in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

~-20. FILED. /: 5 %

UEED AR 9 1930

1. PLACE OF l:(a'ru ' / )
{a) County
(b) Tow
() City.-/T A

{e) Lengt gresid_e.nca In city or town whem cccurred

Ayt

.
2, PRINT FULL NAME.
(a) Resldence, No......

7

(d) Street N.(,.

yra.

{Usual plaée of abode, il no strect ndd‘.ress, write co

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - {;1 ‘%

188

Begistration IMsirict No.

If death oc
mos.

395¢%

in Hospltal or Imntuhon write its name Instead of strect and number) )

da. {f Hogn U, 8.,If of foreign hirth? ¥yrs, mod, da,

8t o
E. (It nonresidant, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3_SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W Dlvoncsa (torite the word) z
§A. IF MARRIED, WIDOWER: QR DIVQRCED
. HUSBAND oF
(oR) WIFE oOF . .

9 _/¥e

6. DATE OF BiRTH ( TH, DAY, AND YEAR)

7. AGE YEARS MonTHs |/ | 1f LESS than 1

DA

21. DATE OF DEATH {MONTH, DAY, AND YEW . 3 5 . 193 ?
7

2 I HEREBY CERTIFY, That I attended deceased from

MWistond 5. ,1037., to. Fed-23.. 1937

“I laat saw b2 aliveon.. 3.@&- .-Z.s. ......................... 37 Death is said
k] o

to have occurred on the date stated above, at.
The principal caose of death and related causes of importance were a8 follows:

7a 7 / c'/ Date of onset
4 8. Trade, profession, or particular kind of
2] work done, assawyer, bookkeeper,ote.. ..ol foomeiiopmee s ereszesienisnins
: 9. Industry or business in which work
o wnd dohe, as aaw I, bAaDK, @10, ... 5 v rereeemsermeeernesessesesmns esmsarens | [ 7155 418 st i e e s e sneeeessenen gl ol g B e s nvmaryes prpamanes s o gmapaes
D | 10. Date decessed last worked at 11. Total time (vears)
3 this oceupation {month and spentin this
bt o T oCCUPBHON o e e ettt oo eateereteas e ee e e eten e amee semtetar et e eemes et rerreaermtmeetetnsssrmsesesssesenrresesessarsssesesress |esenenresss senrenns
12. BIRTHPLACE (CITY OR rowu).;?.... o ¥
(STATE OR COUNTRY) .
5 [13. namE —QA-o-d ('9; M
F
i B E (CITY OR TOWN, - . e
E ! zgﬂz‘aﬁcmamm) ) Nama of operstion........ Date ol
‘What test confirmed diagnosisl...........ccvverersresrens Was there an autopsy?..¥M{)....
b %M
g 15. MAIDEN NAME p@ D—d—-&. 23. If death was due to external causes (vloleace), fill in also the following:
36 16. BIRTHPLACE (CITY OR TOWN) % Accident, suicide, or homiclde?........c.cccviiirnenns Date of Injury......covvveemeees L 19,
£|  (sTATEORCOUNTRY) B = S y Where did injury occur?
o (Specify city or town, county, and State)

17. INFORMANT;

wnsess )04 (Mg

18. BURIAL., CREMATIDN ‘or JREMOVAL

Maniger of injury.

Specily whether injury occurred in industry, in home, or in public place.

Natureof Injury

PLACE,
19. FUNERAL DIRECTOR (MAM
{ADDRESS} /’ e

'a'ﬂ so, spacify

wéﬁ.- ?77 VO W

Laocal Registrar.

(Signed)...... .@ T 8? LA
e (Addremy S0 [0

.Licensed Embaimer’s Statement on Heverse Side)




cotl v p

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 personal supervision,
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