PHYSICIANS should state

GESD APR 2 0 1939

1. PLACE OF DEATH V
R—y /. 'S)PG/?
{b) Townshlp...éfﬂ." z

(c) c?t'y...-ﬁpﬁxﬂ

{e) Lengthof rgdemyw town where death vceurred Fri.

(d) Street N

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ #£
Registration Distriet No.
Primary Registratlon District No..

RGRE

0. Y - SRR &4 4 .8
{If death cecurred in Hospital or Institution, write ita name instead of sireet and number)

11180

Do not use this space.

(¥

ds. (f) Howlongin U. 8., if of foreign birth? yra. mos.

2, PRINT FULL NAMEN/ 7. \dd. 4 . F A o P e Y, .
{8} Residence, No....... 2.&’2&:& " 5 St. D .....................
© ° gluénl place of & 3 iﬁm ai¥ect address, writa eounty or city) (It nonresident, give city or town nnd State)

Exact statement of QCCUPATION is very important.

Rl e TThAINRT, WIS UWiVTAVIWG Iarv=== 1 Nl 19 A FLhoiAannLIivl nLWwWwWnis o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

#EDw 1 x1e803

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

a

EA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE of A
&9

DIVORCED (write the wond)

[y

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR} N

6. DATE OF BIRTH (MONTH, nAY,mDYEAR)W 17— /T2

If LESS than 1

H G 7 3 P

7. AGE YEARS MONTHS DAYS

8. Tride, profession, or particular kind of
work done, assawyer, bookkeeper,etc.

9, Industry or business in which work
was done, as saw nfll, bank, ete, . kel 4

10. Date decezsed last worked at 11. Total time (years)
this )occupt!on (month and spentin this
FEAL) i

OCCUPATION

gecupation.....cusine

—
~

. BIRTHPLACE (CITY OR Town).... & TR ¢ W . S
{STATE OR COUNTRY)

, L 4

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME
L4

MOTHER | FATHER

16. BIRTHPLACE (CITY 0R Town) .- F e
(STATE OR COUNTRY)

22 »1 HEREBY GER Y. That I attegded doceased fro
5 MM// ...... , 193 3/ d...,w...?’

Tlast saw b, e Badive onn........eooe..... M St e L A Death iasaid

to have occurred on the date stated above, nt&wﬂm.
The principal canse of deflh and related causes of importance were as follows:

Date of onyet

Namne of operatiop #........ 1.7~ e
What test con

y. ]
17. INFORMANT...%._.

(ADDRESS)

("l—ﬁn there on autopsy?.....£
23, Tf death was due to cxternal causes (fiolence), fill in also the following:

Accident, suicide, or homfelde?l.........iiiiiiins Date of Iojury.....cccecsinsens 219
‘Where did injury occur?

(Specify city or town, county, ond State)
Specify whether injury occurred in industry, in home, or {n public place.

Manner of injury

NAtare of IDJULY ..........e vt riirsimiismimstsrrsssessmsmssasiassessnsss remsiness
720

24. Wes diseasoe or injury in any way related to occupation of deceased?...... 000

= e




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

........ : ‘ -y Registered Apprentice No..

%

working under my personal supervision.

Licensed Embalmer No.. ﬂ\ 5 /7/ g .......
.. JlRG..........

RITING. (Failure to compl

P. O. Address...-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN B/

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




