BECD FEB-15 1833 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ ‘
CERTIFICATE OF DEATH 3 ]_ 4 ]

1. PLACE OF D f am— b Do not use this space,
() County.... % Regligtration District No. .6- 7 7

T szi_j Primary Reglstration District No.é'??f Registered No /

{c) "City.....oo. (d) Strect NoII ..... St.

{c) Length of reeidenco in dty wn where dmmm n Eow long in U. 8.,1f of forelgn birth? yra. mos. da.
2. PHIN'IOFUI.I. NAME. ....... ot - ;

(a) Residence, No.

W\

< F
2

t statement of OCCUFATION 18 very important.

(Usual place of aboda, {f no strect addres, writa county or city) (If nonresident, glve city or town 1ind State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCATW DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M )‘ Elvonceo éwma o word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Y GER "Ij F
5A. IF MARRIED, WIDOWED, RCEQ
(H ?l\awrg oF &f‘ . g 2 ... pr AR Ay 2 2 2 12 937
OR oF M
] 1lastaaw hm‘.‘.nlivo on. S k.. / " ld/? Death is said
5 6. DATE OF BIRTH (MONTH, m( AND YEAR) f"j— ,Z j" / i 7 ¢ to bave occurred on the statod nbove, a:/Afm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were ns follows:
- — | re—
o é ¢ // " ° s Date of onset
Z | 3. Trnde, profession, or particular kind of fw ........ ’
o o work done, sssawyer, bookkeeper, etc....../
& ’; 9. Industry or business in which work
o was done, a8 saw mill, bank, etc.
El
3 | 10. Date deceased tast worked at 1. Total time (years) [l ... A
lé this occupation (month and lpentin this h’_i J.. [P |
year) ... tion
12, BIRTHPLACE(CITYOR'I‘OWN) esgerngionns g
(STATE QR COU W W /
& | 13. name 7 f' W~
Y L Y L | e 4
b= I
14. BIRTHPLACE (CITY ORTO W~ S s N
by { STATEOR cot‘:m\’) " &' ng Nare of operation Date of fll: /
- |_What test confirmed diagnosia?.............cooiriiiarnn ‘Was there av autopsy?....... [ 4.
14 i
g 15. MAIDEN NAME 23. If death was due to external causes (violence}, fill {n also the En[low-mz.! Jl
= ident, suletd homicide? [§ PS50 N | )X £
0 | 16. BIRTHPLACE (ciTY o Toué. ‘?Wh P o Data of injury
ATE OR courrm\r ere aceur
z ( ) S’ e (Specify city or town, county, and Stat.e)'
Specify whather injury occurred (n Industry, in home, or in public place. i(
1. mromqu/‘ z/
{ ADDRESS}
M f I
18. BURIAL, anner of Injury
ature ol [njury..........
PLAC 19
Wu disease or injury
19. FUNERAL DI
¢ ADDRESS) H 0, apecify.
{Signed).... . fa..
20 FlLED:dz!-"'? /‘;&M 7( é\: 7 ?(Addrw}.“..
Local Rea!s!rar
! (Licensed Embalmer's Statement' on Reverse Side)




N A

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....orricneess]

..... . Registered Apprentice No

working under my personal supervision.

fo Y £ XW
P. Q. Addresa@-.

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

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

]

]



