portant.
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Exact statement of OCCUPATION is very

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

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

. : MISSOURI STATE BOARD OF HEALTH
08D MAY 11 1939 BUREAU OF VITAL STATISTICS -
) ‘7- CERTIFICATE OF DEATH J 4 8 R ”
1. PLACE OF DEATH i '-318 . Do oot ase this spaco.

{a) County......... GBEENE , Registration District No

{b) 'I‘own b I Prlmnryl!egl.:;ruﬂon Distriet Now..ccn®mninicatnns Registered Nol.................. 3 I..d ......
(03] City SPR’HGF'F‘ B (d) Street N‘(.If{ ..... G&A A/ ........................ st.

. th occurred in Hoapital or utiun, Write its name instead of strest and nnmber)
(e) Length of residence In city or town where death occurred yra, mos. dn. {f) Howlongin V. 8.,If of foreign birth? yra. mog. ds.

554 /4 _
2.an~rru1.t.unm'(é Wectoon 1.L. YA AM.3 A
4
{s) Resldence, No......... £/, R P e at. . ORI
(Usual place of e, If no stibet addreas, writs county or city) (If nonresident, give ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 2. 5 /73 39
W : wu DIVORCED (worile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7 s 19

EREB ; CER I attended decensed fr
bz j \ 10 /-.3 ,19 7

5A. IF M}:EEIBEENWWW
oF c f
a{_’,,/é [ AT I

6. DATE OF BIRTH (MonT,oAv. a0 YEAR) ae /€, /973 )
7. AGE YEARS MONTHS Tavs If LESS than 1 causes of importance were as follows:

v 25 // 3 | PoyEy.

Z | 8. Trade, profession, or pamculnr kind of ‘W {
] work done, as sawyer, bookkeeper, ete... , _____
E | 5. Industry or business in which work i j 7
E was done, ns saw mill, bank, ete. W 49
2 | 10 Date’ decedsed last worked at "1, Total time (years) 7 %~
§ this. occupation {month and spent in this 2

vear)........ L7 T 370 SR A | S

R

BIRTHPLACE (CITY OR TOWN)... %fw Other contributory caugea of importance: |
(STATE OR COUNTRY) W é é .

~
13. NAME é/)'; z !!, d; ] -

A
£
14, BIRTHPLACE WH). Vol 1
ﬁ { STATE OR col(ﬂ-my)RTo M’ 1 Name of operation..........., Date of
S {] What test confirmed dlnznosu’ YD ... Wana there an autopsy?.

% 15. MAIDEN NAME -4// 23. I{ death’ was dues to external cauzes (vlolence), fill in also the following:
=

[+]

z

Specify whether injury occurred in Industry, in home, or in public place.

{ i homicide? Date of inj . 18,
16, BII;TTHPLACE ey ORTOWN).......-‘.-..MW —— Acmden;i,dnt:i:jﬂda. or . 0t of INJUrY..coosiserrennses [ - N—
AT COUNTRY, Where 1 oCeur
[¢ EOR RY) ., P ) wy (Specily city or town, county, and State)
277 v -

Manner of {njury
3¢ I Nature of injury.

19

24, Was disease or |

e | 18 B0, BPESiLF.cnnrenn

(Signed)

18, BURIAL, GREMATJON, REMOVAL

PLA

19, FUNERAL DIRECTOR (NAME) ...
{ADDRESS)
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(Licensed ‘Embalmer’s Statement on Reverse Bide) v
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STATEMENT BY LICENSED EMBALMER

I hereby that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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



