LY

EATH in plain terms, s¢ that it may be properly classified. Ezxact statement of OCCUPATION is very important.

K. B.—Ev;rg)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE O

Y
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Q.. CERTIFICATE OF DEATH 2556¢
1. PLACE OF DEATH Z. Do not use apace.
(%) Comnty...... Rttt | /Bﬂiﬂtﬂﬂon District No 2.8
(b) Township.............. " Primary Registration District No.‘//éé ........... Reglstered No
{e) Ciy..... 5 &% () () BUPREE NOu.ivcoiiiiiiniiiiniininiesns  sietatsioteatonstessassssasstssmssstessasssastisssss samsnsesst sasbsatasnsssssesosserstasassssissssbessasssestenssnnte 8t.
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residenceln ciiy or town where death occnrred . mos. da. (f}) Howlong In U, 8.,1f of foreign birth? yra. moa. ds.
l‘) (/ //\ J Ljﬁ 5 _cots AL
2. PRINT FULL NAME.... &ttt 2
® Residence,Now.................... b ot TINA PR st. |__—|
(Usual place of & , if nd street address, write county or city) (It nonrestdent, give ¢ity or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
% ,ge 14 DIVORCED (t¢rite the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) ((21)( b L1938
Fd [}
4 i PE e 2 i HEREBY CERT]FY, That & sttpyded deceased Ir
5A. IF MARRIED, WiDOWED, OR DIVORGED d- 93 J jg
HUSBAND oF M ................................................... .1 s b0 S b T RO » 191
(oR) WIFE OF 2 & f -
oo SRR oo = , 190, Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ((_)p)( 2 -

3’4 W4

to have occurred on the date stated above, at .41'30a ,W'

7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal eause of death and related causes of importance ware as follows:
day, ... hre. —
3 / — 2‘)% or 'mln Date of ansel
z 8. Trade, profession, or particular kind of ¥ {/ Py §
0 work done, as sawyer,bookkeeper,ate,. A 577 N 4 '/ pg. .,?
Bl a Industry or business in which work
E was done, as saw mill, bank, etc,...... ("M’W ...........
B 10. Date deceasad last worked at 11. Total time (years) | ... ...
8 this occupation (month and - spent in this
year)........ occupation.
12. BIRTHPLACE (CiTY OR TOWHN). S Ty
(STATE OR COUNTRY) AL
7 | OO OO PSP O PO Y PO U PRSPPSO HVROIPPTORN
E | 13. NaAME p i) .
L ’ 2 | E
2 9L
14, BIRTHPLACE (CITY OR TOWN) 2
E ( STATE OR COUNTRY) f’,} Name of operation Date of...cermcrenmeniiea
~— What test confirmed dlagnosis?...............coeecreeuernn.ns ‘Waa there an autopsy?................
4 . .
u 15. MAIDEN NAME a2t / 23, If death was due to external causes (violence), fill in siso the following:
= Accldent, suieide, or homicide?... ... Date of injury......eceeivnicece 19........
O | 16. BIRTHPLACE (CITY OR TOWN) uK, W‘:er::i'd'?nju ::cuﬂ ate of njury :
vy || WheredidinJury oceurl........ornriiiininns .-
z (STATE OR COUNTRY) ~ (Specify city or town, county, and State)

17. INFORMANT Htrs QP T i

Specily whether infury occurred in industry, in home, or in public place.

(AOORESS) 2w ¥ Py KA P B8 0N e ]

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL
1
race (£2 445 e

onre (DX 2.1

Nature of injury

2]

24, Was disesse or il

19. FUNERAL DIREGTOR W)MW I 4 8o, specily...,

Lt

g %ﬂio

20, FILED @L‘A 24

Local Regisirar.
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STATEMENT BY LICENSED EMBALMER

-

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, A !
e . - - o '_ ) C-._________‘ . N N ‘.' :
5_\46_‘{ /‘/’Cy , or by : r

R_egistered Apprentice No L% H? - — , working under my personal supervision, - )
! ) ER ’ . CoL. Lo Signed i ﬂ/&ﬂw ”. \
S R T Licensed Embalmer No »?IQJ? et

. . r

+ 3 !
-, o . N ) L P, 0. Address. @MM%

] . b F3 N S

Note: The nbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITI(G. .(Failure ‘to comp
with the above constitutes grounds for revoeation of hcense )-

If this body is not em.b_nlmed, above space ‘should be left_hlnnlé.




