. N B.-—Evér{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

UEG'S APR 1 8 19§ MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
g/ CERTIFICATE OF DEATH l

2108

Do not

. 1. PLACE OF DEATH
c/—)(v‘: (8) County... M 6@4—‘-/’) / Eegistration District No///f ..........................
(b) Primary Registration Distriet No..... éd/ﬂ .......... Registered No,
(] {d) Sireet No. at.

(If death occurred in Hoepital or Institution, write ita name instead of street and pumber)
{e)}) Lengih of:eddemln cﬂyj town where death occurred m o da, {f) Howlongln U. 8,1 of forelgn blrth? yra. mos. ds.

. arde”

81,
(Uml piace of abode, if no strect address, write county or city) (If nonresident, give eity or town acd State)

2, PRINT FULL NAME %
{a) Resid , No..

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
N_ZI/L DIVORCED (twrife the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) ?7’)(/&/ v ‘?193 7
gl 4P A

)“'/v'—/‘p zz.! H/EIREBY CERTIFY, That I attended deceased from

SA. IF MARRIED WIDOWED, DIVORCED P o
{om WIFE oF @ L Lt -“}ﬁ"/ﬁM A RE W F7
ek I
lastaaw b aliveon. LAt / Frex mﬁg Z Death is oaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ™ / ] f @~ V], §6o to have occurred on the date stated above, at. b .. 00
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death snd related causes of impomnce were as [ollows:

day, .......... hrs.
el 4 | ozl 2T Y~
8. Trads, profession, or particular kind of e
work done, Basawyer, BookKeeper, 8th..........ccoovvnnianiierss e rnrss e assnia sriesesmns ]

9. Industry or business In which work
was done, as saw mill, bank, ete....

OCCUPATION

10. Date deceased tast workod at i1, Total tims (years) e e S AP
this occupsation (month and spentin this v
year) ... QECUPBIOD. e [E s iey ﬂ‘ ..... RO, S
12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of Importance

(STATE OR COUNTRY) /1—7/}/) et P | o A

E 113 NAME O |[--reee
I -
z . Al s
14, BIRTHPLACE (CITY OH TOWN) | z u P
& ( STATE OR COUNTRY) wﬂmﬁ- }mo of operation... =7, Date of
] What test confirmed diagnosisy...................o.c.
§ 15. MAIDEN NAM y 0 | 23, If death was due to extarnal
§ 1. BIRTHPLACE crv g ow ) { ﬁmgdﬁda. ar am;ueid.r .............
STATE OR COUNTRY, ere ocour
LW,, /k’/uvv—vu—w./ i

1. INFORMmM-?G Mué% .

Manw. of Injury
N ' 3 37 Nature of Injury.
PLA et ..__47444.4_1 _____._.._.2/......!...._7?_7_
7 24. Was diseass or injury in any
19. FUNERAL DIR 11 so, spedify o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

/,g 7 (Address).

‘. A
Local Regisirar, | ocal Registrar, |

.Licensed Embalmer's Btatement on Reverse B]ée)




. . .
. . e - RS VLY o patr 3 PP .
| = ..ﬁc z . VIRETE] HULvR EPT U .
- : . AT NPT AR .
: i Y L T B PRI R )
’ \ O | e a0 ik i
' v e - e e a . } V -
B R ¥ A S . P T ..
[ S | . L T PR T P -L Y | . . . Lz < E‘
b A f "
1 4 t o, ey i ] .,
¢ ‘ LT, P i b H f i (R adira I il SELITIPRIY S B i E
.
\ ' IS R A -
' ‘ 1 - Sy ‘ !
P T ' Voar ! * UL Y 1] t ! “ W ! I
- - - PR 4 - - - - - - - - - P - 1.
oo [ N R | * i PRCER A U L LR Y. | S I
s : L.
LAY | wr - 3 i oo “ L
LI ~a [P R SN R | LA T :i 3l
- i .
V. [ SR Tl B [ ' -

ot [ILT R R | f e v _ , .
. R 2 I ' PO S ! Ct - ] ! ‘
‘ . ; D"('r e Hea/th oy 3
- . ~ [ b cg i':fl " ﬁc . . .
‘ ate g ! %5;2 .);:59?.r;~ \;\;.7.'- '
! .t > et ‘.-'.'.'*-../\5‘- é"’é!/_ ,
Lo 4 X . ' y
t I : '.‘h.;
pT) [T YO IR - o Coa e s ! ]
! +

STATEMENT BY LICENSED EMBALMER A ' . .

_. I hereby certily that the bodyf»fho% n\yecorded on the reverse side of this certificate was erpbalmed.by me, " . = e
’ ! T ’ . s . ] ' v ' - =
R | ar - i MA/C’M . or by A

.- . oy (‘/\- . .o o . / Sy TRty e, "" i - ;
Registered Apprentice No . sencinerenney WoOrking under my personal supervision. ) . :
e
B Lt e e we Y . .
D T S I TP SO [ Signﬁi
. .
- '

P A M P niy ‘ it Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWBITING.
. with the above constitutes grounds for revgcation of license.) -t

If this body is not embalmed, abovespace should be left blank, s . o

(Faxlure 'to comp

- P v s - - - T - . 7 T Sal L. 200

1 A § P a




