ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, 80 that it may b

—lve

LEED APR 1 0 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH

/4\!

10335

Do not use thia space.

» Reglstration Distrirt No p 4 —
(b) Township... 3. ALA . tidiiniisia. Primary RegisfrytiquiDistrict Ngw=rm &0 &F 7 No.. / /
{c} (d) Sireet No. okl N LN ..ot St.
i in Husplt.nl or Institution, Write its name instend of street and number) -
(e) Length ;t redidence in eliy or town where death oecurred da. () How long in U &, if of foreign birlh? ¥yra, moa. ds.
rl I
2. PRINT Fu l.'if_riAmz........Qﬂ..D...........,...E-.&IQL .............. 0:9/{ ......................................... A .

{8) Residence, No s;.l I /O&Mw »*rle

{Ususl piace of abode, if no street address, writs county or city) ident, give city or town and State)

o

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX ‘ 4 COIWR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

3 s 7,/ 1835

HEREBY CERTIFY, That 1 attended deceased {rom

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

22, !

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF
-t ,ﬂ Tiastsaw b.L ¥ aliveon 19632 Deathlssald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ; (?8'/?57 to have occurred on the date stated sbove, at... ] .
7. AGE YEARS MONTHS DAYS 71f LESS than 1 || The principal cause of death and related causes of rtmce were a8 follows:
/| day, . -1 N fiiiray
Q or............min. MW W
4 8. Trade, profession, or particularkindot ~ [= h
[*] work done, as sawyer, bookkeeper, stc ”
: 9, Industry or business in which work f(
a was done, as gaw mill, bank, ete........
(:J 10. Date deceased last worked at 11, Totzl time (years)  |[.......... 1 75
8 thia )oocupatiun (month and -pentin thil vV
Fear)...... PRBION. e i st e s e e et

"\ i

—
N

. BIRTHPLACE (CITY OR Towu)

(STATE OR COUNTRY)

'MM_E

| 13. NAME E ‘2 !?9 9.% ....................
0 z ,r! T 3
1. B(I g}"é‘a’ﬁ%ﬁﬂgf" TOWN). . . U Name of operation Date of
WWW ‘What test confirmed dlagnosis?..................... .. Was there an nutopsy?. .%0

15. MAIDEN NAME OM} E-a—& I

23, If death was due to external causes (vlolence), fill in also the following:

16, BIRTHPLACE (C1TY OR TO

telda?

Accident, suicide, or b Data of Injury

MOTHER | FATHER

{STATE OR COUNTRY)

‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred [n Industry, in home, or in publle place.

Manner of injury
Nature of injury

24. Wan disease or injnrr io oy wly relatad to oecupstion of deceased?...
If so, specify :

"]

o

, M. D.

(Licensed Embatmer's Statement on;_ﬂﬂeue Blde)
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STATEMENT BY LICENSED EMBALMER ” o '
¢ - . ! o T
H - . B L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me S
- fet e e TR P -
[ [ M R . i

, or by L

. b . .ot
Registered Apprentice No

, working under my personal supervision. , L . v

. v .t
toa [ -
P . . . , _ ) L n
ot R T T [T T . P Signed . e
[ . .

Gt * Licensed Embalmer No.......

o T ' . R s} Ad-dresa

r P A T

Note:r The ahove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING, (Faillij'e;to comy
with the above constitutes grounds for revocation of license.) '

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