important.
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item of informetion should be carefully supplie-c-l. AGE should be stated EXACTLY. PHYSICIANS should state

B.—Every
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very
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BEEDMAY 1 1 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

DIVORCED (trite the word)

, CERTIFICATE OF DEATH 1 A 8 O£
1. PLACE OF DEATH Do ot ] L}
(a) County....... GREENE I Registration District No..oono 3 1 .............. [ ......... : 35'-. q b
(b) Township.......... Primary Re: n t No.. OO ............. F o' f§
{e) City. SPB NGFIFT {d) Birecet No.... 507 ke, o Al o T ot v AN Srerrerelivrront A,
(] m Hoapital or Inatitutfon, wfite its name instead of atreet and number)
(e} Length of residenceln city or town where death occurred (f) How long In U, 8/, if of foreign birth? ¥ro. mos. ds.
in 0711
2, PRINT FULL NAME e e e AL B bt smemss e sorans
(8} Residence, No.............. f ................ .8t D . SO
(If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH, DAY, AND YEARY CM // w37

4, (;)?0? RACE

/
SM 2~ R HEREBY CERTIFY, That I attended doceased from
A. IF MARRIED, WIDOWED, OR DIVORCED ‘ .
HUSBARD oF RS \‘f ....... 18 ... 1930 o A L1039
(OR) WIFE OF : .
— Ilastsaw h A, alive un%/&’ ]93? Death iz gaid
5. DATE CF BIRTH (MONTH, DAY, AND YEAR) W - 729, to have oecurred on the date stated above, a ..am.
7. A YEARS MONTHS JF/ DaYS ff LESS than 1 The principal cause of death and related causes off{mportance wera as follows:
day, ..e...... b . [ Pere—
R o o |amZa| -
4 8. Trade, profession, ot particular kind of
[} work done, assawyer, bookkeeper,ote. ...t Sen | (fee g ant o Canali,. AL Tl A,
: 9. Industry or business in which work
i waa done, a8 AW Mill, BANK, BLC. ...t iinaimasrssnimiis e msessssssrmana| | 117 2500 s e e e s s e snasansen e L
a 10. Date deceased last worked at
8 this occupation {(month and
year} ... po
12. BIRTHPLACE (CITY OR TOWN) ‘_( %
{STATEOR COUNTRV)
&1 13. NAME M é;/),-
=+ =~ =< T |
E | 14, BIRTHPLACE (ciTvortown)... Z o o Date of..
My ( STATE OR COUNTRY) Name of operation ate o
. ‘What test confirmed dlagnaosis?........................] (' ... Wra there an nutopuy" M.
& % .,_.Z.W
:li' 15. MAIDEN NAME -|r28. It death was due to externs) causes {viclence}, fill in also the followlng:
k - S, JUEY eooverersverereeee I V-
& | 16. BIRTHPLACE (CITY OR TOWH) > Acddent: suicide, or homlicide Data of injury
h- (S5TATE QR COUNTRY) Where did inju.ry OCCUIT ..ttt ecteeee e cae s e s et s eee st remaeenns
a - W o - (Specify ¢ity or town, county, and State)
FORMANT hpocl!y whether injury occurred in Indusiry, in home, or in public place.
17. IN ANT el
(ADDRESS) M W& .
Manner of injury.
18. BURIAL, CREMATIOH. QR REMDVAI/ Nature of Injury
ree /. W 19,2
24, Was disease or infury in any way related to cccupation of decezsed?............-.
19, FL(FNERAL )DlRECTOR ty‘) ¥ H 8o, specify .
ADDRESS P
(Signed)....
20, F:mnl}"lﬂ%ﬁﬁ DT

Liccnsed Emha.lm!r’s ﬂﬁtement on Reverse Bide)




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,
‘ . . .
N . or by
Registered Appren}:ice N . , working under my personal supervision.

Signed

' Licensed Embalmer No.....

’

P. O. Address

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

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




