rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain
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MISSOURI STATE BOARD OF HEALTH
_EEG’B BEC 12 m! BUREAU OF VITAL STATISTICS 376 40

CERTIFICATE OF DEATH ?@1

1. PLACE OF DEATH Do not use this apace.

(3) Cownty.S.T. -4 d L .‘ N L‘ Registration Disirict Nni@.@s

(b) Township........... - Primary Registration District No... ... g, Reglstered No........cooneeile e

(e cu:&T'dOUl ...... S ) Street Nogg,ZQ % ........ . S st.
== (If death occurred in Hospital or Institution, write 1ta name instead o gtreet and number)

(e} Lengih of residencein clty or town where death oce yr8. mod. da. (f) Howlongin 1. 8.,1f of forel rth? ¥r8. mos. ds.

+*

) ¢ lc]
2. PRINT FULL NAME......
(a) Residence, No.....

5379

7. e 2. AALAAR . Bt st. I_L_ﬂ_l o e
susl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR y = /
2 ; . ZIVORCED (writg the wzd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR), i/ R
i ®, -
% : EBY}ERTIFY.,T 1 a’ttended deceased from
a J ‘

N DSBARD OF " g g o N 1937 to.... gU/'S 103¢

ovwire or ‘ot fell
(OR} WIFE OF

- £.3 1538 Deathinsaid

6. DATE OF BIRTH (MONTH, DAY, WHD YEA "'i'L /y ?D (' 3 to have occurfed on the date stated above, at.... 5.0 A . e
7. AGE YEARS ‘M;NTNS DAYS If LESS thaa 1 || The prineipal cause of death and relatad causes of importance were as follows:

2t 55 3 || MWM?;‘T:ZT.T?

8. Trade, profession, or particular kind of
work done, a8 sawyer, bookkeéher, ete.. £

9. Industry or business in which work

Lo 0

OCCUPATION

was done, o8 saw mill, bank, ete, b=l K W..\
10. Date deceased lnat worked at 11, Tots! tima (y
thin)occupation {month and lpentigthil

12. BIRTHPLACE (CITY OR TOWN)PW}?
1- N N

(STATE OR COUNTRY)

13. NAME \\s.* /W '

4

7]

2 | 1a. BIRTHPLACE (@iTY R TowN).. L

Py { STATE OR COUNTRY ) 0,;
g 15, MAIDEN NAME Y[J-—f" f(mm :

'6 16. BIRTHPLACE (CITY OR TOWN) f}\ e
z

R COUNTRY, : v ‘Where did inj oceur?
(STATE OR Co ) W /W : z i (Specily city or town, county, and State)
; - | Specify whether injury oceurred in fndnstry, in home, or in public place.

7. INFORMAHT..W

1
( ADDRESS) 1
Maaner of injury.
18. BURIAL, CREMATI&. Vaturs of injury
PL Al’FF

24, Was diseass or Injury in any way related to cccupation of deceased?................

]

9. FUNERAL DIRECTOR _Q{_' Rt A e reenmesmrnce {] T 80, specify
WAODRESS) o vt 3 (/N / éﬁn;i)/{"f, Loy § } , M. D.

. FILED..NW“, 8_“@/__.3 ddress).... 5 .
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Local Registrar,
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TATEMENT BY. LICENSED EMBALMER

“'A'J : - | . Llcensed Embalrner No //73

! ) . 12 / /
hereby certify that the body recorded on the reverse side of this certificate was embalmed by......4, WLJ / , / 3 o)
L.E '
!
No . or by. ¥
working under my personal supervision. ”
' i Lloensed Embalmer No.. / / 7 3

Note: The above MUST BE SIGD&ED BY THE LICENSED EMBALMER in his OWNﬂ:IANDWRITING (Failure to comply wi
the above constitutes grounds for rev&:atlon of license.)




