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1. PLACE OF @f ~ l
(a) County. p
(b} Township..
(e) _LClty......... d) 8trect No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No..................... ’7 75 ...........
I Primary Registration District No.._.(o...a..}.ﬁ..:.z?f.:..

40212

Do not uso thia space,
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T

Registered No

st. |

(If death occurred in Hospital or Institution, write ita name instend of street and number)

{ How long In U, 8., if of foreign birth? ¥ra. mos. da.

Q_ds.

Exact statement of OCCUPATION jg ve

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

2. PRINT FULL NAME.( Sl A . L L. AW AL RO .
() Residence, No . st D ............
{Usua! place orebode, il no street address, write county or ¢lty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

Z{ DIVORCED (iorils the word)
SA. IF MA IED WIDOWED OR DIVORCED
HUEBAND oF
(OR IFE oF

4, COLOR OEEACE

K7 4

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ym 13 -

AN N 7 S 1538 0 M AL 2B,

6. DATE OF ;]RTH (MONTH.DAY.AHDVEARE'-‘Wf‘z .

7. AGE YEARS OHTHS Days
L AR

z 8. Trade, profession, or particular kind of
0 work done, as sawyer,bookkeeper, ete...
: 9. Industry or business in which wor
L was done, as saw Mill, bank, ete..........ccoovvievenineenrrer e e
3 | 10. Date deceased Lnst worked st 11. Total ti
8 thia oeccupation (month and spentin

FORTY oo e mcrrr st s ssaen e espcessreemas s seren occupation

-
M

. BIRTHPLACE {CITY ORTOWN)....., /A Y
{STATE OR COUKTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
{ STATEOR COUNTRY)

15. MAIDEN NAME& ad w1 4 a)M

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) /’

FATHER

MOTHER

HEREBY CERTIFY, That I attended decessed from
1938

. Death fa said

22, 1

Ilutlawhm glivaon... ”113133

to have occurred on the date stated above, at. // Q

The principal cause of death and related causes of impottnnce wera a3 follows:

Date of onset

Thlﬁiu.ngmvu%ﬂmﬂ .....................................
M K

Name of operatiom

‘What test confirmed dmznons’. ns thera an autopsy? v

INFORMANT
(ADDRESS)

17.

18.
PLACE...

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

‘@ I X12e004

FUNERAL DIRECTOR
(ADDRESS)

Fuep .0 . 14 wDS 22 U/

19.

Manner of injury

23. If death was dua to external causea (violence), fill in also the following:
,hD . Date of injury S & IO

Accident, suicide, or homicide?....".
‘Where did injury occur?...

Specify whether injury oceurred in Industry, in home, or in public place.

Nature of InJUry.... oo ioiaoremessrsrmesonsisreevsrsrsssoremsess

24, Was diseasae or injury in any way related to pati
A— - ﬂ

Local Registrar,

{Licensed Embalmer’s Slaunneni on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

+

I e - v T » : , Licensed Embalmer No.

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

L.E

No.......: : . or. by. : . i , Registered Apprentice No.
working under my personal supervision. ’ RIS ' ' ' '
Signed

N
Co . Licensed Embalmer No...

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




