by

uﬂ;ﬂ FEB 2o 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS © ¢ )
é) CERTIFICATE OF DEATH X J 4 31
1. PLACE OF DEAT, . : . Do not use this space,
o (a) County egistration Disidet No......... Cﬂ fg ................. :

]

Registered No........ 4./ .......................

Mo St.
occurred i ln Huspltal or Insul:utlon, write [ts pame instead of street and number)
ds. (f) Howlongin . 8.,1f of forelgn birth? yrs. mos. ds.

9 - ra .-
Pl

(b)
(e}
(e)

R

Sl .

®) Residence, No.......L. 7€ G ST I l
{Usual place of abede, if no street nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC»%E OF DEATH

OLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
Z é Divo (wrilg the wcrd) 21. DATE OF DEATH (MONTH, DAY, AND ¥ ,

5A. IF MARRIED, WIDO' ORDW’ORCEI’ .
USBAND oF . A o 1 L R
(OR) WIFE OF, ;

v r o Y Rlive gt A Y YA S it .
6. DATE OF BIRTH (wontH. oav.anoverdf W\ g, 3/ FeS O to have :.Z A v
Al

GE should be stated EXACTLY. PEYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS - MONTHS DaYs 1r LFSS than 1 and related ¢ importance awere an [ollows:
2 C d.ly. ............ hre. ——
0 axad o T N e £ min.
Z | 8. Trade, profmo r particulst HW V4
0 work done, a3 saw r. bookkeeper A"""" “
9 B | 9 Industry or business in which wort: 7M
o was done, a8 saw mill, bank, ete
§ I Dlﬁte d d ipat wbrkod o 11. Tota, (yem)
this
B2 | 8] s M .........
5 12, BIRTHPLAZE (CITY QR Tp .
- (STATER colnTRY) %~ 5 > -
- ’ A
2 E |13 NaME 2/ 4 ’ _ @
I - = 7
= % v
14, BIRTHPLACE (CILX OR S QW ol o e et merssos it regersrres
1 i { STATE OR ol e ] :
E |l
I iriolem).,ﬁll in also :
B Date of injury......
z
i7.

(ADDRESS)

. BURI% EMATION, OR R

CAUSE OF DEATH in plain terms,

beai Regmmr

Lacensed balmer’s Statement on Beverve Slde)




/ ﬁ pop 0@

, ' ‘Jaqml‘lN SII:] ‘.‘JIJQSIG
o L ‘ , 'Q 'ON 49010 uiEeH OMISI]
| | (ETXEHELR

STATEMENT BY LICENSED EMBALMER

I hereby certify that tl?dy whose name 15 recorded on the reverse side of this certificate was embalmed by me, -

, ar by

. - e
Registered Apprentice No

workmg under my personal supervision.

e e T . S:gnedga.w D&Q‘ ,4:/ f/M,LQ :
. Licensed Embalmer gf J X g 0/ 3

L%
P. 0. Address alina

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to com
» with the above constitutes grounds for revocation of llcense )

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

-




