N MISSOURI STATE BOARD OF HEALTH
GEP MAR 17 1939 . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 l ;{ll 3
1. PLACE OF H - Do not nao this space.
) (a) Conn:r47/- i Registration District No. A 3 S/
I /M ) Townahp...aZ] . Primary Reglstration District No.. ... 2. F2... Reglstered No. 1/7
(c) City (d) Street No. St

{If death cccurred in Hospital or Institution, write its nama inatecd of street and number}
{e) I.euzlh of residenceln ciiy or town where death oceurred yra. mos, ds, {f) Howlongin 1. 8., if of foreign birth? yra. moa, ds.

LT
{Usual place of nhode if noatreet address, write county or city) (II nonreaident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
% 7,5 é;/é DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) M J2 937
£

™~ REBY CERTIFY, That I atjended decensed from
A. iF MARRLED, WIDOWED, OR DIVORCED
HUSBAND OF —_ et .z.«j 1gfm led. 22 . 1937

OR) WIFE OF
¢ 1last aaw b.AdAetalivogn ... g &2 B2 [.....193 T Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 || to bave occurred on -JQ.Q.(’..A.m.
1. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
9 / / Date of onset
4 8. Trade, profession, or particular kind of
[} work done, asaawyer, bookkeeper, ate........ccopve o
tt" 4. Industry or business in which work g
o was done, as saw mill, bank, ete.........cco ittt
. a 10. Date deceased last worked at 11, Total time (years) rD
8 this occupauon {(month and spentin this (/
year). occupation...
' 12. BIRTHPLACE (CITY OR Towmw....f/ : portance:
| (STATE OR COUNTRY)
e (% o/l IH Y rrperZE a1
| 14. BIRTHPLACE (CITY OR Toum)..._.m M ﬂ. """"""""""
( STATE OR COUNTRY) Nams of operation Data of
"’"" Lofobef 0 What test confirmed diagnoss?.................oner...... ‘Was there an sutopsy?................

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

5. MAIDEN NAME %///M/ 2 JAﬁb/ﬂ/;ﬂ

23, If death was due to external causes (violence}, fill In also the following:

MOTHER | FATHER

16. BIRTHPUACE (CITY OR TOWNY=. .t L) ;c:dan;.,dnidjide, or hn::lcirh? ............................ Date of injury
STATE OR COUNTRY, - . ere njury occur
¢ ) %tm {Specify city or town, county, and State;
W (£ 7 Specify whather injury oecurred in Industry, in home, or in public place.
17. INFORMANT....... Lo Z ALl

{ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

7A/f ) z&f‘vf?’- 2 Manner of Injury

18, BURIAL, CREMATIGN, OR REMOV, -
rnce Lazace L 4 ﬁm{ﬁin&_&é o WD Nature of injury

g g 24. Was disease or injury in any way related to occupation of deceased?.. JZG
‘?ﬁ 19. FUNERAL DIRECTOR (IMI!) _é_é{ MAM._{Z/ _4”......, e || 11 80, specity.
23 (rooRESS) w Tt Fegie Ll vy e o, D0 (Signed)...... Z..‘ ........ M y

[ 5]

eI M2 D 1989"8' _a g__ 5 (ﬂ' i (Addrem) . 7 degw 4
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_ 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. . Y
> .
. * . t !
T R S Signed
]

. . Licensed Embal}'ner No..,

. ' ‘ P. O. Address . '

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

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