AV sA0ULMU PEolRlcd DaAanw4 L1, DO X oll10INd S01la siate

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

e LaiCiUUy SUppPlICU.

[EBD MAR g

193Y  MiSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

03906

'CAUSE OF DEATH in plain terms,

1. PLACE OF ,

(d) Bireet ch.

(e) Lengih of residence in city or town where death oecnrred

A L
2. PRINT FULL"NAME.. A h...

(») Resldence, No....... A
| sugl plnce of abode. il nostreet addr-. writa county

CERTIFICATE OF DEATH

I death occurred i m Hnspxtal or Institution, writs
¥r8. moas.

Da ngt nae this epace.
e

(n) { Registration District No................%. . 5 T IOW
(b) Primary Regl District No......... / g0 ] ed NA, ...
(c) .8t

{its name instedd of atreet and number)

d; (f) Howlong in U.8,,if of foreign birth? yrg, Ktos, da,

(If nonresident, give city or town and Stahe)

or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

CHYORCED (1orite the Ford)

_IJ

§A, iF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
onwirEer  F2114 (L W

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

RA—R7- /o5

21, DATE OF DEATH (MONTH.DAY, ANDYEAR) 2, —/ O RERCT 4
REBY CERTIFY, That I attended deceased from

/ 7 1938 0. B P 193
Tlast saw hd A, alive nna/b 19.3.9 Death is mid

3i3ma . -

to have oceurred on the date stated abave, a

J| Nature of injury

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caun of importance were as followa:
3 3 // / 4 Date of onset
F4 8. Trade, professicn, or particular kind of
o work done, as sawyer, bookkeeper,ate... 71 . £
'; 9. Industry or business in which wark
o was done, as saw mill, bank, ete........ove0e
O 1 10. Date deceased lust worked at 11, Total time (years)
8 this occupauon (month and spentin this
year)... - oecu‘pation_................n...»
12, BIRTHPLACE (CITY OR TOWN). ........\
(STATE OR COUNTRY) i T .- L - 2 USRS NPT
- I
T PO N SN e ——————
!:E \ ) . | | E—— JEUUSEDTINS IR
14. BIRTHPLACE (CITY OR TOWN) 4 - . e
b ( STATE OR COUNTRY) ["Name of operation Dite of..........
“What test confirmed diagnoais?, .. Was there an autopsy?.. .
5 /(QLQW.LJ Woﬂf
% 15. MAIDEN NAME ‘%/If death was due to external causes (violence), fill in also the following
E W SIS o> T X G111+ o .19
0 | 16. BIRTHPLACE (ciTy or Town) Accident, suicide, or homicide Dateof i injury
z (STATE OR COUNTRY} Where did injury ccenr?
’ {Specify city or town, county, and State)
Speci!y whether injury occurred in industry, in home, or in public place.
17.
m Ml.nner of injury.

19, FUNERAL DIRECTOR (MAME)
(ADDRESS)

24, Was disensg or injury in any way reh occupation of deceased?

Vi ke Local Registrar.

4 Embalmer’s Stat

on Reverse Bide)




: T A 1 P Vi b W '
: P AT TR
' Lo R S s
v, “" o1 ' !i'.l"u..i ' 1]
i Y .’r’ _' e L ' L [ ] 1
"“'1‘, PN R | - PRI SN B LM T . f
t ! . -
L RN v, ‘ z { T N i R f . |
b : ~
) FN ' , & '
: .
S H ——— L A L
. TURTHL ATt afoel T VUL b IR . .
- +
o . ' [ [N
\ ~oate N ’ 4 .
' . ' ST !
) N
Y '
i 1 ir : '
ra . - ) b 4 N )
) v, -
l s
0 i 1
Lt i
. . ¢ . !
1 Wit ey V2
f.
P u P RFRL LD A '
: STATEMENT BY LICENSED EMBALMER
' . ’ ! .
R | hereby certify that the body whose name is recorded on the reverse'side of thxs certificate was embalmed by me, . .
) Toge . o
: ‘ a Lt iy OF by .
Reglstered ApprennceJ Nn eeeititoi., Working under my personal supervision. )
S a .t ' K
T PO Y S R IO P L ! Signpd
Ltcensed Embalmer No .........
. o P "0, Address

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, above space should be left blank.

(Failu're to com




