in ADp - MISSOURI STATE BOARD OF HEALTH
EEGB APR 1 7 1939 BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH l) b 8 h

4" 3 9 gl Do not use this space.

Registration District No

Primary Reglsipation Disirlet ) ...... 004 Regisiered No 1292

£ () Bireet No. Lol At 2% & A//M/x DTN feeessassserssaieesorsssstssesesat e seeeeenerod St.
(If death occurred it Hoapital or Institution, write its name instead of stroet and number)
8. m da, (f) Howlonglg U. 8., If of foreign birth? .. mos. ds.

2. PRINT FULL NAM oy .

{a} Residence, N’o.L37 . LIl S - | | | ....................................................................................................
(U-unl plme of u.bode, it no street ndd , Write county or city) {If o ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR E [ 5. SINGLE, MARRIED, WIDOWED, OR
? M &Dlynczn rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)& 21T f % 5? ? 19 3 9
///’?"'& s s £, 2TVl 2, | HEREBY CERTIFY, Tt I attended doceased from

4 rd
SA, IF MARRIED, WIDOWED, ‘DIVORCED
PU?%PF!ED OF /% % ............. \%3 ............. s 1
OR OF I
< 4 L4 Tlasteaw h_@%.. aliveon 1133”1 Deathissald

6. DATE OF BIRTH (MONTH, DAY, ‘(YEAR) C K 67//&"5— 7 to have occurred on the date stated above.,. at/"‘? m.

terms, 6o that it may be properly classified. Exact statementof OCCUPATION is very important.

7. AGE YEARS DW DaYs /‘/ If LESS thaft 1 || The principal cause of death und related causes of Hnportance were us follows:
dag, ........... hrs. . PR
K/ f 2_ d or ... min — Dato of onset
z 8. Trade, profession, or p:u/t[cular kin
] work done, assawyer, bookkeeper,ete. :
'E 9. Industry or business in which wor] )
o was done, as saw mill, bank, ett,,. .4
a 10. Date deceased last worked at Il Tot.al time (years) ﬁ
this occupation (month and spent in this i~y
8 Year) .....oeeun occupation. ..o
12. BIRTHPLACE (CITY ORTOWN)..C..,.} ré Othe conl.ribmurr causes of im
(STATEORCOUNTRY)  —~ 29 o £ A2 A | 4) Py Bt 2 tmctastmets|..
§ |13 NAMEQ/&W?’L(/} LAz -
B y :
14, PLACE (CITY OR TOWNY T ..o Yoo il B ventt st st et hyr2 B e T I
& ATE OR COUNTRY) / ’//{/ﬂ/f,'r ! ' - i Name of operation..... » SO » 1:0 - . S s
/ A PR B What test confirmed dingnmhm\m—....‘.'............... a3 there an autopay?.. 20w .
o A
l':|':l 15. MAIDEN NAM Y 23, If death was due to external uuwsl)'lolem:e). fill in also the following:
i icide, or h te of 19........
6 | 16. BIRTHPLACE (ciTv 0R mwm m o :::‘d“;_’d"fl'f’ »or °:'idd°7 Data of tajury '
ere did in, oeeur
z (STATE OR COUKTRY) i (Speci{y city or town, county, and State)

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

EATH in plain

Specify whether injury otcurred in Industry, in bome, or in public place.
INFORMANTQ‘ e ey

Manner of injury
. BURIAL, CREMATION, OR REM e

ox j L#ﬂ?‘jm&“n,\nj /i# !“ZJ'Nltureofinim

i

oK =
;s o 24. Waa disease or injury in nny way related to oocupauon of deceased?
14 19. FUNERAL DIRECTOR (NAME)..c? %ﬂ, %A.L If 8o, specify _ :
BB {ADDRESS) i/
o - igned).. A,
"o 3. FiLED,_ 3= L4 . 1,37 ..... (Addrem)...

_ Local Re sirar. T

(l..l:e-nsed B:batmcr!l Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .-

, or by .
_Rééiﬁtered Apprentice No l , working under my personai suﬁervision. ) :
* . « L]
) Signed '
r
" 7 7 -Licensed Eribalmer No
I . ce ) . - P. O. Address

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWBITING.

. with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank,

(Failure to comp

.




