s 6CT 2 1. 1936 - MISSOURI STATE BOARD OF HEALTH -

_BUREAU OF VITAL STATISTICS c
CERTIFICATE OF DEATH 3 2 %‘ 1
Do not use this mpace.

............... Registration District No..

Primary Rcﬂmlhi??t NooprnivcodcdBcg o o A BRI Ngr . ......cocveoeiereriiiricrens
e Sl A e W N {d) Street No. p / St.
(I{ deal

rred in Hospital or Institutiog, wrfte its name instead of street and number)
g7

[{}] longin U. S.,if of foreign birth? yra. mos.
WHINEW .~ L St. y i &M V&Y
({ual pla!:f abode, figetf resident, glve city or tofn

2) PRINT FULL NA
{a) Residence, No.

__PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE OF DEATH

? 4. COLOR OR RACE
1 M ’1

i MARRED. WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE OF __——-—-—;;_"

6. DATE OF BIRTH (MONTH. DAY.AND vua)S{/ 2.

7. AGE YeARS MONTHS T 'r
Y& o |,°

B. Trade, pm?inn,or particular kind or ;

5. SINGLE, MARRIED, WED, OR o
= DIVORCED (write e word) 21. DATE OF DEATH (MONTH, DAY. AND YEA 4 REN
bl I d
L 2 |_MEREBY CERTIFY, That# attended Joceased from
-B

_?lnlt aw hé& aliveon.... T A Y S . 193.?Dmth {n Baid

f to have occurred on the date stated abbve, at................c. m.
Tha prineipal cause of death and related causes of Importance were a8 lollows:

D AL

work dong, go sawyer, bookkeeper, e

9, Industry of business fn which w,
was done, as saw mill, bal A3 ...

10. Date deceased last worked a
this occupation (month and
Year}. 1

OCCUPATION

-
N

. BIRTHPLACE (CITY OR Town)... A ZeTr"]

(STATE OR COUNTRY) ’
13, NAME | A 4 4-’. ‘Jg’d‘i .l P £

J ==
[/ & 7F
- e ;

14, BIRTHPLACE
(STATEOR CO}

MOTHER ] FATHER

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is ve

19. FUNERAL DIRECTOR (NAME), .
(ADDRESS) 2/

1t a0, spacily

(Signed).....
? T (Addrewm)
-

N

I/0{;.Immsed Embalmer’s Statement on Reverse Side}

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF

E
B
IN
X




RECEVED o o
District Heaith Offrcer No. 6, ’ ' | | . | |
Districe File Number_é_'l‘_c’}é“ é V

Da.te Filed _4%------7{.3f—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supgrvision.

ae )

Licensed Embalmer No.... Q 6 ;7/ (?

P. 0. Address... o2~

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN [
with the above constitutes grounds for revocation of license.)

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




