RS

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exact statement of OCCUPATION jis very important.

WRITE PLAINLY,*NITH UD&ADING INK--THIS.IS A PE&IIANENT RECORD
K. B.~Every item of information should be careful}

CAUSE OF DEATH in plain terms,

o1 14028

BOM-142-38

. MISSOURI STATE BOARD OF HEALTH
(6D APR 1 9 1938 BUREAU OF VITAL STATISTICS (
17 CERTIFICATE OF DEATH ] l P .}
1. PLACE OF|DREAT Da not nse this space. .
(a) Counly £l b e N R L T eeeeeeeeen ’ Registrotion District No...................... ’{ 3./ ........ i
(b) Townghip.......... _ Primary Registration Distrlct No... 55, {—’2‘3 RegisteredNo........._...%.% |

(e} Cl

i (d) Street No, L.
(If death occurred in Hoapital or Inatitution, write ita nnme instead of street and number)

ere death occurred yri. mog. da. (f) HowlonginU.S,,1f of foreign birth? ¥T6. mod. ds.

LD M e .

or town.

L~

(e) Length of residencein cl/t;

(4
2. PRINT FULL NAME... ) ol

O s UL ¢ A st. e s ' :
(Usunal place of abode, if no street address, write county or city) D (11 nonrmldent give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
M ng/&d DIVORCED,{1orife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?}’L aA) - 2 3 13 7
R HEREBY, CERTIFY, That I attended jeceased from

..... L NI

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

.. m‘“

4L Rty 52
(OF) WIFE oF MM %14 LALAA Ilast saw hmf aliveon..

,19.%7 Desthisnaid

{ .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a‘ //fﬁ to have occurred on the date stated nbove, ab{./.‘.g.é'_a.m.
7. AGE , YEARS MONTHS D-“'s If LESS than 1 || The principal cause of death and related causes of Importance wera as {ollows:
day, ........hra. . ]
c?/ 5; ,2 ? or ... ...mln. g g D"“/V“‘
F 4 B. Trade, profession, or particular kind oﬁgﬁ ) f / faiadil db mrefe TSR - ty
9 work dons, aasawyer, bookkeeper,e
: 9, Industry or business in which work
'y was done, as saw mill, bank, ete.............. SUPUSTOUURURU | JSOUS U UURRUROUPIUSUTRTOTUTORURUUPITRIOS. (5 Sy O SN2 (" SURRUROUIION SOPRPSSTRURNY
8 10. Date deceased last worked at 11, Total tlme (years)
8 i tion {month amd gpent in this
occupation 3
i .
12. BIRTHPLACE (CITY OR TOWN) er,a-w Other contributory ca ripnce
(STATE OR COUNTRY) G)E A Ay ,( ! 0}9___
5 {13 NAME ;§14M 774-1)4{1/‘ ! "
14. BIRTHPLACE (CITYOR T 1 W&Z .
E ( STATE OR COUNTRY) (/ G _Nnma of operation. - Date of....
e gnin ""M”’ 2.7 What test confirmed dIagnosis?...... .. Was there an autopsy?....
14
% 15. MAIDEN NAME A W‘é /;Z At LC/M 23. If death was due to external causzea (viotence), fill in also the following:
i iei homicide?........ f injury......: 19
& | 16. BIRTHPLACE (crr or-vown) (gt : :;:‘::‘:;i'd"i‘:;’:"' :: o ; Dats of lojury
s (STATEORCOWNTRY) | f o, V_,%ﬂ ot ry e
— Specity whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT M ch oot ‘}‘L Lt
(apoaess) ¢ { 7“mu,wa/wvu . :
18. BURIAL, CREMATION, OR REMOVAL ' Manser of injury
N « CR [ ) - Nature of injury
PLACE el 7 WLl . oate 22%____14-.} asd 17
M / 7 24. Was disense or Injury in any way related to occupation of deceased?. ...t
15. FUNERAL DIRECTOR (M)’éi Lttty o el 3 P 11 80, Specify ... - gt — .
(ADORESS) 7 T AN Lorglice d W Z® 7. Joned. i M. D,
— {Signed) W £ i '
.F LED)..;MA.R\‘— 037 m %‘-—r\/éun 4,00, (Address)...... /RAA LA LA M‘tj
2. Fl 7 Local Registyr. S Y
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STATEMENT BY LICENSED EMBALMER ‘ - |

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

e e\ )Lt X, , or by
Registered Apprentice No , working under my personal supervision. m“j\
o ol T2oab
e ~ : . Signed { \ _ ¢
- Licensed Embalmer No.,—.‘3 K— -)

P. 0. Address. &4/ G/ AU S F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
- + - with the above constitutes grounds for revocation of license.) .

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




