should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information
EATH in plain te

N.B.~Everyi
CAUSE OF%

Tl 4 ASNILD

REE'D FEB 2 0 1939

(a)
(b}
(e)

(e}

yra, mos.

0‘7)‘4@

2, PRINT FULL NA|

{2} Resid , No..

{Usual plaee of abode, if no street uddreu, “wrifh

counly or city}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1282

Do not use this space,

ds. {f} Howlongin U. S.,If of foreign birth? yra. mon. ds.

' I: """""" {If nonresident, give eity or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
21 / Dwozw {write :hz word) 21. DATE OF DEATH (monTH.pav.AND vEAR) [/ — S 37
: ra 22 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WiDOWED, OR DIVORCED
(Hu;.lmr:_g F d‘ .......... /;2, ........... Sifon19.32F0 Y = - I 19.. P9
OR, QF —
— Ilastsaw h%llva P2 T S 2 S~ . lQ..-??Deatb 1a said
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) ° 3 - /é “/f7 to have oecurred on the date stated above, at.. LI R Bty
7. AGE YEARS MONTHS DAYS If LESS than 1 || The ppincipal canse of death and related dhuses of importance were as follows:
day, .........hrS. [ |
é é /0 % or.........min. Dele of oaset |
z 8. Trade, profesalon, or particular kind of __'___—-.
] work done, nasawyer, bookkeeper,ete e se e ibaarans s sraas il B I AASE Rt A
E | 9. Industry or business in which work
o waa done, nn anw miil, bank, ete.
3 10. Date deceased last warked at 11. Total time (years)
this occupation (month and spent in this
8 year) ... pation

-
[ d

. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATEOR COUNTRY,

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Name oi! op-erndon ...........
‘What test confirmed diagnosia?

23. If death waa due to external causes (viclence), fiil in also the lollowing:

1T Aceident, suleide, or BOmIEIAe.mrmrmrermrresmrersone Date of FUrF ety 191

Where did Injury octur?

(Specify city or town, county, and State)

17. INFORMANT ...
(ADDRESS) J

Specify whether injury vecurred in Industry, in home, or in publjc place.

MOTHER | FATHER
=z
x
[=]
m
F
Eq z
=
§ z :
m
~ . ‘
.\Q
=

Manner of injury.
Nature of injury

U
(ADDR

24, Was duau or injury in any way rela

W

20. FI%z (/ 195%/77{

Local Regisirar.

.Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

. :I herelyy cestif$ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, ot by

\‘ Registered Apprentice No ..., working under my personal supervision.

R S o Stgned//%%@;/

.

ot L nwdEmbalmuNo'Z?/ﬂ

L , ' P. O, Address, /l/f Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

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

[ ‘. H




