AGE ghould be sgtated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very impertant.

e carefully supplied.

1. PLACE OF
{a) County..3
(b}

CiEBFEB 2 0 1938 MISSOURI STATE BOARD OF HEALTH

........ ... E220

BUREAU OF VITAL STATISTICS .
y CERTIFICATE OF DEATH J‘ '1- 9 6
T Do not use this spacc.

o B3E)

Jf. Registration District No,

Priraary Re; on D) neﬂstcred No....

Weale

(c) (d) Btreet No.. & X" 7N
{If deatlf occurred in chpatal or Inmtutton, wntﬂ ita parme instead of street and number)

{e) Mngﬂ: of reddence::jg:r town where death occurred yra., mos., ds. {f) HowlonglnU.S.,If or'roreign birth? yra. mog, da.

2. PRI NT FULL NAME. " sl el Lt K. Ll L 7 2o e, B A A\ e eeermeeemes sttt e s e
(a) Resldence, No.,.! St. D ..................................................................

(Uml pl-cn of sbode, if no street ndd.re:n. writa county or city) (If nonresident, 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

w;v (wri; the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/)/;4_ /é s I9,3[9
22, ! HEREBY CERT! FLQThat I attended deceaged from

5A. IF MARRIED, WIDOWED, OR DIVORCED “
HUSBAND oF 2 J27 é g / [ 2 . )ﬁM T DI T 1937 b0 W AL... Lk ... L1837
OR,] OF v
on LA Tt 11 saw b 4, ativoon.. L Lo . ,19.37.. Deathssaid

6. BATE OF BIRTH (MONTH. DAY. AD YEAR) <~ / 7 //E-d o to have occurred on the date etated above, at..... 2—’ ....... m.

OCCUPATION

work done, as sawyer, bookkeeper,atc... #.

9. Industry or busibess in which work
was done, a5 saw mili, bank, cte.

7. AGE YEARS MONTHS piY If LESS than 1 || The principal cnnae of death and related causes of importance were as follows:
W Date of onset
o Lo .5.'?

8. Trade, profession, or pnrtiéular kind of Y

10. Date deceased lnst worked st 11, Total time (YERTE)  [[Lieisis e s ersscsonisnsressnsssrrsessrassmserasraspessnssosdasssdbotnssessenrasnesavarstbessteiensarnssarassse formnsevmroraesinan
this)occupatlon (month and upentinith[s
b 221 R, pation

—
e

. BIRTHPLACE (CITY OR TOW)..... 7o 2 ...
{STATE OR COUNTRY) W 1

13. NAME M.ﬁ%&&‘_/_l_

14
]
E ......................................
14. BIRTHPLACE (CITY OR TOWNM...) i) . : )
E { STATE OR COUNTRY) /K_/a/ I Name of operation.,... MWl Y et Date of...........
] - What test confirmed diagnoais?* L. ‘Was there an autopsy
14
If 15. MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the following:
e ) dent, sulcide, of homicideY.....cwocsmornsereres Date of Injury......occmieneees 9.
O | 16. BIRTHPLACE (crTv of fown)... Acciden or homicide '
3 {STATE OR COUNTRY) Where dxd {njury occur?.

{Specify city or town, county, and Statg}

17. INFORMANT £
{ ADDRESS} é I-ﬁ

8, hather injury vecurred in Industry, in home, or in public place. |
M*Q/ Lhankloels... | BPecty vt |

Manner of injury

18. BURIAL, Ci ION, OR REMOVAL
%/_M{ DATE / / /ﬁ 193“ Hature of injury

24. Was disease or Injury in any way related to occupation of daceased?\'"% .....

If 20, apecify.....

, Signed). LOLLAL. N1 L.

%ﬁ,," ,% (Address).. %MW

(Licensed Exhalmer’s Staiement on Reverpe Blde) W é z’, P
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.




