bl adh

i NAF §F% JF Em VRS AEN AW F

AGE shonld be stated EXACTLY. PHYSICIARS should state

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

Exeact statement of OCCUPATIONR is very important.

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

s~
1% \\\I )

/

2t

2, PRINT

MISSOURI STATE BOARD OF HEALTH r

o
BUREAU OF VITAL STATISTICS ' B (1 ‘;
CERTIFICATE GF DEATH ()

Registration District No

y Primary Registral
'zle_/l / (d} Street No........
{If dea
or (9% where death occurred mos.

y

% name ingtead o} ntroet and number)
(f) HowlongIn U. 8.,If of foreign birth? yra. miod. da.

uL/NA f\n “ 4/ ol

() Resid.

T e

(pnqll place of abode il‘ no street fddresy, write county or eity)

/014 L0 (T TG /—%4/

(H nonresident, give d;y or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF UEATH-.

4. COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
d _ ED (torits the wnr,?//
,ui/i/ 1LZQ /; / RAAL <
SA, IF MARRIED, WID -

DIVORCED
HUSBAND 0

21. DATE OF DEATH (MONTH, DAY. AND mn)ﬁ/ /g/z,ué /L w3g
2 | HEREBY CERTIFY, Thit I attended deccased from
Fals &0 ,103.5, too Slpond \b 19

///

Tastsaw b A, ativeon.... SAAsade Al s 1909, Deathinsaid

to have occurred on the date stated above, at..... 10 .......... m,

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS 0 If LESS than i || The principal cause of death and related causes of importance were as followa:
2 / [ E3 S hrs. f—r—————
é /2/ OF eomrrironns lnln. A AA Vm Dot of onset
z 8, Trade, profession, or particular kind of p """"" \q 3
0 work done, as sawyer, bookkeeper, ate, G ,
E | 9. Industry or business in which hlch work. / VW """"""""
= was dt;ge. as saw mill, v, 4/'4/ ................ ’;
3 10. Date deceased last worked at . Total t:lme (years}  |l.ciinn £ibd V
8 thia occupation (mounth and.~ spent in‘thla [ M"'V
year) ... f - w \ k
~ ;
12, BI(RTHPLACE(crrvc;RTomerfAr-W e / »-,é -y %hgwnﬁbﬂm canses of importance: A q J ,I
STATE OR COUNTRY, & t
2 A2 T A AL ¥ M . 4
2 | 15, namee \}/Af;[m_(/s/ ﬁd’h)&m e A W““}L VL
= I A - A | DU
|
) Yo .
E 1 B(I mz%ﬁcc%'%‘gn TOWN ; : Z Z / i Name of operation.,....oc it s Date of.......
Vi 4 ‘What test confirmed diagnoaia?..........ooiwrrainn ‘Was there an autopsy?
;ﬁ,. 15. MAIDEN NAME //M’!M_) W//& 4 If death wes dus to external causes (violence), fill in also the following:
ident, suieid homicide? fIRJUry. i 19........
'6 16, BIRTHPLACE (CITY OR TOWN}. o 2 A d1d i or . Date of injury. '
‘Where did i acour
s (STATE OR COUNTRY) /J(/W/ njury (§pecily ity or town, county, and State)

1. :NFDRMANTm».? /M..j é.‘"?.}. .............
P72y -

(ADDRESS)

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

aner of injury.

- Nature of injury

18, aunnm‘“jﬁ%ﬂl&/mﬁw/[ w3

. nu:n_l/‘:'lf? 19..3.9

18. FUNERAL DIRE
(ADDRESS

of deceasod?.. Y\A’

) 4 Wudm.le
J!w apem.!y

(Signed). /\i\\"-\

ojury in mrw-y related to occupsation

&/ Local Regisirar?

(" (Licensed Embalm er’s Bintement on Reverse Slde)



RECEIVED N
Dnstrlct Health thcer No.

" pistrict File Number 2.~ ¥-- i _3...-:.1/ / D
Date Filed ---.MAY Aa 1.. 3._-....--

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

—

ettt £ttt £t et e em o e s b r e b e , Registered Apprentice No
working under my personal supervision.

slgnedﬁjaqt««% B ............................

Licensed Embalmer No. 31 9 g g

P.0. Addrm,.w.:&ﬂ‘&!g‘_‘gq L””-O —

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

Note:

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



