5

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---TH1S IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

,@ I X12004

SOM~-7-c0-35

LEST JAN 16 ]939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 ‘
CERTIFICATE OF DEATH, 4 < 1 4 c'{
1. PLACE OF DEATH

C De not use this space,

(a} County....... . ’) s  Registration Distriet No............ A / ......................
(b} ‘Townshlp... /X L T T Primary Registration District No.., ,ja;? <o Registered No/B
() Cityon. 8 () BULECEE NOu..c....ovovoesierermssissssniss  aosssemussossesesssssoeosssssesseesessstess e ALALEE 430908141 RS 81 008 S8 o5 e S 230 1110 at.

(1f death occurred In Hospita) or Institution, write ita namo instead of street and number)

{¢} Lengih of residence In city or town where dut;: oceurred T8, mos, ds. {f} How longin U.8.,If of forelgn birth? ¥TE. mos. da.
Ay T

2. PRINT FULL NAME. /. .}~ . o -

{(a) Resldence, No......... J il T5 U " \ 4 SRS - ; & D e teat e et baattrshe e sonsesabe aebeg b sRt R Ss SE NIRRT AR 2Ryt e eyt e
( 1 place of abode, it no atreet address, wrila Tounty or city) (813 nonresldent, 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 . . B‘ —
DIYORCED (torite the wopd) 21,'DATE OF DEATH (MONTH, DAY, AND YEAR) ,_}‘:, C/ ?/ . 11)3

m . 2% Ylanna

13 BY CER T
5A. IF MARRIED, WIDOWED, OR DIVORCED L
HUSBAND OF st e AT . -
(OR) WHFE OF 2 . )

ast Baw nlwa on.. AR .18, .3.) X Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘S @ ot . l& [ FEO | onsve occmed on the date stated above, “z [‘,
7. AGE YEARS MonTHs § DAYs f LESS thon 1 || The principal eause of death and related eaus 'm

hat I attended deceased from

2198,

portance were as follows:

Z | 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,ete............8
£ | 9 Industry or business in which work
o was done, as saw miil, bank, ete................
3 | 10. Dato decensed last worked ¢ 1. Total time (years)
this occupat:on (m spent in this
3 vear} ... ; z . OCCUPALIOI. 1 ovviins e
12. BIRTHPLACE (CITY OR rowu)w ]
{STATE OR COUNTRY) m? ]
14
u
E ¢
14, BIRTHPLACE {CITY OR TOWN)
E ( STATE OR COUNTRY) Name of operation...,
- ‘What test conﬂrmed diaznosm? .... Waa there an autopsy?....
m v
1% 23. 114 dee;th was due to externa! cauzes (violence), fill in also the following:
icidy S te of inJUry ...cvviininees ., 19
E 16. BIRTHPLACE (CITY OR TOWN). . ) ;"_’:id“difd":“'f' e, OF h°’;‘idde Date of injury
ere injury oeccur?.
b3 {STATE OR COUNTRY) ‘:ﬁ—' Y ’l?:’l Y {Specify city or town, county, and State)
s . Specily whether injury oceurred in {ndustry, in home, or in pubiic place.
1. IN(FORMA?;T IMNAA.- Aoadl., J #a/vr—«-;
ADDRESS)  NE o omad . "
210 AJ 2 Maanoer of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

vuc:,«éfﬂu.o-:w_ A ATLD pate_ANEA .:-_30__.1

- 24. Was disease or ksury in Ty related to occupation of decensed?................
19. FUNERAL DIRECTOR ..

(ADDRESS)

H no, specif
) M;YUW Ll un
Lacal Registrar,

(Llcenged Embatmer’s Statement on Rererse Side)




T

STATEMENT BY LICENSED EMBALMER

' . .
) R z ?7?' ...... Z{, J,&-ﬂ% : y , Licensed Embalmer No.__..__. =< ? 5 ]
r . .

L.E
No or by . I . Registered Apprentice No. ... ivevecnvcese e cesesenceeees
working under my personal supervision, . Zd z
- o " Signed........ M 7 / ) oA
. . . \
t Licensed Embalmer No & g 3 O S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocahon of license.)




