, MISSOURI STATE BOARD OF HEALTH
ot 5]
{7 KPR 1 O 1939 BUREAU OF VITAL STATISTICS
) - s CERTIFICATE OF DEATH I nna
1, PLACE OF DEA ﬁ Do riot nse this space
s {a} County.... Registration District No.... .._.7 .3
T () Township....... — Primary Registration District Ne.. :.5- 1 .. Registered No........, .5_3 .....

: () Gy () Street No at.
0 ( If death occurred in Hospital or Institution, write its nome instead of strest and number)
I (e) Length of residencein city or town where death occurred mos. s, {f} Howlongin U.8.,if of forelgn birl.h? yra. mos. ds.

e Al M S
2. PRINT I.!_NAME L€ EE}' SUb Iﬁtt
{a) Residence, No.........corvrrrermne BB oL 70 St .
» ° (Usual place of nbod.e if no street address, write county pr uty} {II nonresident, give city or town ood State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) mQIU . Isjf
e dawed [» 1| HEREBY CERTIFY, That I attended deceased rrom

e 19.9 o S A 1007

-t Itastuaw h. <. aliveon '\3 e 19\9? Death ia gaid

6. DATE GF BIRTH (MONTH, DAY, AND YEAR) lLl"U lé zw to have occurred on the date stated ahove, nt\f—m .,
7. AGE YEARS MONTHS (} Davd The principal canse of death and related causes of importance were a3 follows: follows:

Fewmalel White

5A. IF MARRIED, WIDCIWED OR DIYORCED
HUSBAND-OF
(or) WIFE oF

£9 | 7 /9 P
F4 8, Trade, profession, or particular kind of
Q work done, assawyer, hookkeeper,ete.
E 9, Industry or business in which work .
o wan done, as saw mill, bank, ete, ., & ST S LT ’ ‘
3 | 10. Data deceased tast worked at M. Totel time (vead (... 317
§ this occupation (month and spent in thia ! } y
b o O O i | [ <
QOther contribatory couses of importance:
12. BIRTHPLACE (CITY OR TOWS)... %‘(ch'_.a
(STATE OR COUNTRY) 7 . [ /,’.9/ [2ar =1
13, NAME é ,d“‘ g 4 ZZ il{‘ (M. ‘

WITH UNFADING INK---THIS IS A PERMANENT RECO

14, BIRTHPLACE (CITY omowu;_.........__*g e - al Pl i
{ STATE OR COURTRY) Name of operation Date of

What test confirmed diagnosis? £ b7 %% ... Was there an sutopay?..#

.~

15. MAIDEN NAME _—7%»
Tt

23, If death was due to external ea (violence), fill in also the following:
S2cs Accident, suiclde, ot homicidet...... ﬁa ......... Date of injary.....ooeeeeeece I T
" o e

16. BIRTHPLACE (CITY OR TOWN)....... Al ot )
¢ 4 s ‘Where did injury occur?

(STATE OR COUNTRY)

MOTHER | FATHER

{Specily city or town, county, and State)
Bpecify whether injury oecurred in industry, in home, or in pablic place.

17. INFORMANT
{ADDRESS)

A

WRITE PLAINLY,

Manner of injury.

7
18, BURIAL, C M a 2 z # Nature of injury il

24, Was disease or injury In any way related to occupation of deceased?
9. FUNERAL DIRECTOR {MAME) I 8o, specify.... i

{ADDRESS) (Sigzed) W;\) /\}Ww / , M. D,
;o il ececetecq

— /. (Address)...
r v

K. B.—Every item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

:
N
N
5&

ST X19605

{Licensed Embalm%"s Stotement oz Reverse 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........... ZL ...... |

. ..., Registered Apprentice No R

working under my personal supervision. . %

Licensed Embalmer No._..... é/ ......

\

5 B

P. O. Addresa... (< e

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

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



