\\..\ N

terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouild state

D

i
CAUSE OF DEATH in plain

N.B.—Eve

\‘-‘" ) %%

W

“;\‘.‘5

. PRINT FULL NAME!

(™ 0CT 7 1936 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH 3 2 4 4 r;'l.
. PLACE OF DEATH Do not use thig space.
{(a) I Registration Distriet No. 4/0 f'
(b) Primary Reglstration District NoJCJ;Z.D REIS1red No.........coorooisesseermsssossssossiins

{e)
(e)

{d) Sireet N:i!
= yra.

ds. {f) How long In U, 8.,1f of foreign birth? yr8. od. ds. '
=
b

LG T

ed mos.

(a} Residence, No...&....™"... /3 .... ? ... 7 A R el oy ol 4 R, X D ....................................................................................................
{Usua! place of abode, if no street nddress, wrife‘county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR k¥4
- DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B o O . 19
/“M: J :7 - r o
s 2 I P 2 1 HEREBY CERTIFY, That I attended deceased fram
5A. IF MARRIED, WIDOWi ft QHFORCED 3
(}m;smr:_g oF z" Z , POV P A, 18.3F
OR OF
———|| Tlastaaw haad.. alive onS.gm..eL. ....... L 1933 Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M‘”l 2 j{ /ZJ 2 to have occurred on the date stated above, ntz:s‘oPm
7. AGE YEARS MONTHS 7 Days ]'If LESS than 1 (| The principal eause of death and related causes of importance weére as follows:
day, .......... —
?3 17/ '2 G of ......... ’ '/
Z 8. Trade, profession, or particular kind of -
[+] workdone, assawyer, bookkeeper, ete.. xS CULALA IR dy...............
: 9. Industry or business in which work E
o was done, ns saw mill, bank, ete.........0 .
a 10. Date deceased last worked at 11, Total time (years}
this occupation (month and spentin this
S BT OV oceupatlon. ...
12. BIRTHPLACE (CITY onmwn)wé% ;)
{STATE OR COUNTRY) PPl ditrend)
; wowme (G2 Py MMy o 7
F - - . e
14, B{RTHPLACE {CITY ORTOWN)........ LN o B 2 T S BN S .
E { STATE OR COUNTRY) . Name of operatn?n ................................
What test confirmed diagnosia?. /- there an autopsay?...
4
% 15, MAIDEN NAME 23, If desth was due to ex violence}, fill in also the following:
ide? te of injury...
5 | 16. BIRTHPLACE (CITY ORTOWN)... 2. £ Accident, suicide, ot homiside Date of injury
2 {STATE OR COUNTRY) ‘Where did injury occur? » .
(Specify city or town, county, and State)
=Specify whether injury gedurred io industry, in honte, or in public place.
17. INFORMANT. 7% Mumm _ . -

{ADDRESS)

Manner of injury......................
Natureofinjury........ccooo e

MCM_MM DATE & 2.2 1

. FUNERAL DIRECTOR ...

__Local Reffstrar.

(ADDRESS) g

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No 6

------------------------

‘ STATEMENT BY LICENSED EMBALMER ’ i
S 5/ '
I, J ] W~ M’ , Licensed Emba{mer No. {/ 117/

hereby certify that the body recorded on the reverse side of this certificate was embalmed by h/lm-’ /J.«/e'( .

L.E

No. : or by - . ‘ , Registered Apprentice No

Signed do f’l/f? {MA/’C

Licensed Embalmer No. d‘" j Lf

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

working under my personal supervision.




