(k5T MAR 17 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ™ 9(’
’V CERTIFICATE OF DEATH {0494
Do not use this space.

1. PLACE OF D 'l'.'H

508

—— i Reglstrotion District No.
Primary Registratlon Distret No... 23, . &%

Reglstered No....... 581,

PHYSICIANS should states

o
g
€
2
& 5
o {b}
2/ () (d) Strest No st.
I ] ) (If death oecurred ln Hospital or Institution, writo its name ingtead of street and number)
= 2’ (e) Length ogddeng in city or town where death occtirred yTB. mos. ds, (f) Howlongln U. 8., If of foreign birth? yTB. mos. ds.
Q £
g 2. PRINT FULL NAME.... MW (
B fn) Residence, No.. (I ? '5 - u .................. St. D
. 8 (Usunl place of rbode M nio street address, write eounty or city) (If nonresident, give city or town and State)
Mo =
ﬁ [=] PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E‘é 4 COLOR R RACE | 5. SINGLE, MARRIED, WIDOWED, OR W
My / DIVORCED (wr{yhe w;rd) 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) TR £ £, 2.3 = .1939‘
o ¢
=g fﬂ/l/fﬂ L e e D iirorpee 2 1 HEREBY CERTIFY, T uttended deceased from
& E . IF MARRIED, wmowz-:o OR DIvQ czu ‘z g J
g g (Huif.i\anrég ......... S~ 4 ¥ S ) 1 7 (RN s o AW
OR oF
2% | Ilntlawh.ﬂ.«.j{. aliveon...... 2 .2%2 - 19..? ¥ Deathlseaid
] p -
oy 6. DATE OF BIRTH ( ORTH. DAY. AND YEAR) i Z‘ / 73" to bave occurred on the date stated above, nt?l.j.o.ﬁ).m-
B 7. AGE YEARS MONTHS Days Tf LESS than 1 || The principal causo of death and reloted cauzes of importance were as follows:
‘E,’ = ....hrs.
o E Lo —| /6 - i bt
0 E Z | 8. Trade, profession, or particular kind of e ""?
« g o work done, a3 sawyer, bookkeeper, ete... A A2 g 2 0 O, B S
] E | 9 Todustry or business in which work
e 'E a waa done, as saw mill, bank, ete.
=3¢ 3| 10. Date deceased last worked at 11. Total time (years)
&g § this nccupat.inn (month and spentin this
@ B year)........ oceupation......ocececceeeceecnns
e
g9 " 12. BIRTHPLACE (CITY OR TOWN] N v oo drde 20
g h (STATE OR COUNTRY) T Y y
8
o .
o™ E | 13. naME 0
ay I
oS E . 2
-g o § 14. B(lgTT:'{ri oag{n;:ﬁﬂmwu)......., . B A s o et o I [9 Namo of operation......: . (:__‘\ Date of
g . What test eonfirmed &mem an autopsy?.. A2,
o m .
E g g:’ 15. MAIDEN NAME 23. If death was due to elﬁe.l'ﬂ.“&u.le! (vlolenee), fill in also the following:
[
o= = ‘ : suted ? [ROSESURIO L JO
E % g 16. BI(RTHPLACE {CITY OR TOWN)...., ottt de erye 0 SO ‘;::dmdti'd nf de, or hox?:nlcide - Date of tajury wr 19
STATE OR COUNTRY, ere ocour -
'§ -1 ! A . i L {Spocify city or town, county, and State)
g Bpecify whether Injury occurred in Industry, in home, or in public place.
5 17, INFORMANT..
H ] (ADDRESS)
L E;': Manner of injury
gl Nature of injury
bl =]
5 g 24. Was diseass or [njury in any way related to occupation of dmea.wd?m....
I = [ I{ 8o, specily.
R 7)
o] 3 {Signed)...
= O 2. Fn.EnJ.Q.:-éL?L - aéi Mﬁ%&_ ‘SZ (Address) ..
egistrar

{Licenged Embalmer'y Btatement on Reve.rnc Side)




.

23

l)jb_"..‘ﬁ— . - - as \_....:! ""!gl i?;
Diskrict Filo f“umbar-_-__.é’_“‘_"."zn E
Date Filed ____._ j.:z;;_z e )

STATEMENT BY LICENSED EMBALMER

ody whose name is reco) on the reverse side of this certificate was embalmed by me, or by

I hereby certify that t

S © oot OO , Registered Apprentice No |

working under my personal supervision.

Signed...

Licensed Embalm

P. O. Address €t

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

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




