Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

N. B.—Every item of informstion should be carefull

: MISSOURI STATE BOARD OF HEALTH p
DEEDFEB 10 1939 - BUREAU OF VITAL srn‘rusncs“, ~ : SV
. CERTIFICATE OF DEATH jl
1. PLACE OF DEATH . 4 Do not use this space.
(a) Gounty... s & Atamm % » Regisration District No 1 @@8 5;? 5
{b) Township................ » v Primary Registration D,
(© Cip.odlet LRAAAD (8) Stroet No.............2 Aotd@ A

(If death occurred in Hospltal or Institu un, “writedta name instead of street and number)
(e) Lenzt}: of residence In ciiy or town death occarred yri. mos, /}‘ ds. {f) HowlongIn 1. S.,if of forelgn birth? yra. mos. ds.
f

! , "
2. PRINT FULL NAMEL,. /<€ et Aerotr :-fﬁ.ééd&, ................................................
st.

(&) Residence, No............. 2 A LRl Bttt P VN O
(Usnal pluce of sbode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR, OR RACE | 5. Sets, MARRIED, WIDTWES O]
z &, _ E!Zoncsn (trite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Mlmm;‘f;ffwm = >3 HEREB,Y CERTIFY% t I attended deceased from
o et Ao AT oo LK. 1937

(oF) WIFE oF X 2
l %_— Tlastrawh. M/allveon........ ..’.(g .......... N

8. DATE OF BIRTH ("M‘/NTH. DAY, AND YEAR) )?'ol" P / -_./'f ,7 r to have pecurred on the date sthted above, nt’if

oXF.. Deathinsaid

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

nea were es follows:
Date of onsed

7. AGE YEARS MONTHS DAYS If LESS than 1 |[ Thae principal cause of dath and related causes of im

4o /

Z | 8. Trade, profession, or particular kind of
] ] workdone,assnwyer.bmkkeeper ate...,/oxE
'& 9. Industry or business in which work W Vi 4 g e 9
o was done, a8 saw mill, bank, etc.
g4 Dato 4 last worked st 11. Total time (vears
ti tin t 4
8 year). e (m:i ...... m ./f-.‘l?’ ,',p.f,'p,,ﬁn,. o ﬂ“

4 ALt ro
2. BIRTHPLACE (ITY OR TOWN) M

(STATE OR COUNTRY) M |
v

-

E 113 NAME

E {

£ | 14. BIRTHPLACE (erry or ToWM).... 2. T £ \ .

™ { STATE OR COUNTRY) ﬁ K Name of operation Pate of......cciiiis i
ex ... L. What test conflrmod dlagnosis?............c.receermeereecaes Was there an autopsy?..........

x v

t:g 15. MAIDEN NAME {| 23. I death wan due to external causes (violence), fill in also the following:

’5 Accident, suicide, or homicidel.......ovieevermnrencnnnn Date of injury.......cocsveiiens M L -

z ‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

17, INFORMANT N,
{ ADDRESS)

~=——r|| Manner of Injury...

Nature of injury
PLACE._ DA n

24. Wesa dlseaze or injury in any way related to occupation of deceased?................
-------- It 8o, specify............
{Signedy=7"..... W/ 2 o o T Y ot ot Sy SRS Jamy " 1 » N

Z, _ Locai Registrar.

V {Licensed Embalmer’s Statement Sn-Her arse Side)




.
.
.

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of’this certificate was embaimed by me, or by %{ ...............
MVI(‘ // ﬁ&&m_—' .............. , Registered Apprentice No
working under my personal supervision

Signed......#7... Kl ... 1.7)/1 -

Licensed Embalmer No ﬁ f/ ‘z 7
P. 0. Addrcss.‘éf

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

Note:

(Failure to com,
If this body is not embalmed, above space should be left blank




