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

so that it may be properly classified. Exact statementof OCCUPATION is very important.

i N. B.—Every item of infortation should be carefull
CAUSE OF DEATH in plain terms,

5D MAR 1.3 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH’ ?@ jl Do notac(l!llg‘ivﬂe-

(a) County......coeiireveueennnn ! Registration District No .............................. I
(b} Township............. Primary Registratlon District No,.. ‘
() m:;ﬁ?%&ﬂ/—s ......... (d) Street No—S'f?-S- . |
(1f death occurred in Hos ame instead of strect and numher) '
{e) Lengih ofjalgf;nfeln city or town where death occurred yT8. mos. ds. {f) How long In-U. 8., 1 of foreign birth? yrea, mos. ds. |
t . '
3
2. PRINT FULC RAME. /ﬂc LERT.. C/’PGHSPA/
{a) Rosldence, No......s3.9.2. 5. )4/7—""’/* ........ ~ T TR I T
{Usual place of abode, if no street addrexs, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, 0]
/‘7 W T DIVORCED (trit# the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q _gjf;.. & | N9y
K rTE .
- AL — WiDowe £ 2. EREBY CERTIFY, ThatIat nded decenged from
A. IF MARRIED, WIDOWED, OR DIVORCED 0
e Ly JPanco :}- &.1. 1[/!? B 1839, whedrdd F/ APEg.) 103,
OR, 0 o
2 Tasteaw b ). h—; aliveon........ ?-C’@* ....................... 11945, Death isnsid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ﬁﬂf 2 f i /"é ¢ to have occurred on the date stated above, at..j..?. ........ m.
1. AGE YEARS MONTHS Days If LESS than 1 [i The principal couse of death nnd related causes of importance were as fallows:
day, ....ooued hra. . e
71 7 '2 5 [ R . | .
F4 8. Trade, profession, or particular kind of .
o work done, assawyer, bookkeeper, ote.. a7 L8
: 9, Industry or business in which work
o wag done, a8 gaw mill, bank, ate.......cccrrvvmnrirsvnras
a 10. Date deceased last worlted at 11, Total time (years)
8 this oecupntion {(month and spent in this
FOALD oo vttt st st e e ennnne occupatmn!
12, BIRTHPLACE (CITY OR TOWN) Pr 7S Bl I Other contributory causes of importance:
(STATE OR COUNTRY) =y 11 e ST ¢
E 13. NAME 1‘7///[(/(, /?p;\/ S0 t
"  ———
3 7 :
14. BIRTHPLACE (CITY OR TOWK)
g ( STATE OR COUNTRY) Y77, AN D ||| Mame of operation | 02 TT Y S
‘What test confirmed diagnosial...............cccoonrernern, Was there an nutopay?.)LO .....
4
l.'lI:l 15. MAIDEMN NAME U N /(M o WA 23, If death was due to externzl causes (vlolence), fill in also the following:
= en ici feddel. e 11105 (OORRIBRRIRTIUD £: SO0
5 | 16. BIRTHPLACE (ciT¥ oR Town) :::id-:;:im;lde’ of ho:m::da? ................ Date of injury. W 1%
STATE OR COUNTRY, ere n, occur?
- { ) ()N /(/Y 4 W A/ i (Specify city or town, county, and State)

17, INFORMANT _LTLATH/CE W 1T HU M.

{ ADDRESS) ST 25 /f_f(/,y‘

S7-

18. BURIAL, CREMATIOQN. OR REMQVAL
s Man_Gerers. CF?

e fe A% W3

Specify whether injury occu.rrod in indastry, in home, or in public place.

Manner of injury
Nsture of injury, -

=
15. FUNERAL DIRECTOR (naME) . @5 /2 fevorer ~R.

(ADORESS) 2128 My B CAN AN
R

20. FILED

{1 J— 44

24. Was diseass or injury in any way rehted to oecupation of deceared? £
It o, specily

Local Répkyrar

i E E y .ucensed Embelmer’s Statement on Reverse Slde)




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

Registered Apprentice No , working under my personaLsupervxsmn 2
. Signed........ .. 4. ; g

Licensed Embalmer No. ?Z rf-

P. O. Address 5/ Ao raS.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

(Failure to comp

.
'




