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GEE OCT 2 b 1936 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘_} 2 8 por
f}, CERTIFICATE OF DEATH (30 ﬂ
1. PLACE OF DEATH Do not use this space.
(a) ‘ Registration Disirict No..................50.... 0 ..... / .........
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(a) Residence, No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE,_QE DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR OR RACE
. DIVORCED {107ite the worg) 21. DATE OF DEATH (MoNTH.DAY. anpves)  AUE. 30th 158
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22, | HEREBY CERTIF That I att.ended deceased from
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HUSBAND OF
(CR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )7 26"‘/% to have occurred on the date stated nboveaﬁ 50 Pom.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

62 ? L ;ir-r. — 17

Date of enset

-.min.
8. Trade, profession, or particular kind of / 2 y
work done, as sawyer, hookkeeper,etc...
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. BIRTHPLACE (CITY OR TOWN) MWW @D 0 Other contributory causes of importance:
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STATEMENT BY LICENSED EMBALMER L

o, . . t

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

. _) or by

Registered Apprentice No , working under my peérsonal supervision.

© Signed.>

-

Licensed Embalmer No

- .

»

;P O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

Note:

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank,
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