BEG'D APR 17 1939 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS () 3 7 ")
CERTIFICATE OF DEATH . !
1. PLACE OF Do not usoc thls space.
() Begistration District No 05 ’ b ’
(b) /L/ .................................... / Primary B

{d) Street No,

© (If death

(c) knc?éed%emol% town whefg death occurred 4’&’ ,R v Jlga-/ @
2, PRINT FULL NAME A d’u_/&/np/\ C S 7.
(a) Residence, No..... D? o/ S Wﬂ St

(Usual placa of abode, y 1o strect addrem, write Sounty of eity)

B (If nonruidmve city or town and State)

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. i 4. COLOR,OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR %} 5 ﬁj
‘ CED {write she word 21, DATE OF DEATH (MONTH, DAY, AND YEAR) R

2. ] HEREBY CERTIFY, That I attended deceased from
ﬁ IF MARRIED, wmowsn. OR DIVORCED,

MA,L& ..... I 1@? 1 to.., >.21M ....... I L1923
(OR) IFE o % L ﬁ’_} dlienm 1lastsaw h &4, aliveon... hﬂu t...... 3} ...... , 193? Deat.hinuldf

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)S h b-f", -/ i ?I to have occurred on the date stated above, nt. ..............
7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal couse of death and related causes of impormnce were as [ollows:
dag, e . [ty
% é / L1 T— b /é) of I~ Date of ensel
8, Trade, profession, or particalar kind of .f hnihatiesiienid . et -q;
work c'lnne,usaw'yer.bookkeeper.etc....&g..ﬁ.us..s ..... VV fTe. 44 %

9. Industry or busineas in which work
waa done, as saw mill, bank, ete,

OCCUPATION

Mmer of infury

18, BURIAL. CREFTI u R ngvm. 22 : J7 Nature of izjury
- ‘&9” 24. Was diseass or injury j'any jruy related to ?pﬁon of deoensed?;tﬂ
19. FUNERAL D‘gron (NAME) J Qﬁ,&éﬂ_—&fﬂé}’ It 20, Bpecify Z A{’ " b

20, FILED Ey»: |9.:_37f ?7” /@W T T S
L7 ) Local Registrar,
(Licensed Embalmer’s Statement on Reversc Side)

3
M.ID.

-]

]

-\ 10. Date deceased last worked at 11. Total time (years)

& this occupation {month and spent in this I

8 year) n occupation......

o

3 12. BIRTHPLACE (CITY OR TOWN) YA n=s A8 & .

% (STATE OR COUNTRY) 39 3% o 4 okt CRAANRA R oo

o E 113 NAME %,(_ % :

= I

o] k —

% E 1. B(I E}TH:]B%CC%&';':;;SRTDWN\ [ 7 ; 3 Nama of operation....... &0 % Date of.........cociiiies woniian

g € A n :/ = ‘What test confirmed dizgnosisthes ety .. Wos thero an aumw?.%..
® / 7

5 |15 MAIDEN NAME 26 i/ ',‘/I A . #‘ / ‘é (0 23. 1f death waa due to external causes (riclence), fill in also the following:
[ ici homicide?

8 6 | 16. BIRTHPLACE (ciTv oR TOWN) ﬁdmd‘;d';’:;d“ or homicide

-a 2 (STATE OR SONTRY) e i (Gpecify city or towh, county, and State)

. 8pecify whether injury occurred in Industry, in home, or in publlc place.

-] 17. INFORMANT vl .......;:_.b..............‘ hertedl, ST

g (ADI

P

o]

>

1

]

-

CAUSE OF DEATH in plain terms, so that it may be properly classified.




STATEMENT BY LICENSED EMBALMER .

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentxce No

* working under my personal supervision.

Sighed%

Licensed Embalmer No._. ’5/4 7/ J

P. O. Address.
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




