[EGDMAY 29 1935

MISSOURI STATE BOARD OF HEALTH
3 K BUREAU OF VITAL STATISTICS . .
5 ;}f‘ CERTIFICATE OF DEATH ] <) d tH 3
] 1. PLACE OF D ~ Do not une this space.
E‘fé (») County..... LA ot ED ’ Reglstration District No......... 4% ?\; .
B () Primary Registration DlstrictNo(I) @l’-"'? ..... Registered No...2saneeesseecneneenes
s T A T at.

{e} Length of residencein city or town wlere death oconrred

2. PRINT FULL NAM EL”Q-B
(a) Residence, No...........cccociruriins
(Usual place of abode, if no street address, ent give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR i
DIVORCED (write w 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W i . !937
et by 2. 1, HEREBY CERTIFY, That I sgtended deceased from
. £
//W 7 L7 L0 n 1922

Ilast saw h.ceen alivoon.. ., 19. .?f Death issaid

L / g 7 g to have occurred on the date ftated above, at.. é ,/ ,ﬂﬁn
If LESS than 1 || The principal cause of death and related causes of importance wete aa follows:
day, ..........hrs.

3, SEX 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, O
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE /’EARS MONTHS Days

el

. Dale of onset

. AGE should be stated EXACTLY. PHYSICIANS should state
. Exactstatement of QCCUPATION is ve

2 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper,ate. foo P W Relrler ¥
';. 9, Industry ot business in which work .
n was done, as saw mill, bank, 8te......ccooore i |
3 | 10. Date decensed tast worked at 11. ‘Total time (years) .
8 this occupatwu (month and spentin this
Other ¢

~
z
!
X
E
2]
™
g
=
-
o
E-]
-
-]
=
2

(STATE OR COUNTRY)

teibutory cn E‘/l[zéormnca
Lo F R et g ]

ﬂ”?“’“""’“ L —

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified

E | 13. NAME
E "
14, BIRTHPLACE (¢ITWAR TOWN). . '

by { STATE OR COUNTRY) ’0\, 2 e ||| Name OF OPEFBON. st e :
. = ‘What test confirmed diagnosis? .. ... Was there an sutopsy?..............

¢ X . ;

% 15. MAIDEN NAME( 23, Tf death was due to external causes (violence), fill in also the following:

. . .
5 16. BIRTHPLACE (CITY OR TOWN) . Accident-, n.mfxda, or homicide?..........coinirninins Date of injury
= (STATE OR COUNTRY} Where did injury occur?... OO UPO ORISR S SO
- ' (Specify city or town, coubly, and State)
) - d ‘: Specify whether injury oceurred in industry, in home, ot in public place.
{ ADDRESS) s -
Manner of injury AR E ISt es e aemtatetena kSN imntss AOE 1AL R AR R R kbR ne SR eRe

D

. BURIAL, CREMATION, G REMO\!M % .
N BETO OF I JUTY otevte st oo reer ettt ceeerececs et semaeabed sE s Hh b s8Ry SEren e m s et n s sy m s sin s bt
PLACE _._. lM XA Wjﬂ ] -

24, Was disease or injury in any way related to ¢
1f 8o, specify.

19, FUNERAL DIRECTOR.,
(ADDRESS)

=

~3

2]

X

-4

@ 20. FILED.Q1
i {Licensed I-hnbalma‘s Statement on Beverse Side)

N.B.—Eve
CAUSE OF




STATEMENT BY LICENSED EMBALMER

I, B . <eeernenemy Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

N O et or by..... » Registered Apprentice No. R

working under my personal supervision.

Signed . : . S

- . Licensed Embalmer No. ..o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)




