MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ] 4
CERTIFICATE OF DEATH o 8 .3

QJ jJ Do not use this space.
] Registration District No.......... a(
Ll

1. PLACM&EE‘E! "l m

SA. IF MARRIED, WIDOWED, OR DIVORCED . // _— / V — " to / [.._. j 9 e IQ?X

HUS?VAI?"E OF
OR oF " . ————
;MLM Ilutuwhz!:‘.‘r.-rbnﬂvunn /f""l& 1935/. Death iseaid

i
=&
LB (e 35
| B:r g (b) Primary Registration Distriet No...... r?" ............ Reglstered No,
ne (e) (d) Strect No, St,
] - (I death oceurred in Hoapital or Institution, writes its name instead of street and number)
g ; [ (e) Lengthof reddcm 1n elty or town where desth occurred yra., moa. ds, (f) HowlongIn . 3., I of forelgn birth? yra. mos. ds.
a5 7. ) 2y : : :
bR )/‘ 2. PRINT FULL NAME ............ £ SO S . 5 B S A TR e S
Ay < (2) Restdence, No..... st. e
8 (Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4, COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
4 ’ DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/{4.‘»-, - 1935
8 M_M_M_ 2. I HEREBY CERTIFY, That I attended deceasad from
3
2
]
B
E| — -
5 6. DATE OF BERTH (MONTH. DAY. AND YEAR) o] S /?J‘" to have occurred on the date stated above, at.& .. 3, Zm.
7. AGE YEARS MONTHS & Davs If LESS than 1 || The principal cnuge of death and related couses of importance were as follows:

Dale of onset

§y Y, E- T Dol

8. Trade, profession, or particular Hnd‘;fja -

work done, assawyer, bookkeeper, ¢
9. Industry or business in which work
wad done, as saw mill, bank, atg,

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
year)//__, i g }/ ........................ BCOUPALIOD. . 1evercrermeermpreciaee

. BIRTHPLACE (CITY OR TOWN).., W ....... 0

STATE OR COUNTRY)
{ DVt at T Dbt Al

OCCUPATION

—
[

E |13 name Z;Q,I v %:” A -
4. )] . R AR
< 1 s(u;TTFrl;lagccEO ﬁ‘ﬂ;{ﬁ" TOWN. z ; : ’ Name of operation........... B S Date of.... £ e
‘What test confirmed di; @_,Q_, ‘Was thers an autopsy?...
14
g 15. MAIDER NAME 23, If death was dus to external causes (violence), fill in 2lso the following:
[~ feidel..sn e T areens Date of infury.... 19
0 | 16. BIRTHPLACE (ciTv or Town).., M ;‘:M""’;;ﬂ?d“' or h°‘;‘ ol ate of injury
ere n, oceur eSO
z (STATE OR COUNTRY) i (Specify city or town, county, and State)
Specify whether Infury occurred in Industry, in bome, or in public place,
17. INFORMANT 2% 7 L/ (7 o 2 o AR
{ADDRESS) - o
= Manner of injury
18. BURIAL, CREMATION, REMOVAL N

"Nature of injury.

PLACESY - €222 - /s

et oaell =L

24. Was diseans or injury in any way relatoed to pation of d
1t 8o, epacily
(Signod) M U o rrrocers RS

Lt Redﬁ%ﬁ-ﬂ 7 (Addrud...........![f:-%/cvyl‘i 22 #’é

{Licensed Embdmy Statement on Reverse Bide)

9. FUNERAL DIRECTOR (HAME) \
(ADDRESS})

2. FILED,/..Z_:_/__Q. Is.y.._. /

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DPEATH in plain terms, so that it may be properly classified.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, orby.

' . Registered Apprentice No......

( —\‘ M
)
Signed_- Al d L ©

Licensed Embalmer Noz_yéé ....................
P. O. Address.... Al e

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

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

working under my personal supervision.




