.

PHYSICIANS should state

Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ny

(n) County l Registration Distrlet No.......
(b) Township
or
{c) City. (d) Blreet N«(; ...................
{e) Length of re:ddencu In city or town where death ocenrred . mod.

3

ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstration Distriet No.ﬂ .

St,
{ death oeccurred in Hoaplbnl or Institution, write its.name | inst.ead o!‘ street and numhcr)

1838

Do not ose thid apace.

AZS
J2K.

Reglatered No.

ds. {f}y Howlongin U.S.,Ir of forelgn b Blrth? * yrs. mos. da.

2. ot oLl WAL bl AM.. CRANT IVEWM AN ...°

{a) Xesidence, No.

{Uaua! place of abode, if no street address, write county or city)

(Il nonresident, give eity or town and Stote)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

M 4, COLOR QR RA[E | 5. SINGLE MARRIED, WIDOWED, OR

2{. DATE QF DEATH (MONTH, DAY, AND YEAR)

TJ7— 37

22, |

(OR) WIiFE OF

{write the vord)
SA. IF MARRIED, WIDQWED, DR DIVORCED
HUSBAND oF V g e

HEREBY CERTIFY,, That I attended deceased {rom |

o N ¥ L 193%., m,&a—o—-—— >4 ,193;'.

t7 ........ .m.

to have cecurred oo the date stated above,

The peincipal couss of death and re! of [

portance were as follows:

*c»-..
<

4?

Nama of operation Date of........
‘What test confirmed dhmm’MgLA . Was there an autopsy?

6. DATE OF BIRTH (MoxTH, bAY, nd vEar) (2 el -/ B &
7. AGE YEARS - MONTHS I/ Dars 1f LESS than 1
’ 7 —— day, ..........

3 /> OF ... L
z B. Trade, profession, or particular kind of M
Q work done, as snwyer, bookkeeper, etc...........cow. ¢4 i o "
E 1 9 Industry or business In which work
oL was dono, 83 saw mill, bank, ete.......imec s
a 10. Date decessed last worked at - 11, Total time (years)
8 this occupation (month and spentin this
YEAT) oo 73 7
12. BIRTHPLACE (CITY OR TOWN)...,
{STATEOR CDUNTRY)
E | 13. NAME
£
« | 14. BIRTHPLACE £€ITY OR TOWN)...
™y ( STATE OR COUNTRY)
g d ) W !
ki | 15, MAIDEN NAME Herclaw)
=
© | 16. BIRTHPLACE {CITY OR TOWN).................. 4"
s {STATE OR COUNTRY)
17, INFORMANTM.

(ADDRESS)

JE bR g K, FFt>

Manner of injury,

23, 1f death was due to external causes {violence), fill in alzo the following:
Accident, suicide, or homicide?............ccconec. Datae of injury.....ccoivmeneees L19......,
‘Where did injury occur?...

(Specify city or town, county, and State)
Specity whether injury occurred in indostry, In home, or in public placo.

Nature of injury

BURIAL CREMATION REMOVAL
st Pvsatts, o 1/ 3~

19. FUNERAL DIRECTOR (NAME)
{ ADDRESS)

. riep o /2. 1032, W&.mcu.-g)ﬂ‘c

24. Was disease or injury In any wiy related to

I ! 7 (Addresy) ..o i ﬁ

loca! Regisirasf

{Licensed Embalmer's Statement on Beverse Blde)
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working under my personal supervision.

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......

Signed

Liceﬁsed 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.



