LB FEB 2 0 1939

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Exact statement of OCCUPATION is very important.

/

1

¢
2. PRINT I-‘?JDI.IONAM E\\{

CERTIFICATE OF DEATH

Registration District No

1222

3o not uss this epnen.

PR

B W T Primary Regisration Diatrict No. Rt ReﬂmredNozas .............
. 2. L. (@ Street No.. A~ C.._( e \ Y P st
(If death occurred i pital or Institution,Wri¥o its name instead of street and number)
(e) Length of residenceln ety or town where d occurred b 8 mos. ds How long In U. 8., if of foreign birth? yra. mos. da.

{Il nonresident, give Elty or town and State)

(8) 'Resldence, N"L’U\-\\-Lom%wd\— .............. St D
sual plade of abode o streot alYress, write county or city)

(Adarely dp ke ¥

=
a)
7]
-
=]
2]
=1
0
n
5
]
J
-
’}
"
ﬂ
N
‘
]
; PERSONAL AND STATISTICANARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
1 /'\_ DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \ = \ b . 19‘3 Ct
3 - . .
4 u) 22, 1 HEREBY CERTIFY, That T attended deceused from
y 5A. IF MARRIED, WIDOWED, OR DIVORCED \ -_—
: HUSBAND oF o =\ 19, =\hb c\
) (OR) WIFE oF Carre 0.5
1 b 1 ?;C‘ Death is axid
3 . —_—
) 6. DATE OF BIRTH (MoNTH.DAv.AND YEAR ™Y\ A A Y Do €4 D T Ve occurred on the date stated above, st Qi AT O TY VAL
:1' R 7. AGE YEARS MONTHS Days If LESS than 1 || 7he principal eause of death and related causes of impartance were na follows:
"8 day, ..........hrs. —
;.‘E \-, \Q / /7 or ... Date of oaset
] o F4 8. Trade, pr'ofusion,or particulm: kind of {
, .g ] work done, ag sawyer, bookkeeper, ote,....,. Y b S B
b : 9. Industry or businesa In which work
18 o was donhe, as saw mill, bank, ete
:8‘ t:J 10, Date deceased last worked nt 1, Total tlme (years) [ & et b
& this occupation {month and spentin this
. : 8 FEAT) oottt e i as e st ocoupation.. ... vceeecinenes
-1
; ) 12. BIRTHPLACE (CITY OR TOWN)..... oo /A || Other contributory eauses of importanca:
$ {STATE OR COUNTRY) '“r\n . . Rl |
| —a g
= & 113 NAME Q c! [T \')gQam!d 0:
- o
o 14. BIRTHPLACE (CITY OR ToWa) :
. § ( STATE OR COUNTRY) ‘VM——-—— U Name of opersation 1
! E What test contirmed dingnoals?.........cmeessmsseceee Was there an autopay?... ¥
: & W
2 u 15. MAIDEN NAME 23. I death was dug to external causes (violence), fill in also the following:
:g 5 [ 16, BIRTHPLACE (crry on Town).__ . Aceident, suicids, or bomicide?.. Date of fnjury.....cooe..... . LI
- z (STATE OR COUNTRY) ‘_‘V'NJ_._. ‘Where did injury oecur?
o (Specify city or town, county, and State)
— Specify whether injury cecurred in Industry, In home, or In publle place,
A 17. INFORMANTOL AL . A c}..uu;——- .....
- (ADDRESS _ h\\ d (. W Maarner of jnjury.
g 18. BURIAL, CREMATION, REMOVAL rg .
_ ‘I‘L\Tltum of injury b b s e cmesenesestenenn e
k PLACE: M_ el )Y w30 i
Q 7 p : t 24, 'Was diseass or Injury in any way related to pation of d d?
) 19, FUNERAL DIRECTOR (MAM Al Hruo, specity 24 . !
B { ADDRESS)
<
o

Lacal Registrar,

d Embalmer’s Stat

on Reverse Bld«)




STATEMENT BY LICENSED EMBALMER

hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,-..

I hereby certify t .
.......‘[:/) WQJ‘ ; or by l _
Registered Apprentlce Nn ...., working under my personal supervns:on -
‘ : L S . . Signed.. ‘//‘— /P\ ///M

...... Ay

Licensed Embal ﬁr No.

P. O. Address_»

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




