PHYSICIANS should state

Exact statement of OCCUPATION is very important,

Alxb ghould Do stated EAACTLYX.

% O.—LVOIy 1€ oI IIormenon: should 0o carenuly supplied.
CAUSE OF DEATH in plain terms, so that it moy be properly classified.

UEE'D MAR 1.5 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS YO
CERTIFICATE OF DEATH 2 h

. PLA .
1 CE OF D O , 35/7 Do not uso this space
{a) County......., - 7 A2 Registmtion District No

s {b) s Primacy Registration District No..... 5. 8.4 ... Reglstered No.
(c) vevenn S e BB f ..... {d) Street No......crvercrcverasrannns St
(1f death oecu.rred m Hospital or Institution, write its name instead of street and number)
(e) Lengthof reaidence in ety wn where death occurred yra. mos., {f) Howlong In U. 8., If of forcign birth? ¥rd, mod. ds,
> ~a .

~ ’
2, PRINT FULL NAME.. Qe St A . AT D e

ra
(a) Resldence, No..

(If nonresident, give city or town and State)

: 4 o 74 . av o
(Usual place of abode, If nostrect address, write

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, CR -—
DIVORCED (t5riif\the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7’z-o£ 2 . |9~3'f
| AM-tk

3. SEX ’ 4, COLOR E RACE
22, 1 HEBEBY CERTIFY, That I attended deceased from
-

SA. IF MARRIED, WIDOWED, OR DIVORCED  » 2
(Hu)s%rég OF I q Zﬁ ‘Z il
OR;] OF 4 )
Ilast saw b..defee, alive on... . 193‘ {. Deathisnaid

.8, DATE OF BIRTH (MONTH, DAY, AND YEAR) )m M / Q")) to have securred on the date stated above, at. // ey .m.

If LESS than 1 || The principal cause of death and related causes of lmport-ance wore aa Tollows:

7. AGE YEARS MONTHS | DAYs
b_‘ / day, ... BTB. Dniu ol onset
[T I— . i

8. Trade, prolession, or particnlar kind of
work done, easawyer, bookkeeper,otc..... ML TEHTNAD, WO 0 -

9. Industry or business in which work >
was done, as saW mill, BAKK, B0 .o e e ERRS. oo

10. Date deceasod last worked st
this occupation (month and
Year) ... ...

4727

OQCCUPATION

L

. BIRTHPLACE (CITY OR TOWN).. )/lw
{STATE OR COUNTRY)
N .

13, NAME \
14. BIRTHPLACE {(CITY GRTOWHN).................. ; ,(\/gq_..
( STATE OR COUNTRY}

15. MAIDEN NAME /7.

Name of operation &
‘What test cnnﬁrmed diagmosia?.......cooeevericnreaceciinns ‘Was there an autopay?...............,

28. If death was due to external causes {violence), fill in also the foliowing:
Accident, suicide, or homicide? Date of injury.

‘Where did Inj BOCUT T ovvemvmre et aermemessmem e HAsebeb40E 18 OAARI RS PR R R G YRS B R basmas sheamernns
i {Specify city or town, county, and State)

Specity whether N\ury occurred in Indusiry, (n home, or in public place.

16, BIRTHPLACE (c1TY or TOWN]............
{STATE OR COUNTRY)

17. INFORMANT . -b“f‘( .......... :
( ADDRESS)

18, BURIAL. CREMATION, OR REMO L

pace M2 ELL ¢ n (T Ton /{6“ DATE 2_é

MOTHER | FATHER

Manner of inimr.
Nature of IBJary Lo e e iy o

24. Was disease
19. FUNERAL DIRECTOR {NAME) . N ify......
( ADDRESS} 11 8o, specily.
.

(Signed)...

V (Licensed Embalmu-’s Btatement 0%07&‘!8 Side)



RECEIVED
District Health Officer' N

District File Number -2_57‘_.‘_51

Date Flled ________ .:_3 _____ -

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 Now.m oo

....................

working under my personal supervision.

Licensed Embalmer No.. 4 J 3% __________
_________ 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to co

P. 0. Address._. /..

with the sbave constitutes grounds for revocation of license.)
1If this body is not embalmed, above space should be left blank.

f




