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(5t DEC 8 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 0 3 (; ﬂ

1. PLACE OF DEATH . Do not use this space.
(n) Cuunty----éld./l.éo—l- Lsr D ! Registration DHstrict No 7 5/,71

(b) Township........ , Primary RemmﬂunDlﬂﬂctNo....f../...[ ........
() Cly.. 95%E Ud--y MO .o (d) Street No....S0s Merys HOSDALAL .o st

| F (If death vecurred in Hospital or Institution, Write its name instead of street and number)
(e} Lengih of resldencein clty or fown where desth occurred yT. mod. ds. () Howlong in U, 8,,if of foreign birth? yTH. tiod. da.

Sy

TN R

2. PRINT FULL'NANIE Carol Jo DENZL e .
(a) Residenee, No........+2178 President. Sta... st D ......................................
{Usuzl place of abode, if no street address, write county or clty) (Il nonresident, 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
F 1 DIVORCED (t0rile the word) 21. DATE OF DEATH (MONTH, DAY, AD YEaR) NOVember 22ni,.1938.
ema
e White Infant 22, I HEREBY CERTIFY, That I attended deceazed [rom

W SBARD o o oRoeReER AL, fza 1w, m/¢/&} 9.5
{OR) WIFE OF - 1
Ilestaaw h. % cliveon.. ... ”/JJ s 19......... Deathiasaid

DATE OF BIRTH (MONTH. DAY.AND yEapy NOVember 10th, 1938y

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

6. to have occurred on the date stated above, at.. PmM .
7. AGE YEARS MONTHS BaYs If LESS than 1 || The principal canse of death and related causes mportance wera ag follows:
: doy, .o hes. —

0 Y 12 LS SO min. , r\v Date of onset
z B. Trade, profession, or particutarkindof t.o_ o g g e W et T e ey, N
Q work done.nasawyer.hookkeeper.etc.....Jr.l.-.“.igﬂ.‘;......,.........................,...... \VD \
E 9. Indusiry or business in which work
o was dooe, as saw mill, bank, etc.....
a 10. Date deceased last worked at 1f. Total time (years)

this occupation (month and spent in this
g year) occupation... s R acatihy 25 . 2 oot ot ot AN
12. BIRTHPLACE (cITY oR TOWN)....... S8 int. . Louls o d
{STATE OR COUNTRY) ) Migsouri

; 13, NAME Erwin Denzl
E | {2 BIRTHPLACE (ciTy orTown), S b e L0 18 | ,
k| (sTATEORCoUNTRY) Missouri. "/
i . s . [/
g 15, MAIDEN NAME Leona LaPlant 23, If deat® was dus to external causes (violence), fill in also the following:
13 7 [ Aecident, sulcide, or bomicide?...........oiiiinen Date of injury......cciveereene. 219
Q | 16. BIRTHPLACE (CITY OR TOWN) g Where did fnjury occur?
2 (STATE OR COUNTRY) Misgo (Specifly city or town, county, and State)

Specily whather injury occurred in industry, in home, or in public place.
7. INFormanT..EXWin Denzl

{aopRess)  1917a President St
18, BURIAL, CREMATION, OR REMOVAL

iy

EATH in plain terms, 5o that it may be properiy classified. Exact statement of OCCUPATION is very important.

item of

Manner of injury. : —

E.Q Nature of injury
= Mine_ laMot. Now. . o
'5 o PLACE. a— Ew——\mm @ embe%'% Was disease or injury in any way related to oceupation of deceazod?....
[} 19. FUNERAL DIRECTOR™) onihess (Doeom, It w0, specity . A
mR il 2636 ghero (Signadynn oo ANt
: R 7 . g :
ol Y/ . T (Address).._ . Qg AR A
» A" {Local\Regisirar. —“ﬂ W

. HLEDNGVQSH’{M

r's Siatement on Reverse Side)

[_ﬁ {Licensed
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STATEMENT BY LICENSED EMBALMER

I, Vearl E' Morris. , Licensed Embalmer Mo 3360.
hereby ;ertify that the body recorded on the reverse side of this certii;;a?ehwaa _;amt;almed by -
No ] ’ R by. . . - " Regiéte;f:d Apprentice N.DA
working under my personal supervision. el o
- S T ' I:iccnse;I Embalmer No 3 36Q

Note: The above MUST BE SIGNED BY THE LICENSED EMB_.A'LMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)}




