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

so that it may be properly classified. Exactstatement of QCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

T & L AANLL

Rk v 11 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICSY () jl 41372

CERTIFICATE OF DEATH

Do not nse this apace,
(n) ﬁ Registratlon District No.........cocone 1@%
(b " Primary Registration Distrlet No,. o2 Fp ............... Registered No.......... MOS‘;E_

(e)

L)
)\\1

1. PLACE OF DEATH

St
ital or natxtutmn, write its namo instead of street and number)
How long [n U, 8., i of forelgn hirth? yTS, mos. das.

2. PRINT FULL NAME. Aty T . ' T ot e b
{a} Resldence, No.........cccroeeees. e 0 AW S 7S N oD O St. S ST e
{Usual place o bode. if noEtipe (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
DIVaRCED (wrie the wo 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 275 / 1535
%—& - R t 1 attended déeued from
BAL 1 RIED, WIDOWED, OR 0IVORCED
HUSBARD oF 2 /7 3{ . 2032 13F
OR| OoF
¢ 1last saw bk alivaon.. 1&3! Death is gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ( Hkﬂ , 5 lg 73 to have occurred on the date stated above, at..fm

7. AGE YEARS MONTHS DAj ‘The principal cause of death and related causes of [mportnuce were as follows:
o5 S _In, £
r4 8. Trade, profession, or particular kind o
] work done, as sawyer, bookkeeper,ete. . J. A
'<" 9. Industry or business in which work
o was done, ns gaw mifll, bank, ete.............
a {0. Date deceased last worked at 11, Total time (years)
this occupstion {month and spent in this
8 FeBY) it ien simtet s et et spaeeratnsss OCeUPSELIOD...ciaiticnei s
12, BIRTHPLACE (cITyOk TowN) (L. a0
{STATE OR COUNTRY) Nt s Oj/ é J
et
E | 13. NAME oy
E " B(ll;;l’gl;L&Q OUJ;;,%RTOWN‘ { ! 2 (/)Q lh:' Jl iy Name of operation.... “ Datea of...
— / ‘ . What test confirmed dingnosia?... o e Was there an nutopsy?.ﬂ&eﬂ...
14
% 23. If death was due to externz! causes {violence), £ll in also the following:
E | 6. BIRTHPLACE (ivod roudy Accident, sulcide, or homicide?........ 26r@...... Dateat injury.
" (STATEOR COUNTRY A VA Where did EDJUry 060U, ..urmmurmsmersmseresrsrensessiessiesss
2 ( ) W (Specify city or town, county, and State)

Specity whether injury occurred In lndusiry, in bome, or in public place.
17. INFORMANT
{ADDRESS)
. BURIAL, CR 4
PLACE, <f2 _/ A T RN Wa Sy

19. FUNERAL DIRECTOR (MAME) l [
{ ADDRES3)

o rnBEC 251688 G2 55/

7 L 4 Embalmers Stat on Iteverse Bide)

Manner of Injury
Nature of {njury... . (RPN

(dr;s) ﬁ/& f
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STATEMEN'I." BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _ :
| . - -

S L , or by
Registered Af)pi;etitice.No

~working under my personal supervisj

- [ | . l
. ¥ ' - Signed.......

) T ' Licensed, Embalmer No. U 7 / :
e - T ; P. O. Address y/&é ¢ MMKVI

The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license,)

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

4

Note:

(Failure to comply



