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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of QCCUPATION is very important.

IN. B.—Every item of information should be carefull

{CAUSE OF DEATH in plain terms,
|
]

BECDFER 2 8 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

/)/- CERTIFICATE OF DEATH [gg Q /i ’?
1. PLACE OF DEATR Do not ugk {his apads.

(a} County......... , Registration District No................. ? &’3 ...........

Y (b) Towmlp.....W{ .................... Primary Registration District No‘+&frgg Registered No...........ccoooeeemeicevceceiiicns
{c) City... (@) Street Nouw.oooccieccrecictiit vereeceenensnsarenns .8t

(If death occurred i m Hospltnl or Institution, write its name instead of atreet and number)
{e) Length of residence in city or town where death occurred ¥TE. mos., ds. {f) Howlong in U, 8.,1f of foreign birth? yra. oA, ds.
)
579 & 0
2. PRINT FULL NAME.o2../: Y e N LA O N e
{a) Rosidence, No............. \—\JXMV‘A- B | it e seenene sttt s em e semeenee somes et 1o anentnamn
{Usuzl place of abode, if no street nddreas, “write county or city) (If honresident, give ci.tx or town a_!.ld State)
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF ’DEAT.'H:'\Z

3, SEX 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR
HUSBAND oF

(OR) WHEEOPF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

5. SINGLE, MARRIED, WIDOWED, OR -
DIVCGRCED (10rile tgu woid) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} / - / ? -, 193?
22, 1 HEREBY CERTIFY, Thst I aitended deceased from
- o B 1985 b0 d T D 19.3F
Ilastsaw b . aliveon / A Mt 19. 3 f’ Deathissaid
L_I - a k - "m to have oceurred on the date stated above, at.£¥1.

7. AGE YEARS MONTHS DAYs If LESS than 1 | The principal cause of death and related cauaés of importance were as follows:
8 , < Date of onset

z 8. Trade, profession, or particular kind ot
o work done, aasawyer, bookkeeper,atc . 1.
::' 9. Industry or business in which work
o wag done, 23 saw mill, bank, ete. ., W
a 10, Date deceased last worked at il Totsal time (yearl) ey (‘ OSSR N
8 this ogccupation {month and Bpentin this F} i

WBBTY oo e e sreameeme e s s ramenaressn et smenanns oeeupation.......ccoceoee finn /RS PSURIN [T
2 BIRTHPLACE (CITY OR TOWN) Other contributory causes of importance:

(STATEORCOUNTRY) o ] L N e o oo
f |13, NAME ( )/ﬁva\.. """""""""""
E ............................ [ OON T E—
e 14 B('z;rﬂ_:ﬂcc%ﬁc Y ToWN) Name of operation........ . Date of..........
% a ‘What test confirmed diagnosis?...............coocvvcnen.. ‘Was there an sutopsy?....
4
g 15. MAIDEN NAME 23, If death waa due to external causes (violence), fill in also the following:
[ N X SOOI 0 -3 Y. 1.3 § 5.5 (115 SO 9.
& | 16, BIRTHPLACE(CITY ORTO , Aoeident suicide, or homicide Date of Injury 51
b3 {STATE OR COUNTRY) f-\ % ¢ Where did injury occur? . .
A o (Specify eity or town, county, and State)

W ‘E z . s Specity whether injury occurred in industry, in bome, or in pubtic place.
17. INFORMANT ... ¥
{ADDRESS) H ,, 3 ) %

18. BURIAL FREMATION. OR REMOVAL *
o
PLACE.G

Manner of injury.
Nature of injury,..

19, FUNERAL DIREC R (NAME)
{ ADDRESS) '

v-ZO:FILED./

S 7 VN W

L4 Ld /
i T Ty 7#&&@) e W ........................... —

Licensed Embalmer’s Statement on Keverse Side)




Cw f .

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M / 3 - /
, or by
Registered Apprentice No. . working under my personal supervision,

slgned_Qijq A LQJ—’Q J

|
Licensed Embalmer No?\?&é ................
P.O. Addma__mah ......................... 7“1—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revecation of license.) '

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




