=5

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

1

D

CAUSE OF

)

Lalobo b et g

1l ralbd =0 N

1

&

Q

ery importah
.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION ‘v

N.B.~Eve

im”‘ DEC 8 {938

38

1. PLACE OF DEATH

. (b) Township.. - TROACERC .. .

2. PRINT FULL NAME

vt (e} Clty..oneen Wt W STV 7, ST

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 0 9 q

(a) County..... & e e A it 3 Registration District No............ 0. ¢ ..................
Primary Registration District No,Grof N Registerod No.. 5 7/

............. {d) Btreet No....
(I

7

BOARD OF HEALTH

Do not nnu:islmq.

m{} !R.o.

St.

“daath occm"md m Hospital or 'mututmn. Write its name instead of street and nuni.ﬁ;;)
{e) Length of resldence in clty or town where death BCCIIH'B‘.(J.[ ¥re. mo:

'A&Mm

da. (f} Howlong in U. S.,1f of forelgn birth? yra. mos. ds.

(n} Residence, No...

(l;sunl plam of e, i ?no strdet nddr

county or city)

y or town and

{If nonres

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

hode |  White

5.

SINGLE, MARRIED, WIDOWED, OR
DIvORCED (trite t‘he word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
ORREWREE-OF Sena,.

7, AGE YEARS MONTHS

58 b

5. DATE OF BIRTH (wontw.oav. ano vear) AA, . 2| = | 880

Days If LESS than 1

DT e

8, Trade, profession, or particutar kind of
9, Industry or business in which work

10. D deceased lest worked at

§‘$)TT°“I°8...?f§iBS’“

QCCUPATION

work done, ns sawyer, bookkeeper,ete................

was done, as saw mill, bank, ete............

11. Total time (years)

spent in this

-
N

(STATE OR COUNTRY)

. BIRTHPLACE {CITY OR 'rowu)..................Setnmﬁ- -

21, DATE OF DEATH (MONTH. DAY, AND YEAR) . - .19

2, 1 HEREBY CERTIFY, That I attended decezsed from
SO T JOVRE 7 SIS {
Ilastsawh o BUVO O e e L9 Death is said

to have occurred on the date stated above, nt..a.;ﬁ.).‘...m.
The principal cause of death and related causes of importance were as [ollows:

Dale of caset

Moe __t2

13 NAME GMA/.)MW Sanchen,

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

:
15. MAIDEN NAME Sohhria

Germamy {;

Othet contributory causes of importance:

~ Qi EHot WolHd 6F tHS Head V718

Name of operation........... .
‘What test confirmed dingnptﬂfﬂicav

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN]..............
(STATEOR COUNTRY)

ol g

17, INFORMANT A/x_m/ A/{/ al%”/f e

{ ADDRESS) [

18. BURIAL, CREMATION, OR REMOVAL

Puc:.@ﬂlﬂd 117 P

DATE | I.(.Bg"'f;hq. -

19. FUNERAL DIRECTOR
{ADDRESS) “ *y.J

Mm ........

28. If death wea due to external causes (viclence), fill in also the follpwing:

Accident, suicide, or homlmdﬂuicide Date of ia;l' 1,8 339 ........
Where did injury occur?........... Em#ﬁ Mgﬁn e Fa

Specily whether injury occurred in industry, in home, or in public place.

.............................. Home (in ba‘ ll
Manner of injury.. gun Shot" “S.u.i.c.ide.
Nature oﬂnjury ......... i
. . "Il' U [T H
24, Was diseass grinjury Ly re (45 occupation of dmor.l? no..

I 80, apecity. /... P fl .

2. mv 1’9 1‘938 19.. (7@ mm«:a! Rwstrar c

(Liccnsed Em ’'s szemeal on Reverse Side)




PY

@“ Yoo /%W///,{ )"

//. i+ STATEMENT BY LICENSED EMBALMER

hereby certlfy ‘that the body recorded on the reverse srd//f thﬁzrt:ﬁcate was Aalmed by

v Licensed Embalme_r No j@ é é

S T ’ ,'t:'.f.": @Lé@ / M) ' |
Nnjpévé 7 c':rby e

workmg under my personal super\rlsxon Vet

[ R
. [ A

worerespogf e l{e)g:stered A?ﬁ'ennce,No

- e T

o i . : Ve

ANy

Licensed Embalmer No Jﬁ ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT]NG. (Fn.llu.re to comply wit

the abow; constitutes gréunds for: revocauon of license }



