tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

i

3

' N.B.—Eve
CAUSE OF

BEG FEB 1 0 4938

1. PLACE OF DEATH

2

38

{a) Count¥..........uu / Reglstration Distrlet No -& U@g byl

(b) Township.......... - Primary Registration District No....o...oein i o ) R ed No...........

@ Cly.. Sibovis . / (d) Sireet No, {1 HE N LEFE NG \NEL L st
o (I death occurred in Hospital or Institution, write {ta name instead of street and humber)

(e) Length of restdence in eliy or town where death ocenrred yra.

YN W ELL

(a) Resid , No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

303

Do not use thia space.

791

mos. da.

ds. () Howlong in U, 8., if of foreign birth? ¥TB.

trest address, write éc;t'xnty or ci

; ZOFILEDJ&NIOJ%Q _7%_
L/

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

JAn. P 139

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

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2 . DIVORCED (wriie the word)
FEMIRLE WHI7E SN GLE
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

ity 27- s ELF

1 HEREBY CERTIFY, That I attended deceased {rom

219739, Death isaaid

Ilastsaw h..A4

to have occurred on the date stated above, at.’ L.m.
The principal cause of death and related causea of importance were as follows:

Date of onset

B kA £

Name of operation. e,

‘What test confirmed dmﬂm’w .....

7. AGE YEARS MONTHS _ Davs 7 | If LESS than 1
day, ...
\50 \5 V4 or ’ "
F4 8. Trade, profession, or particular kind of
4] workduno.naBawyer.bookkeeper.ntc....,4&4@:’...................._.................
',E 9. Industry or business in which work
o was done, as saw mlll, bank, e,
a 10. Date deceased last worked nt 11. Total time (yvears)
8 this occupation {month and spent {n t]
b3 TSSO SRS occupation..,

12. BIRTHPLACE (CITY OR -rown)_..é?f-...é..qwk Mo

(STATE OR COUNTRY) . ) . D
« : (&)
e NAME Toiln A GLCrYE
E | 14 BIRTHPLACE (CITY ORTOWN)...... o2 T e Q45 Mo L
'8 { STATE OR COUNTRY) o had

- — -

§ 15. MAIDEN NAME SINNiE & Evees Lo
F . : . :
O | 16. BIRTHPLACE (CITY OR TOWN) S Lowrs., /ﬂa
¥ (STATE OR COUNTRY)

17. INFORMANT. Z 2

AT /A /o

{ADDRESS)

23. If death was due to external causes (vlolence), fill in nlzo the following:
Accident, suicide, or bomicide?............. .o Dataof injury......oovceenees 219

‘Where did injury oceur?.

(Specily :':-i't-.y or town, mlfﬁfy, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

N Ll Fanes OB for 11 w3
.»['(29 4 ™

19. FUNERAL Dmsgog (MAME) 7 2
- (ADDRESS) 4EL 3 af

Local Registﬁ}.

24. Was disesse or injury in any way related to occupation of deceassd?....” 8., .
If so, specily.. -

+ {Signed)
v s - . (Address)..

t on Reverse Side)

L d Embalmer's Stat




Lo ; T o
, o , -- + PR R :J

- -

- ‘ 5
d [) L ] v
P ,
L - i - ' . W i . . R
. = *} s ’ ' [y
* E . ¥ ! ' f
¢ .,
7
i [ i ' .
. . ‘l ¥ ' 1' ' | ! [ .
* 1
- l. ¢ B
STATEMENT BY LICENSED EMBALMER _ .
1 , - R - -
.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . . z

o, ' . ’ .
z . $ e . or by : :
‘Regis;tereci Apprenti'c;: No " worﬁing under my personal supervision. ) S 2 ‘

. ) , - ot ’\\ ‘ - j i 4 ' . o
el . . : ) \, ,2 _/ >N .
“ e e ' o Signed O : 4 :

. L i Licensed Embalmer No.\ ’3 g 8 0 . ] g
. S : P. O. Address. ‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Failure to comp]
..: .. with the above constitutes grounds for revocation of license.) ] B

If this body 1s not embalmed, above space should be left blark. N



