[ MISSOURI STATE BOARD OF HEALTH
. NOV 4 1 138 , BUREAU OF VITAL STATISTICS 3 4 8 3

CERTIFICATE OF DEATH
- -~ t}} Do not use this apace,
LAY

Begistration District No.............c.ccoimener .... ............. o Nnmdi’?s

Primary R g)lmﬂct L g, Begistered No. bR 2 0 0
{d) Btreet No ......................................... St.
desth te its name instead of atrect and number)

.+ If of foreign birth? ¥R, maog. ds.

(If nonreaide:;'t, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

-y
5. SINGLE, MARRIED, WIDOWED, OR . g
DIVORCED (torite the word) z 21. DATE OF DEATH (MONTH, DAY, AND YEAR)/o i 25 -7%
HE EBY ERTIFY That I at W!rom
/4 = to/é ............ D T

Alastsaw mlve on.../...d ......... 2.., s 4 wens Dieath fa aaid

L
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) it —ng ghnva oecurred on the dato stated above, =
7. AGE YEARS MONTHS DAYs jt4 S than 1 The principal couse of death and related causes o importanm were as {ollows:

Date of onset

3. SEX

5A. LF MARRIED, WiDOWED, OR D
! HUSBAND oF
(OR) WIFE OF

8. Trade, profession, or particular kind of
work dona, assawyer, bookkeeper,ete.,... £
9. Industry or business in which work
wasa done, as saw milill, bank, ete.............
10. Date deceased last worked et Il Tntn.l time (yearl)
thiy occupation {month and spent in
year)........... occupatinn.......................!A.

QOCCUPATION

—
~

. BIRTHPLACE (CITY OR TOWN)
(STATEOR couuﬂw

13. NAME

14, BIRTHPLACE (CITY OR TOWRY” ... g gyl g
{ STATE OR COUNTRY) /

15. MAIDEN N, 3. 1t death was due to external causes (violence), fill in also the fo!

.. : ' G , suicide, or homicide™.............. " Date of IDjury.......ccocorneees 19........
16. BIRTHPLACE (CITY OR TOWN), .« g0y ... - .|| Accident, auiclds, or ate of In) .
(STATE OR m}ynv) ‘Where did [njury oceur?.....

MOTHER | FATHER
.
\

(Specily city or town, county, and State)
Specily whether injury occurred in indastry, in home, or in public place.

7. INFORMANT/....‘ - e ool 7t e rtbemsetl, T oLl 2N
(ADDRESS)

Manner of injuty
18. BURIAL, C ATION. OR REMOVAL @ 7 L s of injury
.. DATE '.E t!’.j
m 24. Waas disease or injury in any way related to oceupation of decensed?...
3, FI.(INERAL DIRECT%QMIE) %’ s v || 11 5o, specity
ADDR
{Signed}..,

zoan/J__aé' 193,- W % 22, : - (Ad

Local Registrar,

N. B.-—Ever{)item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

{Licenged Embalmer's Statement on Reverso Side)




" PN 3
oty

- STATEMENT BY LICENSED EMBALMER !

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ] :

, ot by
Registered Apprentice No , working under my personal supervision.
éig-ned
Licensed Embalmer No
- P. O, Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

If this body is not ex'nbalmed\, above space should be left blank.




