LEGD MAR 15 1938 .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 36 3 ]
?/ CERTIFICATE OF DEATH b v kS
1. PLACE OF DEA ?7 Do not use this space. .
sl @ Coumy... AN¥TE ; Reglatration Distrlet Nowoooo.... 3 ............. kS
/ 01 V(b) Township..... i Primary Registration District No...... 3 ................. Reglstered No
Af (6] C‘I’try .......

(d) Street N‘z.....

FHISICIAND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i 1f doath vecnrred in Hospital or Ingtitution, write its name jnstea
/"'l {e) Lengthof redd}m:e l% death ocenrred ¥re, mos, ds. {f) Howlongin U. 8.,if of foreign birth?
L5 (Bt ton.
2. PRINT FULL NAME. Cmororen L ay e
(8) Resldence, No......... A 4 st. I__—I et SO
sual placa of abode, {f no street nddress, write county or city) {If monresident, give city dr town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIPOWED, OR ¥,
: Z P Divas Mar ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) =z "253 9

2, ! HEREBY CERTIJFY, That I attended deccased from

5A. IF MARRIED, WIDOWED, OR DIVORCED o
(%g)s‘l\"“iFE OFF .............. . L1980
o
Tlasteaw b g, aliveon...... M_LB_ . 19.% Death s rald

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 7 / f?é to have occurred on the date stated-above, at... e
1. AGE YEARS MONI:IS pavd If LESS than 1 || The prineipal canse of death and related causes of importanca were as followsa:

/) 9

AGE should bo siated BAAUTLY.

F4 8. Trade, profession, or particular kind of
0 work done, 2s sawyer, bookkeeper, etc.....
. E 1 9 Industry or business in which work
3 o waa done, a8 eaw mill, bank, 8te. . ...cicciiminincreeceeersessssnraersseg || rrre s e e
-] 0 | 10. Date decensed 1nst worked at 11, Total time (years) |l
Y 8 this occupation {month and spentin this
2 2 3 D pation........coeerecrenians| | coe. RN
B -
-3‘ 12. BIRTHPLACE (CITY OR TOWN) [) Other contributory causes of importance:
g (STATE OR COLNTRY) Ot e_. |
o bt "
. & | 13. NAME
ol ’3_5 j
o . e — .
) < B(I RT ORCCEDI(ICNI'I'TI: 33 TOWN)....... wodie\| Name of operation Mot Date ol o
% ” ‘What test confirmed dinznmu&o——-& ........... ‘Was there an autopay?. h ------
14 1
§ W | 15. MAIDEN NAME 2 . 23. Tf death was duo to external pansas (=lelence), §ll in also the following:
z Accident, sulcide, or BOMICIART.e.....r.voveverrsssnenee Data of injury..... S L9
g 0 | 16. BIRTHPLACE (ciTY ORTOWN ... uleide, or ats of fnjury.
] b3 (STATE OR COUNTRY Where did infury oeetr?. e v SIS et s
a {Specily cIty or town, county, and State)
Specify whether injury occcurred in Indusiry, in home, or in public place.
L 17. INFORMANT /; m P
g {ADDRESS) iy il
ANDEr O LNJUTY ... rarnres--.
] . BURIAL, o ury S
B Nature of injury......,,
E 24. Was disense or injury in any way refated to oecupat;n of daceuad‘r ............. _—
, FUNERAL DIRECTOR (NAME)
1 ADORESS) { If 80, mpecify...
1 (Sigoed)...
% 20. nu-:ni""?"% 137 .

" Locfi Registrar,
v {Licensed Embalmer’s Statemeni on Heverne Slde)




| S © REGEIVED
- - District Health Officer Ng.
District File Number__—l:é'_‘.g:-.‘.
o - - { ' Date Filed -_-_..---é.:-_-_’...-ﬁ-

.

)

R STATEMENT BY tI.‘I('IEI’(SED 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. '

Signed.... ?774,0,6@»:9«/

Licensed Embalmer No. Ma J ‘1/

o

_ P. 0. Address 7 Lol - W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to co
with the above constitutes grounds for revocation of license.)

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




