X

, 80 that it may be properly classified. Exactstatement of OCCUPATION is very important.

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

EATE in plain te

33

N.B.—Eve
CAUSE OF

LBSR DEC & 1938 MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS b {_} 2 !“‘! 2
CERTIFICATE OF DEATH LN
1. PLACE OF ?TH : * . :f ) Do not ase this space.
7 ) Comty [ Aty ) Begistration District No ,3 v,
(b) Townnhlpa‘:m ’ Primary Registration Dhtdcan;..).#?ﬁ Registered No........oooe.eoocseiereesosssssssnns
(&) Chty = o ) BIBCE NOu..oooooeooosereensmeresiin _esttostsomsssssssssssseafhossressosseesseessssss b8t st 498t e ont s et st
(If death occurred in Hoapits) or Institution, write its pamo lmtatd of street and pumber)

(e) Lenzlh of rtddencein clty or town where death occurred TR, mos, ds. {f) HowlongIn U, 8.,1f of forelgn birth? 8. mos. ds.

2. PRINT I-'ULL NAME M f @«-mw»@/f

(8) Besidenee, Now i L |:|
(Umual place of abodes, if no street addreas, write county or clty) - (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. S™NGLE, MARRIED, WIDOWED, OR 3
W DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) - 19
/\ { ﬁ'{ = v 2. I HEREBY CERTIFY, That tended deceased Irom
SA. IF MARRIED, WIDOWE fvo b -7 93?
HUSBARDOF / é L9 o
OR] Ww’yﬂwcﬁ)
¢ £ 1lastaaw h. A0, alive on. ,9 = ‘?
5. DATE OF BIRTH (MONTH, DAY, YUHJ’M' /o — /5/4>—/ to have occurred on the date stated above, &t........cee.e.e m.
7. AGE YEARS MonTHs & ,DATS It LESS than 1 || The prineipal eause of death and related causes of importance were aa follows:
é > : 9— ﬁ 9 day, .o hrs. | e ———

8. Trade, profession, or particular kind of 4
work done, assawyer, bookkeeper, ote.. /&5l LT

9. Industry or business {n which work
was done, ns saw mill, Bank, @tr. ... ms st e
10, Date deceased last worked at 11, Total time (yearl)

this occcupation (month and spentin this
yw) .......................................................... T T 1] O —

OCCUPATION

, BIRTHPLACE (CITYOR TOWN) A . //
{STATE OR COUNTRY)

1. NAMEQ’&"%/? 67 m
14, Bllg/PLACE (crrvoﬁ/'row

(sn\*rsoncouumr)ﬂ 069\’:’*1/?&_/;:«-—1@‘4{/0[

15. MAIDEN NAME.XG"‘&/g 7¢¢/

16. BIRTHPLACE (CITY OR TOWN)
(sTATEOR cou"m" X/M W Sty ?

7. INFORMANT.../ A T e
(ADDRESS) N -
Mumer of injury.

18, BURIAL, CR ATION. OR REMOV
ature of infury

-
N

FATHER

MOTHER

(Hpecdy city or wwﬁ: county, nna"St.nte)
dustry, in home, or in public place.

8, 'y whether injury

24. Wan diseass or injury in any way related
15. FUNERAL DIRE Q”‘M-—ﬂ’d e || Tt w0, -pocuy
oo wom e
MQL&N 2 [4 (Address) "
1 Registrar /

(licensed Embalmer’s Statement on Reverse Side)




R N S S T AN |

- ey . . "
IR RO S Y NP < ST ]
i [ B o v . -
[ ‘ 1 ' ot '
. - - - ' .
W - K 4 * i -
L.
i . + 1
3 e " A . + Ce ' 5
f
L VIR VAL
o :
' . e . . [ - ¢ R 1 AT R [ Lo " . N
- - - - L -
- - R .. = . ,
- 0 0+ 0 1% t - £ H v 'y 1T PR i Fy I
1} . “l. 1
* . P | o ' .
- -
4. 1 . * k
3 . ¥ w Ta 4 1 -
t 3 N
'
. s . it *
) N ' . B
1 ¥ wiv I . - -
. vl ' [ R TS ) 4w s ! ‘¥ ! | ¢
g
' ' '
.-
- - - e
‘ '
' [ ' !
LI
i B '
v.- R R

STATEMENT BY LICENSED EMBALMER

Freeerrbenna , or by

L4

Registered Appr_en.tice No ' - workmg under my personal supervision,

o IR e Signed Wﬂﬂ . i
- - M@C =
L P..O. Address : <

' - ' 4. o : T -

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

If this body is not embalmed, ahove space should be left blm.ﬂx. . : -

1 t




