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

g [ xr2004

0% APR 1 9 1939 MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 {‘I [
1. PLACE OF DEATH Do no! c.
%
. A =

{a) 3 Registration l'_)isi.rict No
@ srect NoBeI1 TOMEE Lo Clty Hasplital
(e} Length of residencein cily or town where death occurred s mos. ds. {f} Howlongin U. 8., Il of lorclgn birth? ¥r8. mos. ds.

(D) TOWRSBIP.....oooos e e enasstseasesesssesassrsen raens I Primary Registration District No........c...eoovemecoerecniennins Registered No............
Residence, No. & B [ (... Lf =AML AL B éf A st. @ ................. (INT Ll K.
@) ence, No ygm{{p’nﬂf?bﬁ :{gn{&r/wt address, il’f cﬁnt?nr city) ‘ i nnnmidg—t:t, give ﬁy or town and State)

(If death occurred in Troapital or Institution, write ite name instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2. SEX 4. COLOR OR RACE | 5. SINGLE, MAKRIED, WIDOWED, OR
/Vk DIVORCED (wrile the word) 21. DATE OF DEATH (monTH. bav, ano vear) March 12 1098
INVELEA 222 1| HEREBY CERTIFY, That I attended doceased from

SA. [F MARRIED, WIDOWED, OR DIVORCED

{oR) WIFE oF S/NELE

19, 7 O s 19,

p Tlastaaw h.......... &liV0 0D s eeeme e seemeneneey 1P Denth is said
6. DATE OF BIRTH (MONTH. BAY, AND YEAR) /q’ /D /? /L j "/yﬂf to have occurred on the date stated above, at:’):lOAnr M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were as follows:
day, ..o brs. ]
29 1/ g VA2 Pl Bog¥ maggl;&ld and severeg, .
8. Trade, profession, or particalar kind of 7 “\HMeugf fered. wRen. . pun..ovelr. DY LT _F.l'L
5[ * Tl el et e R RO 1 G Bapminal Ralifoad
E | 9. Industry or business in which workéj Kanwk FREN ompany on HigRIThé near Branch
8 ensed last worked a . . . T .
§ tkfis )nccupntion {month and spentig this ur‘ .Qv\ 1939 . ACC IBENT .
B4y B S occupation.... .3 s Rl
\] . .
12. BIRTHPLACE (CITY OR TOWH)WE"STAE’ AA/'a )/ J‘ Jl lhe' contributory causes of importance:
(STATE OR COUNTRY) [N L)LV _ . e
3 h
éls.NAME dGMA/GM/T//%pAL ? .............................................................
'- a M .................... [ERTETTTTTLIT T T Y |
A RT BIRTHPth (CITY OR TOWN)! Aﬁ/@ﬁ/»r LAm— N ) Date ol 4
( STATE COUNTRY) e of operation........ . ate of
N * A )/ ," What test confirmed diagnosis?...........orrvireircrmnns Was there an autopsy?.f.
E 15. MAIDEN NAME /‘70 S F WH, PA} Ef’j 23. If death was due to external cauami(dﬂolenjg, fill in also
5 | 16. evammpLac crry omromn... IS e || Aceitent auiide, o bomicider. AR iRt of olury =
z (STATEOR CO/UJNTR‘” ) f /4 L s (Spe'élfy cit).r or towi, county, and State)

Specily whether injury occurred in fndustry, ig home, or in poblic place.

public niace,

Manner of injury. E g ..a bho.ve
. Nature of injury. " H n .....
24, Wan dise
19. FUNERAL DIRECTOR ..+ 1€ u0, apecity.

(ADDRESS) Yy

V {Liecnsed Embalmer's Stnleme_m on Reverse Side)



STATEMENT BY LICENSED EMBALMER S
. . |

i, ol Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certiﬁmté was embalmed by.....coooo s

| - l

No . or by... . Registered Apprentice No.....

working under‘my personal supervisicn.

Licensed Embalmer No 3"5 7 é

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




