state

so that it may be properly classified. Exact atatement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,

BT KOV 21

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘BMISSOURI STATE BOARD OF HEALTH

34575

2. PRINT FUI'L'NAME. &

(a)

(b) Primary Re;

{ d) Street No.....,

c) (d) Stree i&t

(e} 8. mos.

(a) Residence, No...

(Usu.n place of a'bode. if nostreet addrm. ‘writa county or city)

Registration District No...........cccovvn. 43‘77 .............
tion District No........, 2.7 .

eath occurred in Hospital or Ind

Do not nse this space.

........................................ 8t.
its name instead of street and humber)

of forelgn bitrth? yra, mons, ds.

ftution,

da. (f) HowlonginU.8.

t nanmident: glve city or tuwnsndsmbe)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR

| Dot o 7
21. DATE OF DEATH (MONTH, DAY, AND YEAR) LG4 .
"

P

138
HEREBY CERTJFY

f at IUatt.ended deceased fro
M" 21928 1o C%;UT' 7 1931’F

5A IF uﬁnmen wmowzn IVORCED
R WIPE o %W %’

6. DATE OF BIRTH (montH, nn.mﬁ(zga) hdt's 23 /20)

7. AGE vny MONTHS DAYS 1¢1ESS than 1
— day, ... hrs.
AR L
4 8. Trade, profession, or particular kind of
] work done, as iawyer, bookkeeper,ate...
E | 9. Industry or businesa in which work
Iy was done, as saw mlill, bank, atc.
8 | 10. Date decensed last worked at 11, Total time (years)
§ this occupation {month and spent in this
b3 VO U occupation.

—
e

. BIRTHPLACE (CITY ORTOWN)............cco.ve. pt™ ...
(STATE OR COUNTRY) /ﬂ

13. NAME f%ﬂ “%

14. BIRTHPLACE (CITY OR TOWN) ¢ K/ "4
( STATE OR COUNTRY) /

Z.
15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

o L

Ilastsaw hm alivaon.. . W19, 3 ? Death issaid

to have occurred on the date atated abave, ntI 5
The principal cause of death and related causes of lmportauce were as {ollows:

Date of onset

—

Date of.........

MOTHER | FATHER

(STATE OR COUNTRY)

. INFORMANT... m'

{ADDRESS)

FUNERAL DIRECTOR (MAME) ﬂ 7’:
(ADDRESS}

‘What test confirmed diagnosia?.... ‘Was there an nutopsy?.

23. If death was due to external (violence), fill in also the following:
Accident, suicide, or homieide?..... V. N5, M Date of injury.........luee.eeee.. L18.....,
Where did injury occur?.... e

{8pecify city or town, cotihty, and State)
Specily\ﬂol.m injury oceurred in indusiry, in home, or in publle place.
D’

. BURIAL, CR ATIOH OR REMO AL X
PLACE_ XA oate. M A
SH:

Local Registrar,

Manner of injury. 2.
Nature of injury,
<) Was disease or injury i%y/)ay related 7?19191::1 of decuued"\/lo'
so, specify, /
(3igned) !

. (Address).....0000e

.Licensed Embalmer's Statement on Revcrve Side)
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STATEMENT BY LICENSED EMBALMER
¥

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

- .
P

TR L PO S , or by

o, (I

}iegiétered z_\bprentjce No , working under my personal supérvision.

Signed

S et . Licensed Embalmer NOA_?? 7#

. P. O. Address.
Note: The above MUST BE SIGNED BY TIIE 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 hlank. ‘ Coi

(Failure to co




