AL S LR EARAT M UMW WAV UL

Exact statement of OCCUPATION is very important.

ST e hr manm W kA Mttt A ST

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

BESD FEB 2 0 1933,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1214

' CERTIFICATE OF DEATH
1. PLACE OF D - Do not use this space,
(a) County.. d@¢ KSon c/lleﬂnruion District No. 3 77 [P :7
'Corgr” /8O X At Kt
(b) Township Primary R tion District No. Registered No

th occurred in E!cspztal or

{e) cuy....KAuSds GI’ ...MQ. .............. (d) Street No ..... C: xldv..ms mﬂmmn

(¢) Length ?f residence ln city or town whers death occnered yrn. mos.

F:I-lc.&n SQL w..n AT’

A 34)
2, PRINT FULLNAME

spdad. st.
te its name instead of street and number)
ds. (f) How longIn U. 8.,1f of forelgn birth? ¥ri. mo&. ds,

(s) Resldence, No

-&)'MA( Rans.

a¢.
(Ususa! place of abode, il no atrect address, write county or city) E

{Xf nonresiden glve city or town and State)

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

4 . DIVORCED (10rile the word)
cméf w“‘l 5(ua'b
SA. IF MARRIED, WIDOWED, OR DIVORCED !

HUSBAND oF

(OR} WIFE OF

"""

2. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂnugﬁ‘ ') 1939

Iﬂnw«l ...... b . ... ,19.39,, 0.t Baa ez

r——
6. DATE OF BIRTH (montH, oav, Ao vEAR) o volleq 2 D - 14 33

HEREBY CERTIFY, That I nattended decensed from
...... 1Ts 1939
alive on. T AR g T 1939, Deathisaald
to have oceurred on the date stated above, at.:l.\.'.s.. am.

2, 1

Ilastaawh..

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal canse of death and relatsd causes of importance were a8 follows:
s’ 6— ) . lDﬁ!e of anset
Z | B. Trade, profession, or particular kingd of W .
g work done, as sawyer, bookkeeper, ate.
[ n 1
9. Industry or business in which work
E was tdone, as saw mill, bank, etc, - T
3 | 0. Date decensed last worked at 11. Total time (vears) 1)
8 this occupation {month and - spentin this M/
FOBI 1evrrus serr v svsnsasissaress sessmsmeensesnsestonetens F .
L) -
12 BIRTHPLACE (CITY OR TOWN)... M‘,‘],‘
(STATE OR COUNTRY)
& | 13. NAME ’
E
ﬁ 14 Bgmzﬁcc%&%qgnwm ' o e Namea of operation . Date of,
‘What test confirrned diagnosis?..........cociivveiiiennns Was there an a pny‘!h‘o 4
14
u 5. MAIDEN NAME ﬁo.n 23. If death was due to external causes (vlolence}, fill in also the folloyfng:
I Accident, homicide? LET.F11 o O 19.......
0 | 16, BIRTHPLACE (CITY OR TOW » fuicide, or Data of Injury )
b3 (STATE OR COUNTRY) Where did {njury occur? . .
(Specily city or town, county, and State)

7. INFORMANT.....
(ADDRESS)

Manner of injary.

Bpeclfy whether injury occurred in industry, in home, or in public place.

AT ature of IJULY. ..o
i3

Local Registrar.

24. Was disease or injury in any way related to occupation of deceasad?................
If 50, specily.........

(Signed)....«%...,

(Address) ..

A YN

{Licensed Embolmer’s Siatement on Reverse Blde)



e

STATEMENT BY LICENSED EMBALMER

r

working under my persona! supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license.)

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




