QEG'D FEB 1 ] 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 -3 4
Z;" CERTIFICATE OF DEATH IZ,’@ 1 v
1. PLACE OF DEATH Do not uso this space.
{a) Connty............ ‘! Registration District No 1@@8 8
(b) Reglstered No.

Primary Registration District No..,....

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(¢} (d) Strect N03 o AN 20 o 80 Lo A 2 ot L oo ot OO VOV AUV VEOOUOOR
(1f death In p:tal or In.stitutlun, writs its name § of street and number}

(e) Length of resldencein clty or tgwn where death occurred TS, mos. ds. (f) Howlongin U. S.,If of forelgn bimth? Fre. mos. da.

Frond vaia L4 PMAES h/cﬂoon /Y
2. PHINT FULL NAME
(a) Resid No L cen mam IE—
(Usual pla.oe of abodo if oo atreet address, write county or city) - (II nounreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEﬁf DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, YJDOWED, OR
M a/é % : : DIVORCED (wrio&word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }@ﬂ/ % .15%
I

HEREBY CERTIFY, t I attended decensed [rom

5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBARD oF M o1 0., I Bt
(or) WIFE oF last saw hider. alive on, e, . ol e L19.%. Death Ia said
6. DATE OF BIRTH (MONTH. DAY, AND YE‘W z@ / ?72’( to have occurred on the stated above, ntg}
7. ‘Z YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and relnted causes of importance were as followa:
2 Y 2 Z é "'_—' - [Bete of onset

[, SIS F

AGE should be stated EXACTLY.

wark done, as sawyer, bookkeeper, etc.

9, Industry or business in which work
was done, as saw mill, bank, BtC. ...cicrcoirrimmreeremisinn e remsn | [ 100500

10. Date decensed laat worked at 11, Totaltime (years) _ || ......ocoreisee
~  this ocgupation (month

year).., M/;J? Sé’iu"ﬁaﬂ.fn %( .........

Ty A — g %’_w‘, ....................... ‘l
(STATE OR COUNTRY) 4 3 R

8. Trade, profession, or particular kind of 0’ ﬁ,‘;w

OCCUPATION

;s

E [ 13 name W ola e !/,
I L e o
E | . mirvnpiace crvorvom).... Qe o / S99 A
™ (sruaoncoumnv) . gf S
g 15. MMDEN Nﬂmm M g M ‘@ﬂ?ﬂ 23, If death was due to external causes {viclence), fill in also the following:
ident, suicid homieide? Date of Injury...ccrierereenes L 19,
b | 16, BIRTHPLACE (crry _on_-ro r®) e, P ‘:ﬂl o or : Bte ol injury
; - ere Qccur -
2 (STATE o” UNTRY) (LM % d ury (Specify city or town, county, and State)
: 8pecity whether injury cceurred in industry, in home, or in public place.
17. INFORMARNT.. M‘ﬂ A 4
(ADORESS) ._3 ‘ 7 5"’ ZIL!M £ Magaer of injury
18. BURJAL, ATIQN, OR REMOVAL ‘Nature of injury —
PLACE ’)'ﬂ‘gﬂﬂv — -

(ADDRESS)

15. FUNERAL D1 , (Zlu

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

8
B
—
b
=
9,
0\1
K=
o
B

{Licenged Embalmer’s Siatement on Reverse Slde)

1 L3 -




STATEMENT BY LTICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by.

i — , Registered Apprentice No. o

.Signed.-..-..... Jt&////’é@@m/ ‘

Licensed Embalmer No _/ 7S 22

working under my personal supervision.

P. O. Address remmen e st emeeenmn

) Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyj
with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




