i

\‘.‘ L

~ i

AGE should be stated EXACTLY, PHYSICIANS shoul

y supplied.
so that it mey be properly classified. Exact statement of OCCUPATION is very im

item of information should be carefull

1

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

BEC'D FEB 1 1 193¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS N0
CERTIFICATE OF DEATH o ?
thi

27

...... St
Tf death occurred in Hoapital or Institution, write ita name inatead/st atreet and number)
( mos. How longin U. 8., If of foreign birih? yra. mos. ds.

) <
{e) Length of residence In gfiy,or towtywhers death occurred s
J)«@' ¢ VA ”/

2, PRINT FULL NAME. A g

{8) Residence, No....., .

Haunl plnce of nboda, if no street addrees, write county-or city) D I (If nonresident, give city or town and State)

PERSONAL ANBSTATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 4, Of RACE | 5. S ARRLED, WDOWED, OR g
m D (tgri et‘i‘x% Wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /,Z - ,2 6[ . 1934
/ 22, 1 HEREBY CERTIFY, That I attended deccased from
S5A. IF MARRIED, WIDOW.
HUSBAND oF

§. DATE OF BIRTH (MON‘I‘H DAY, ApD YEAR)}%_M /4 /?ﬂg to have occurred on the date stated sbove, “J,Jﬂfﬁ

7. AGE YEARS MONTHS lié‘? ( If LESS than 1 || The principal couse of death and related cnuses of importance were ns follows:

49 7

8. Trade, profession, or particu'l:r kind of
work done, ansawyer, bookkeeper,otc..... LAY

9. Industry or business in which work
was done, as saw mlll, bank, ete.......

10. Date deceased last worked at 11. Total time (y
this occupation (month and apentin this
FOALY ot e emceearrosparememenemeaeasessmnzanser s vmere occupation........coeeecoceeeen

. BIRTHPLACE (CITY OR TOWN). ... / .............. LA A o S - Other contrlbutory causes of importance:
(STATE OR COUNTRY) Y,

OCCUPATION

—
[

14. BIRTHPLACE (CITY OR TOWN).......
( STATE OR COUNTRY)

Vaa W
15. MAIDEN NAME fjm/ _/}

16. BIRTHPLACE (CITY OR TOWN)..........
(STATEOR cou%m)

Date of
‘Waa there an autopsy?.

MOTHER | FATHER

"iy or town. county, & Smta)
#Firy, In home, or in publie place.

(ADDRESS)
18. BURIAL,

Mnnner of injury.

Nature of injury d‘t— Wﬁ M'-"‘f

/ .
24. Wes disense opfinjury in any waze!atnd to oecupauun )doeuud?

11 so, specily I 1

(Sigued). éﬁ@}v W- YOV |

19. FUNERAL DIRECTOR
(ADDRESS)

2. 710 Lo L.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

................. ........-... e (.(

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

, or by

Registered Appreatice No : orking under my personal supervision,

Licensed Embalmer No. 5 7 & /

. P. O. Address.. M M,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license,)
If this hody is not embalmed, above space should be left blank. ‘




