\B.‘Q lﬂ;‘ : )
] ] MISSOURI STATE BOARD OF HEALTH
EEGB&}E!B 1 1 1933 BUREAU OF VITAL STATISTICS

3. SEX 4. COLOR OR RAC, 5. SINGLE, MARRIED, WiDOWED, OR , - 957
2 t(/LM DWORCW 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 8 R
HEREBY CERTIFY, That I attended deceased from
¥, to e . b 1039

SA. IF MARRIED WIBOW R DIVO AQ'('
o Ao W : S
OR OF
( ) +19.3F. Deathissaid

Ilastsaw h.&7L.... alive un..ﬁ@m—\‘ 7 Y35
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12' g - / 8 75— to have oceurrod on the datd/Btated above, at.l..f ..... fm

7. AGE YEARS MONTHS =~ Tpavs If LESS than 1 || The principal couse of death and related causes of i
é 5_ 5 — 4 day, .........hrs.

{ PRSP 1 i - 14

8. Trude, proflession, or particular kind of
work done, as sawyer,bookkeeper, ete....

9. Industry or business in which work
waa done, a8 saw mill, bank, ebe. ...

10. Date deceased last worked at
this occupation (month and
year)......

£4 CERTIFICATE OF DEATH _ } L i
BE 1. PLACE OF DW 2 - Do nof'dsd-this sitte.
% g- g‘) {e) County.....J.! ‘Reglstration DMatriet No........... b ................. ‘3 ............
B Loy 7]
] 'E‘ {b) Township.,, . / Primary Registration Dlistrict No......lQ ..... 74,.? Registered Now....... e
wne (e) C“!I/VZ D o (Y FEEEEE NOu.....oeoocoeveevviemrsisiien teuesssesaeberebuszsrs bonsessmsessssenmassaessessss it bansees oebamsmsssaaret sesbebenssas. snrse St
E « (I fdeath occurred m Hosp:ml or Institution, writa its namc ingtead of street and number)
= - (e} Length of residencein city or town where death occurred ¥TB. mo: {I) How longin U. 8.,1if of foreiza birth? yra. mos, ds.
o AL L/m)
b 2. PRINT FULL NAME S ek O SO o 0 A St Aot oo S
[ E () REBIACREE, NDu.u1viiiiiiiisisiteeeseeieieesssesssss st ssssasssssessbasssass s semssrass sassasnemtonesimemsat sestesntesensassasnss amece St. D ................................... s

8 "{Usual place of abodo, if no street address, write county or ¢ity) {I{ nonresident, give city or town and State)

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s

&

=]

&

d

3

3

L]

-

©

"

]

portance were ns follows:

Date of onset
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14. BIRTHPLACE (CITY OR TOWN) .
5 { STATE OR COUNTRY) Name of opetation X
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STATEMENT BY LICENSED EMBALMER
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-1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed.....\
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