. MISSOURI STATE BOARD OF HEALTH
BECD FEB 2> 193§ BUREAU OF VITAL STATISTICS 3312

CERTIFICATE OF DEATH

1. PLACE . Do not use thla apace.
T4 @ {}" Registeation Disirict No. é 2 v
&y (b} Primary Reglstration Distriet No., 343{ ......... Registered No....... ...
/ (e) (a) Street No f 7 f Coo L? . A st,

th ceeurred 1o Hoapital or Institution, write ita name instead of stroet and’ numbcr)

(e) Length ohuidenceln ann s. mos. {f) Howtongin U. 8,1 ofl’n;eign blruﬂ
) IS
2, PRINT ruﬁ NAME o T
(») Resldence, No.., 7 1‘ éé J e D
(U plwe o ;bode. no street u.ddrm, cou.nty o city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT?’OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR 2 =
7{,4& ancza (Zﬂa the word} V 21. DATE OF DEATH (MONTH, DAY, AND YEA .19 ?
’ 2. I HEREBY CERTIQ/Thatmv"ummm

b

(It nonresident, give city or P - Tros S

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY. PHYSICIANS should state

(ADDRESS)

17. INFORMANT ﬁ/ A ey czé)'zq,.,\_ ?’-es»—( e || Specify whether injury adu f public place.

18. BURIL CREMATION,
Y

Nature of injury.
uaf
24. Was disease or inj

SA. IF MARRIED, WIDOWED, OR DI, ia
HUSBAND of W é o S—————— —p
Fawe i ” ropeap e 19 Deathinsald
- - e
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Z ( /fyl to have occurred on the date stated nhove, at/("" ? m
7. AGE YEARS MONTHS O/ pavs? If LESS than 1 || The prineipal cause of death and related causes of importance wera as [ollows:
— e
3 671 A
:'a ~{l Z | B. Trade, prolession, or particular kind of ’
, ] work done, a8 Bawyer, bookkeeper, etc. ... xm /.. L
'Gb !.; 9. Industry or business in which work
-:os = o was done, a8 saw mill, Bank, B0C. .ccodln ot scnnpaee | P e s e
[ pu
° 10, Date deceased laat worked nt 11, Total timo (yearn) £ ”
a e § this occupatiun onth_an spentln thu Q,__. ] T ¢
Y year) ... }:...3% I P ‘ .......................................
= o
%‘ £ 12, BIRTHPLACE (CITY OR TOWN).......co... £ i 1
o> {STATE OR COUNTRY)
|
on & | 13. NAME
=g E . . .
24 ik A &
=] E ( STATE OR COUNTRY) - | Name of operation Date of
L - Af’é ALK || What test contirmed diagnosis?.... 2L re_€.... Wes thero an nutopsy?.
] g Ktrcce o Cordid
28 4l |35, MAIDEN NAM%A/ @ -23. If death wes due to external causes (violgnee), fill n also the following:
2 b 6\0‘( W Accident, sulcide, or homicideya44.Ct. Al Dato gt ipivey 5. 2., 193 7
8 5 0 | 16. BIRTHPLACE (CITY OR TOWN)...... . S Where did faj oeeur? ,_77(( R
g K} b3 (STATE OR COUNTRY) jury ..( % ng{;.&;u.‘m' iy d Stats
- H
i
g5
el -
E-Q
=
&o
¥
ol
B

....... e o (Ad

~ (Licensed Emb&"s Btatement on Reverae Side)




‘e .
< \
b - P
" .
N . ‘e ‘\
L -
- - - * N :
. v
. Ly
v - % do-,
e n >
. R T r '
. L]
+ " N *
- - -~ . mr b .
* e L
- - -
0 .
. -
. v
']
- 5 o "
- B N . .
Lo

STATEMENT BY LICENSEDI EMBALMER

- ) Signed..... & L.

. R ‘ Licensed Embalmer No. ﬁ é
a P.O. Adm%
Note:

The above'MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OW'N HANDWRITING. - (Failure to co:
with the above constitutes grounds for revocation of license.)

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




