WA R

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stete
in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION i3 very important.

ftem of

D

CAUSE OF

EATH

N.B.~Eve

PEEMDEC1 9 1933

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©OF TH
{(a) County...%’”l/
(b) Townshi . - lPrlmuryBegiatnllnnDIsMctNo.....—.z.Q..‘...?....Ql

2’ Registration Disirict No

39427

Do not use this space,

L&

Registered No

-

City..... g

() {d) Street No .St.
. (If death occurred in Hospital or Institution, write its name instead of street and number}
(e} Length of residence in city or lown where death occun—edi TS, mos. ds. (f) Howlong in U S.,If of forelgn birth? = yra. tood. ds.
“poert 2 é § d—-
2. PRINT FULL NAME.. o
{a) Residence, No........... é ....... 8 ..... e g St. D
(Usual place of abode, if no atreet address, write county or city) (1! nonrexident, 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

DlvozED (write the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) % . / 19 3?'

5A. IF MARRIED, WIDOWED, OR DIVOR
Roseaboor Q) ﬁ YA /5
(OR) WIFE OF - A
[ p—
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 777@9 30, /565
T pRs

7. AGE YEARS MONTHS 1t LESS than 1

7 j .'T day, .......hra.

Or .ccvvrene N,

Ilastgaw h,,Z(L alive on..

z 8. Trade, profession, or particular kind of
Q work done, assawyer, booklkeeper, otelr L LI Lo
E 9. Industry or business in which work
o wos done, a3 saw mlill, bank, etc.........ccooorirennien e,
O | 10. Date deceased last worked at 11. Total time (vears)
8 this occupation {month and spentin this
b1 OO e _ occupal b T,
12. BIRTHPLACE (CITY OR TOWN)‘......A%.- x e
(STATE OR COUNTRY) g p s
14
]
I .
B | 14, BIRTHPLACE (crTv or TOWN)...
L ( STATE OR COUNTRY)
m - -
% 15. MAIDEN NAM
=
1)
b3

1 HEREBY CERTIFY, That I attended deceased from
‘},/b 19.3.Z Deathinsaid

to have occurred on tho date stated above, ut/" .
The pripecipal cause of death and related causes of

portance were 28 follows:

Dale of onset

Name of operation

Manner of infury.

‘What test confirmed dmg'nucfs'!L .......................

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury......oeeerceeeee. i ¢ S—
Where did injury occur?

(Speciiy eity or town, county, and State)}
Specify whether injury occurred in Industry, in home, or in public place,

“"Local Regitirar,

If no, apecify.....
(Sigoed)

i
K
=)

{Licensed Embalmer's Statement on Reverse Side)




: L .
- RISETITTR ' S ‘ -
D:3ton Feemid Gifiget NO 8

District File Numbor--h.”..&ﬁ.’.‘.lﬁ? | :'I . | |
. Rate Filed--...ggﬁ-j.h-.imnm _ . S

STAT T BY LICENSED EMBALMER ) o EE ' .

,. Licensgd I*_:mbalmer'No. . Qa ? /

hereby certily that the body recorded on the reverse side of this certificate was embalmed by,

.

I-

L.E

No or by.

working under my personal supervision.

Signed

Licensed Embalmer No 5 ? /

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




