—

<

Exact statement of OCCUPATION is very important.
O\
\ .

AGE should be gtated EXACTLY. PHYSICIANS should state

FWEER R §f TANTEEER Ty FERERE WWEITS SAAALIITRAS SFREAY O RIFIw e SR O f EmRLEVES MV Amiw W

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

oS 1 xi1se0s

QNEW LU ] 1938
i DA

o (b)

(e)

{e} Lenmh;fredemindlywtomwhmdm.lhmurmd ¥ri.
o N
2. PRINT{I-'UI./I. NAME....

{a) Residence, No........,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration THstriet No

F2.8Q0%..

3.24

at.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
W mn,

5A. IF MARRIED, WIDOWED, OR DIVORCED

DW (wriigthe word)
-A L

The principal cause of death and related ca f h;nportanoe were as follows:
4 z [ M:EN Dllie of onset

HUSBAND oFf

{OR} WIFE oF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)X - lf - [,V 7 6
7. AGE YEARS MONTHS DaYs If LESS then 1

day, .
6 2 LO 7 erell
4 8. Trade, profession, or particular kind of
o work done, a8 sawyer, bookkeeper, etc,
E}" 9. Industry or business in which work f AA/M/ - V :
o was done, as saw mill, bank, etc.
B 10. Date deceased last worked at 11. Total time (years)
8 this)ol:cupnﬁon (month and thia
b2 VOO ) < | & [~ H T

2. BIRTHPLACE (CITY OR TOWN).... @
(STATE OR COUNTRY)

—

Ilast saaw b o W
to have occurred on the date stated above, at. 45

PLACE..

o
; 13, NAME }—g‘,,_ ﬁ ﬂlAA/d
I f
14. BIRTHPLACE (cmoavowu)........./b%.q,g_ SR S .
E ( STATE OR COUNTRY) Nzme of operation..
= What test confirmed diagnosis? &880

14 . .
% 15. MAIDEN NAME 23, If death was due to external causes olﬁ fill id also the fojlowing:
[ icide, or homicide?..... .. Date of in
© | 16. BIRTHPLACE (ciTy or TOWN) 7., W’\_% . A“’de“;’d"::; o oF o : iy
z (STATE OR C£UNTRY) inid i {3pecify city or town, county, and State)

M Specily whether injury oecurred in industry, in home, or in public place.
17. INFORMANT.. %.‘ N

ADDRESS,

e, | Manner of injury......... T

18. BURIAL, CREMATION, OR REMOVAL . —
BEULE OF IOJUTY......crviierirrrrrirrmecrreracrcasasnssss e ssrssmenmnmsb et s sy apn s nns e menoss st mrssagen siorants i

9. FUNERAL DIRECTOR (HMIE')

{ADDRESS)
( 1 W

, v
20.-FILED..]. 7//1 Tfcal Begisirar.

24. Was disease or injury in any way related to occupation of deceased?. S M.
If aa, apecily

{Licensed Embalmes’s Statement on Be}( “




STATEMENT BY LICENSED EMBALMER

I hereby cgftify that t;@y whﬁ Wﬂ the reverse side of this certificate was embalmed by me, or by
O&M’ ' , Registered Apprehtice No

Licensed EmbaM A ==
P. O. Address %f 7

. ' / ’i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN m])é)(ITING. (Failure to Alompl
with the above constitutes grounds for revocation of license.) )

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

working under my personal supervision.

]
+




