MISSOUR! STATE BOARD OF HEALTH

SEEFEB 20 1939 | kAL JLb 1397
1. PLACE OF D Dio not uso thia space,

l Registration District No................... jff .............. '

Primary R Digtrigto.... .. (oo
(d) Street No... 7Yl .. L0070

(If death oecuned in Hospxtal or Insti
ds. {f} Howliongl

et VGEN L £ 2. & o,
ey, ) I GE e 2

S If of foreign birth? mod. ds.

A{A/

L")
O
¥
-3
1]
o
gi
!
g
8
g
a
3
g
E
:

(a} Residence, No.. T -
~ |k (Umal place of nbode, if no atreet addrm. write county or city) (It nyﬂsident. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 't

3. SEX . 4. COLOR QR RAGE | 5. SINGLE, MARRIED, WIDOWED, OR f ";3'
_20& _jlvonczo Gorite the worf) 2f. DATE OF DEATH (MONTH, DAY, AND YEAR) = 13m0
M ] Y That I attended deceazsed from
SA. IF MARRlED WIDOWED [s] IYORCED ’ N
(R WIFE or/dn_w W
77
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) é/ / ?/f

1. AGE YEARS MONTHS / Davs If LESS then 1

stated above, ”{—' m.
and related causes of impormnca wera as follows:

Exact statament of OCCUPATION is very important.

lnd Stata)

2 A) l o "
i NT/ ”” U 7 " m 8 whether injury o dugspy, inhiome, or jn publls p
12 INFORMA V.4 - e T o .
= 2 e e At p it o
(aooress) A L o /2 "M’ 2 o - . 2 B

Manner of injury...
3 / Qll Nature of injury... 7. ...
i
24, Was di
I a0, specify...... gl
(Signed)...., A

- 18, BUR]A CREMATIUN l'/41 V
R s oA 7

“id -3

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PENSICIANS should state

3 [ o /7

O - L

§ Z' 8. Trade, profession, or particular kind of pﬂ A ’ & 4

o ] work done, nasawyer, bookkeeper,atc 7

] : 9. Industry or business In which work

) o was done, 38 saw mill, bank, BtC......ccvrvirrrvrmrermen s ookl

3 3 10. Date deceased lnat worked at 11. ‘Total time (years} . AR (.0.

S e TA T

a OCCUPALIOD . cveeeiicinnssnearienen, U .

L]

A 12 BIRTHPJCE (CITY OR TOWN).. A4 o4 )]

:u {STATE OR COUNTRY v

g T

= E | 13. NAME M @

" E ¥ T Ry N A | B O OO OO OOt SO
g 14, BIRTHPLACE (CITY OR JOWN) 6w

o E { STATE OR COUNTRY Nuamne of operation. ...y Dateof.....cccooif e
8 — 17 ® —; What test confirmed diagnosis?. there an autopay?
m

E ; 15. MAIDEN NAME ’WHA YA 23. If death was due to ex: causes (gjplencg), ﬁ]-]l in also
o

- [~ Accident, suicide, or homicide T 504 ta of

g o | 16. B:(l;r'r:l‘;lacc%ﬁgfpmwm @ AL AT . Waere did infory ecus?
=4 Ez T (7 AT Ty (Specily city or whwn, ¢ unty,
o

-

2]

a

-]

Q

]

B

-

[&]

Local Regisirar.

s (Licensed Embalmer’s Statement on Reverse Slde)




. o
R

STATEMENT BY LICENSED EMBALMER
. 13

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

.
.

S - esi—, Registered Apprentice No......

t
woarking under my personal supervision.

TS 1Y VUV U U

Licensed Embalmer No...

- P. O, Address

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

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




