REC'D MAY MISSOURI STATE BOARD OF HEALTH
. ; <4 1930 BUREAU OF VITAL STATISTICS .
B8 . CERTIFICATE OF DEATH —s 4 2
B g 1. PLACE OF DEA % gL 2 Do onmdx
n 1l .
'g g‘ . ? (s} County.. . | 4 4 i Registration District No. ? g
45 4 (b) Township. , } Primary Reglstration District No......(n 1. 3.3, \ Registored No,
or Y
@ g (€) CH.ooooo ... ([(4) Street No Ty st.
g o {If death occurred in Hoapita! or Institution, ‘mta fts name instead of strect and numbet)
o ; {€) Length of realdence In city or town where death oer.nrred ¥I8. {f) Howlongin U.8.,if offoreign birth? yra. mes.  ds.
’

@S 5D ok : -
E g 2, PRINT FULL NAME.. ; ‘ J
R () Residence, Now.... M oo Wi sinermsmesesssssnssasssssammmsmmsssmsssmsssssssssssssssmoe®le § | oigfeessssssrorstsosmsetisessscssses sssss s s s s nssssssens

8 / (Il nonresident, give ¢ity or town ond State)
O +
ﬂ o PERSONAL AND STATISTICAL PARTICULARS MEDIléAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ] M/ 3
E b < lw word) 21. BATE OF DEATH (MONTH, DAY, AND YEAR) / \ 1”

) ey 8 7 v [
o 8 ; ' 7 2_ § HEREBY CERTIFY, 'rgtx attended deceased from

A. IF MARRIED, WIDOWED, OR DIVORCED

58 Huseampor (.S L LS 183 to . ST  [3.... 19..%’."(.
@ » {OR) WIFE oOF
BT E——r} Ilast sadgdh.......... aliveon.. A 19.iaen Death is said
A 6. DATE OF BIRTH = ?37
] Q d {MONTH, DAY. AND YEAR) V4 to have edjon the date stated above, atvu
T':ol 1. AGE YEARS MONTHS If LESS than 1 || The prlndpa! canse of death and related czuses of importance were a3 follows:
- day, .cocorene- hrs. p—
‘: :g_ 4 o T 1T L min l Dato of anael
Tk F4 8, Trade, profession, or particular kind of i
X B [ e e b s e e p A e |
. - : 9. Industry or business in which work % .
'g ;.:' a was done, 28 Baw MIll, BANK, BLC.. ...cciciiiininirrr s eecsesssnseinsnsasmsasses] | 710 1R s b e :
58 D 110. Date decensed last worked at M. Total time (vears) ...
&g § this occupnr.ion (month and spentin this %
] yoan o e ek
b © A b . .
ga 12. BIRTHPLACE (CiTY OR NW)W + =_.|| Other contributory causes of lmportance:
ok (STATE GR COUNTRY) vy 4 K ||. \

B ..............
o= £ [ 12 naME s
< E X - I 2SS | PR ‘- .......................
38 % | 14 BIRTHPLACE (c B L2 )| Name of ooeratio
" ) { STATE OR COUNTRY) ﬁ : ame of operation.....%...... X3
=] & et ’ 21| What test confinmed didgnosis?...
g g ﬁ 1S. MAIDEN NAME  f 0. If dea_gl;,wtnxntemal causes (riolence}, fill in also the following:

- [ N ERETeeonnr, Dt of IDJUTY .o »19......
E g o | 16. BIRTHPLACE (crTv or oW Accldent, suicide, or Date of injury 19
B b3 (STATE OR COUNTRY) Wherq did injury oceur? - e
k] . PR, {Specily city or town, county, and State)
=g @ [} 4 ﬂ Specify whether injury occurred in industry, in home, or In poblie place.
5- 17. INFORMANT........s. o L ol e
g E (ADDRESS) o

¥ { in
&= 18, BURIAL, Manzer of injury |
mOa ] [y oV, / 3 Nature of injury...... - \n |
ia- = PLACE._. s = Al 2] DATE & s 13 ‘ iy y w
B ] )/ || 24. Was disense or in
RO 19, FUNERAL DIRECTOR (name) .\ Z_ A ‘ ﬂ L7777 S neiiebmmiingy O = |
|_ " (ADDRESS) ”* . . y D
-] <3 b s : (Signed) \ : M. D, |
: ’ (_“,‘/{)“D""\
L . FILEDmgé&"—LA 139 et Long O ALy Rddress)........ : PO |
Local Reois!mr
(Licensed Embalmer’s Siatement on Reverse Side)




R T

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 oo

........... , Registered Apprentice No

- . oo : Signed

. Licensed Embalmer No...

P. O. Address.

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

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




