bank, ste

Date deccased last worked at
this occupation (month and
year)

9.

10. 11, Total time (years)

¥ spentin thia

OCCUPATION

Angcupntlon...........................»

—
N

. BIRTHPLACE (CITY OR TOWN).,

(STATE OR COUNTRY)

13. NAME W

14, BIRTHPLACE (CITY ORTOWN).... £zt
{ STATE OR COUNTRY)

16. BIRTHPLACE(clnon'rowu)_._ _ e B
(STATE OR COUNTRY) % P

MOTHER | FATHER

{ADDRESS)

18. BURIAL,

“|| ‘Nama of operation

21. DATE OF DEATH (MONTH, DAY, AND vma)?’. 2 L — .19 ?Y
2. | HEREBY CERTFFY That I attended deceased from

g“l .......... Con RN L1908, m8'~zé»— 193f—

Tastsaw beY.... ativeon Bom 2 A£.7 .. . Death insaid

Dule of onset

1 What test confirmed diognosis?

23. 1 denth was due to external causes (violence), fill in also the following:
Accldent, suicide, or homielde? Date of injury..... i, 19,7
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oceurred in industry, in heme, or in public place.

Manner of injury.....
Nature of Injury. —

24. Was disease or injury in any way related to occupation of deceased?.... =
1t so, specily. ! ?
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STATEMENT BY LICENSED EMBALMER

.

.— .. 1 hereby certify that the body whose name is recorded on the reverse‘,'side of this certificate was embalmed by me,

T

, or by

- Registered Apprentice No s workiﬁg under li:y personal supervision.

[ I Signed
. . Licensed Embalmer No
; R L . * .
¢ : - ’ P. Q. Addresa

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
- ' with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to co




