97y
BEST MAR 16 1939
MISSOURI STATE BOARD OF HEALTH
8a BUREAU OF VITAL STATISTICS noog ey gy
ga CERTIFICATE OF DEATH 613%
o8 1. PLACE OF TH < _— De not use this space,
E g / \/" (n} ! Registration District No / 3 o}
ok’ Sl m Primary Reglstratlon Distrlet No........ s . £.C.. Reginstered No ,2$
e (@) Clty.. SRt Bl A Vb Kl () Btroet Nooooee S T8
= (I death occurred in Hoapital or Institution, write ita name instead of street and number)
%g / (e) A ‘ mos. ds. n Mns in U. 8.,if of fereign birth? yr8. mos. da.
[t %
EE 2. PRINT FULL NAME.. &7 W okl et Mt vnsiinec N Kot Mool B e Pl T
ﬂ:g (a) Resld , No Bl | i st e e e S e semeeen
O (Usual place of abode, if na street addreas, write county or Hty) (If nonresident, give city or town and State)
Q
EE FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
- 3, 8l 4, COLOR OR RACE | 5. SI}GLE, MARRIED, WiDOWED, OR
E g }x'\ RCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @_: B/ 3D
L 7 lJ 7%
£3 . .F“-Rm.mmmw el 2.7 \ 222, | HEREBY CERTIFY, That I attended deceased from
A IF MA X ED, OR DIVORCED
78 HUSBAND OF ,«/A)/ M .......... '—[ .............................. 1937 00 b2 B 10FF
o ) ( 2 AAG
A ‘g = | Tastsaw b 8L aitveon.... o ml s 19.3.,F Doathinsald
o =
=K §. DATE OF BIRTH (MDNTH.@.AND YEAR) = " ‘/-?d g to hava occurred on the date stated above, ate %, . Fom.
'§'|5 7. AGE YEARS MONTHS DAYS If LESS than 1 || TRe principal cause of death and related causes of importance were as follows:
o] ,é %" Dale of onset
3 ] 4 8. Trade, p%feaalon.or particular kind of ! i 3 .
i o work done, as sawyer, bookkeeper, ote.... SN 4 sor 4. yot . ) y o N . M
e : 9. Industry or businesa in which work
=5 o was done, as saw mill, bank, 6to...........cco o
& oy a 10. Date deceased last worked at 1. Total time (years)
Bu this oecupation (month and spentin this
oy :‘ 8 e T
-
% B 12. BIRTHPLACE (CITY OR TOWN)
g E {STATE QR COUNTRY)
-]
gg & | 13. NAME s e T e s s s sssrsssssssas s e s s s spnsnesess
o 7 D s L | s OO O OO O ORO RO SONOVROUOTN OUOTOR
E 7 14. BIRTHPLACE (CITY OR TOWN),
% 8_ : { STATE OR COUNTRY) Name of operation Date of.........
o g What test confirmed diagnoaia?., ... Was there an autopsy?...
o 14 //
g 8 E 1. MAIDEN NAME / i e — ‘:’ 23, If death was due to external causes (violence), fill in also the following:
a g B 16. BIRTHPLACE (CITY OR TOWN) : Acefdent, tuicfide, or homicide?... .. Date of injury...
.g =" 3 (STATE OR COUNTRY) Where di1d injury oceur?......
Pl
.- 4 8pecifly whether injury occurred in Industry, in home, or in public place.
oH 17. INFORMANT.-7=% .
g oy (ADDRESS
< Manner of injury T
E'n 13. BURIAL, Nature of injury.
< 8 PLAC|
1 24, Was diseass or injury ia any w,
].5} 19. FUNERAL DIRECTOR 11 8o, specify.
45 {ADDRESS) ”
] (Signed).
=0 > .
oos i (Ad
Local Registrar / ..? i": -
.Licensed Embalmer‘s Statement on Reverse Side)




. R T
: ’ . ML A
P ' A
! - v
) . A
' + . 1" . ' ’ H Vo - R
' o
0 . ,
r !
b \ . 4
" . ';_" } 7 ' .‘ ,
. T * 1 ~ I.- N .‘
-------- polid
el - ;ZZ i o1
L i . . e .- [ . ‘___.---"
- . 1 Jt q}"eeH }‘

.8..9N.1901}¥Q.? " gan

Note: The al)ove MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.} -

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




