HECD MAR 17 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. : Qe
v CERTIFICATE OF DEATH mnzug *}.f‘gm

1. PLACE OF TH .
® Cuunty%’c‘[w A ’ Reglstration District No. 0 g

&G 57
4 ir {b) Townshj Primary Registration Distriet No.é 0 /@ é Registered No. /
/7 (c) (4) Street No,
(1f desth occurred in Hospital or Institution, write ita nomo instead of street and number)
ﬁ(' ' (e) Lengthof resédencel:l-_ or town where death occurred ¥TR. mos. ds. {f) Howlongin U. S.,if of foreign birth? Fta. o8, de.
nd
2, PRINT FULL NAME.. 7= L
(a) Resdence, No........ st D . .
sual place of abode, if no street nddress, writs county or elty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR

%7 6 2 : _ : m?ﬁm {1orife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?Fr j,/)‘ -0 - .193 &
W

f SA. IF MARRIED, WIDOWED OR DIVORCED

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

HEREBY CERT] nttended deceased !rom
HUSBAND 0 Jel// ........................ 33 [, to.. .JZ .......
(OR) WIFE OF
lut aw h/ﬂm—llive on....me e . / ....................... " 19 Death ia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (™~ Ayé- —_ 8 —/?— 6 ? to have occurred on the date stated .bove' “
7. AGE YEARS MoNTHS DaYs If LESS iban 1 || The principa] canse of death and related causes o portanca were as follows:
3 day, ..........hrs. ——
g 7 D / 7 [ — min. Date of onset
2 Z | 8. Trade, prolession, or particular kind of — . L ¥
E 2 work done, as sawyer, bookkeeper, ote. /%77 I/ -« . ¥ 4
L@ '; 9. Industry or business in which work
b _E- o was done, 25 saw mill, bank,
g5 O | 10. Date deceased last worked at 11. Total time (years)
ae § this occupation (month and spentin this
-3 FORE) cooviv e eeeeeresvmsissesass st e bt sstesaten occupation...d.... ‘? '?"‘1
b &
3= 12. BIRTHPLACE (CITY OR TOWN) — |
s B (STATE OR COUNTRY) a Z C gt ] i
g4 t
[E]
g £ |12, Name fesae B Boboo /
] a
=8 % | 14 BirTHPLACE (c1TY oR Tow) ] N
'g s E { STATE OR COUNTRY) /1 - - I Name of operation......eeeeie. Jl B ococviiniiniindflnnnnn, Date ofaen g s .
- et Y What test confirmed diagnosis? 'Was thero an autopsy?. . F AL
[
4 .
5 g % 15. MAIDEN NAME 23, If death was due to extendl causes (viclence), fill in also the following
et [ cidel.......comimmnnieeriens Date of IDjury.......cecnimenns 19....c.e.
Ea & | 16. BIRTHPLACE (CITY OR TOWN)..... ‘;::dm:id'ﬁfd” or hm:' ° ate of fnjury '
ere oceur
‘g B z (STATE OR cOuNTRY) i . (Specily city or town, county, and State)
el | ﬁ Specify whether injury occurred in Indnstry, in home, or in public place.
B 17. INFORMANT.. J=- A
g E { ADDRESS) ;
Manner of in
23 18. BURIAL, CREMATION, OR REMOYA))7 Jary
a |, Nature of injury
g PLACE. [} / ___714‘:____ DA L4 D
4 s 24, Was diseaso or injury | y wosjrpiated to occupation of deceased?....... Y4
‘T @ 1. FlgNERAL mm—:cro Mjﬂéﬁ?ﬂ_ WA VA ——— .
| & ADDRESS ; ;
m 2 é - . S M. D
Ea VA AT N A . NE—

{Licensed Embalmer's Btatement on Reverse SBide)




Revt vty

Dictrici 1oo=0 03 \,;.'."\,:rT\o 11,
Dist‘rict File Huasber. .. 2226 mma,
Date Filed ___“;’.-.:}./_:3,?.--.....;:-

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bOdf whose name is gecorded en the reverse side of this certificate was embalmed by me, or by

............ N2 Zoot ol " O B _MW , Registered Apprentice No
wor,
Signed d Wm-%/& o3 6£O7/L

Licensed Embalmer No.. ] g’ ? o

under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:ﬁ
with the above constitutes grounds for revocation of license.) ’

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




