swd el 'Ol adWARnND BO0UIA SlaLe

EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

i CAUSE OF

1. PLACE OF

(2)
(b)
(c)
(e}

LY A
2. PRINT FULL NAME.,
{a) Residence, No.........

BECB MAR ¢ 1939

TH
County.. 3 g e M

Tow

MISSOUR|] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5 13 O
CERTIFICATE OF DEATH O 4

clty........7b/ é ........................ ‘..

Length of residence in

(Usual pl

Do not nse this space.

write its name instead of strect and number})
ds, (f) Howlongln U.S.,if of forelgn birth? yra. mok. ds.

7
, il no street address, write county or city) (It nnnﬂmdent, give city or towq and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

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

EA. 1F MARRIED, WIDOWED,
HUSEARD-aF

(

COR) WIFE OF

419.,@,&, W ﬁcso {write thawordz
M

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9_2 44 N 1939

22, | HEREBY CERTIFY, That I attended deceased from

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

(o 18T H

7. AGE YEARS MONTHS DAYsS If LESS than 1
4 8. Trade, profession, or particular kind of .
] work done, aseawyer, bookkeeper,ete........... &80,
!E 9, Industry or businessin which work
a was done, as saw mill, bank, e...........ccommmmccncenin i -
3 | 10. Date deceased tast worked at 11, Total time {years)
8 this oecupation (month and spent in this
FOAT) 1or s srasssrimiiessiainissmsbtesies e demsirisentries occupation........occeeinecniaeas

—
[

. BIRTHPLACE (CITY OR TOWN) "=} Sh
(STATE OR COUNTRY)

.. 7 19.3%%0... 0. ==l 1937
Tlast saw h &M slivoon,..... -‘2 /.é ,193ﬁ Death Is said

to have oceurred on the date stated above, at3 g R /0 vy,
The principal canse of death and related causes of impottance were as followa:

Date of onset

Qther contributory causes o(impormnce:

(STATE OR CQUNTRY)
Y

17. INFORMAN‘I‘uZ.

(ADDRESS)

18. BURIAL

Hfuet 2 E” m:ﬂmﬁﬁm.zmzﬁ

PLACE #/_ L .

E 13, RAME “S7 43 . 2V a0 Bt oA o ALAdtld Aol rrereee e siresseeens
T /j ....................
E | 14. BIRTHPLACE (ciTv or TowN) A ) o Date of
™ ( STATE OR COUNTRY) ama of operation... . . ate of..

ey Val @ What test conflrmed dmznoslu? ................................ ‘Was there an autopsy?.. Z4#10...
z —— bt
g 15. MAIDEN NAME MW/ e — «|| 23. H death was due to external causes (vlolence), fill in also the {ollowing:
k 77749 £ , y OF BODICIdET covnr o sencrsssiesio A 15......
& | 16. sireTHRLACE teiTy or TowN) J . Lj Aocident. suicide, or homicide? Date of injury N
z Where did injury o0CUrT ... et semeess

(Specify city or town, county, and State)
Specily whether injury occurred in Iadustry, in home, or in public place.

Manner of injury

(ADDRESS)

Naturae of injury

24. Was disezse or injury in any way reinted to occupation of d dr... 4

D EE T U . N . WORNIY A SOV (ORI SN §-—
(Slgtred) M, D,
e (Address).. A o /s e A - el S

Local Registrar,

{Licensed Embatmer’s Statement on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlf hat thebody whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Reg:.stered Apprentsce No working under my personal supervision,

v L ‘ Signed MM&V :
| - Licensed Embalmer No g f f 7 ,
S P. O. Address //ozfzﬁfd{/k,.

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

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

(F ailure to cory




