perly classified. Exact statement of OCCUPATION i3 very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

35

CAUSE OF DEATH in plain terms, so that it may be pro

N.B.—Eve

Tl 4 AR TILY

MISSOURI STATE BOARD OF HEALTH

6D NOv 1 1938 BUREAU OF VITAL STATISTICS 265006
H

1. PLACE OF

CERTIFICATE OF DEATH

p et ?WI

‘fo ltré;i'. addreu:, writa countj; or

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAmF PE’TH_'"'
4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWE W / é X
Dnzncm (1orite tge;% 21. DATE OF DEATH (MONTH, DAY, AND YEA y \ lk?
A IF MARRIED, WIDOWED, OR DIVORCED V4 0 z /Eg‘EP Y CER TalF Y W attggded deceased tmmg’
Woseanpor ™ " L/ . 2. 77 (A TR 19580, O =193
tsagy b4 M. alive on... X /é?..—-/-'ﬂ L1938, Deathisenid
6. DATE OF BIRTH (MONTH, DAY, AKD YE“( have occurred on the date stated above, at... . J.LA7.. m.

7. AGE YEARS MONTHS The principal cause of death and related causgh of importance were as follows:

L
8. Trade, professlon, or part!cu!nr kind of
work done, sasawyer, bookkeeper,otc.

9, Industry or business in which work
was done, as saw mill, baok, ete....

10. Date deceased last worked at 11. Total time (years)
thia oecupation (month and spent in t|
Year) ... . %upation ............................

OCCUPATION

-
~

(STATE OR COUNTRY)

13, NAME WJA/
"7

14. BIRTHPLACE (CITY ORTOWN)......... [y
( STATEOR couu'rn'r)d

. BIRTHPLACE (CITY ORTOWN)............ . A AAAL . —

FATHER

H 'f defith wos due to external causes (violence), fill in also the following: —
% Aceldent, sulcide, or homicidat.... K7 ... Date of infury......&mn..., 19. 5.

16, BIRTHPLACE (CITY OR TOWN).......... ./ Where did injury N

(STATEOR COUNTRY) P

MOTHER

(Specify eity of town, county, and State)
Bpecily whether injury oceurred in Industry, in home, or in public place.

Manner of injury. Ll
Nature of injury. f 2o

E 8 Wudisunnrlnh}ryinmy
L1 0, specily H
’ (Siznod). 4 nty s

; :"——j: (Addrems)........... ﬂ.o.y /k«dr(lo 4

18, FUNERAL DI
{ADDRESS)

al Registrar.
need Embalmer’s Statement on Beverse Side)




'
- N foa o m Demse oY
" .l e .Jll S0 T Ty PRSI PR L S
- c ape e . PR
X . e L R A T A X e
J § . T T e
+ oy " PR
- - o -4 - ] .
1
- L) ¢
B o . ! 4 [ P
; .
1.4 it . . % . '
- L4 Ier
o et
BN
i F . wd '
' : . L . . . , }
- - . - t
- v 1T Pl L I R N IO I [ I \ ¢
Yoo 2 N T ..
. L ) ot 1+ | "'-...__
! 1
I ' % L R R N YT 4

CReEvp oy
istrict - Hegy o;f,;;e L
Districy Filo Numbe, r No. 6 e

Date Filed __ ﬁ ""‘3 K_f ? : | _‘. ‘. | | . w ;

< .
_________ 1938 T ; .
_______ [ . + '
'
PR N
. v
' o . 1 -

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

T -1 PO
.

. . . . P

, or by .

< -7

-R_eg'is;tered Apprentice No ' fonlh

, working' under my personal supervision,

' Al . -') T [ SRR, Slgned/%d pa%, )

Wandee o Licensed Embalmer No Q\ 6‘I'F/ ? -
. - " R 1 -. - "- POAddr&oﬂdﬂ/Cﬂﬂ %’v

‘

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his owyﬁw WRITING. _(Faulure- to comply
«. . with the above constitutes grounds for revocation of license.). i :

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




