(<8} FEB 23 1936

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2441

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR f—- ”
DIVORCED (wrue the word) 21. DATE OF DEATH (MONTH. DAY AND YEAR) /—-- /

3 ll-" 2 | HEREBY CE FY, Th&t I attgnded deceased from
LY MARRIED WIDOWED OR DLYORCE — ol

(OR) WIFE OI-' -
I last Baw h..seeeemer.

¢}

24 CERTIFICATE OF DEATH
2 g 1. PLACE OF DEAT) 2, 7 Do not use this apace.
3 g-!;(z * (a) County.. Registration DIStHEt Now..........ocrd ? [ ?
< et
g B 5} (b) Township.... oot e ¢ Primery Registraton District No......... Oj ....... Registered No............ccocovvecriicecvneesmrsserneens
or
wg |l () City...... L&A 7 oD ot S Fd) Sireet Noo.ooooo.oooves A st
L / (If denth cecurred [n Houpn-.al or Institution, write ita name jnatead of strect and number)
3 ; ' (e) Length of residencen city Qr town where death occurred mod. ds. (f) Howlong tn U, 8., if of forelg ‘birth? Frg. mos. da.
@Q 52{(7 )%4 W W
M E 2. PRINT FULL NA ] L. LG Ll O e
R o {a) Residence, No / Mfr“z’é:m\[j ...........
8 , 1l no street sddress, write county obkity) {It nonrﬂ!ent give city or town and State)
o o
o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER‘?‘ FICATE OF DEATH
- :
L o
=]
]
|
3
g
]
-
[Z]
]
<1

6. DATE OF BIRTH (MONTH DAY, AND YEAR) to have occurred on the datekstated abave, at... 7 N
7. AGE YEARS MONTHS DAYS If LESS than 1 ]| The principal canse of deathfand related eauses ot 1mportnnce were a8 tollows:
day, ~brs. Date of onsel
2 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,etc.......
* : 9. Industry or business in which work
n. was done, s saw mill, bank, ete.......
3 | 10. Date decensed last worked at 11 Total tima (years)
3 this occupation {(month and spent in this
VAT ..ooocereneevemaeveessisramereenssnces s emren e pation
12. BERTHPLACE (CITY OR TOWN).. importanca:

(STATEOR couumv

13, NAME /MW £

14. BIRTHPLACE (cITY OR TOMWn.... Yris| Namo of operation : - o

‘What test confirmed dmznou[.s!] Waa there an autopsy?.....coenn

N -
15. MAIDEN NAME M MQM é“’ 23. 1f death was due to exterdyl causes (violence), fill in also the following:

Aceident, suicide, or homicide?..

‘Where did injury oceur?. we oo
peeify city or town, county, and State)

dustry, in home, or in public place,

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

Specify whether injury oceurred

M { inj ~
1. BURIAL, CREMATION, OR REMOVAL N anner of fnjury ]

— H Nature of Injury...... S Tty
PLACE... MML.&{_ pare__f_— / $ h’?z - }Jy
19. FUNERAL DIRECTOR (vaMe) M P

(ADDRESS

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

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

(Licensed Hfnbaimer’s Btatement on Rcvene Side}




REGEIVED .
District Health thc‘g No.

Dicwice File O L JH -fj _-_.:3,. i-

-
Py
i Mo

C

Pato Filod ~wmemmme

o ——— P - - - -—— - — —— " -

STATEMENT BY LICENSED EMBALMER

wry that body w, ose me is recorded pff the reverse side of this certificate was embalmed by me, or by..... oo eeees e e

' workmg under my personal supervision,

Licensed Embalmer No,/gq\/ .........................

P. 0. AdAressum oo |

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

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




