REE'D JUN 8 1939 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o ¢y
CERTIFICATE OF DEATH ]— ! 4‘ :; 0
Do not ose this space,

(a) Pl 3 Reglatration Diatrict No’aff ..........
(b) T Wl /M Primary Reglsiration Distelgt Ng.. .2 2.0 gon  Registered No...... 18 ;5 ..........
() 7 Nt LA (d) Strect N.(,Ia? 20‘7[ .......... st.

/ {f denth oceurred in oapltal or Institution,/write lm name instead of street and number)
{e) Length of residenceln ¢ty or town wheré death’occurred yri. mosd, ds. () Howlonzln ., if of forelgn birth? yrs, mos. ds.

2, PRINT FULL NAMBOM W T R el S e S

AEwvUnRyu

(s) Resldence, No. o AT et S 2o S 2 R - | D .........
(Uuual plm of aboda 1t no street address, write eounty or city) {If nonresident, give cn:y ‘or town and Stat,e)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

3. SINGLE MARRIED, WIDOWED, OR
DIYORCED (wrilpthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) l// )- 9 '3 ?
L

22, I HEREBY CERTIEY, "That 1 attended deceased from
o

22

5A. IF MARRIED, WIDOWED, OR DIVORCED

ysupplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properiy classified. Exact statementof OCCUPATION is very important.

HUSBAND oF . I9....
{OR) WIFE OF D inBal
. Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND vnn),/,é&@ é /D3 d,/
7. AGE YEARS MONTHV Df’vs 1f LESS than 1
; 3 Dnle of onset
b4 8. Trade, profession, or purt.i'c.-u.lnr kind of
] work done, aseawyer, bookkeeper, ete. R L LR L el e o e
: 9. Industry or business in which work
o was done, o8 saw mill, bank, ate........ “
3 | 10. Date deceased lest worked at 1. Total time (years)
this oecupauon (mom.h and apentin this
8 year). ... e i . gccupation.... e
12. BIRTHPLACE {CITY OR TOWN)...
(STATE OR COUNTRY)
S
13. NAME

14, BIRTHPLACE (CITY OR TOWN),... /
{ STATEOR COUNTR‘!)

' . s
Name of operation. 1rres gy TN e

‘What test confirmed diagnos| ... .. =~ Wag there an autopay?... i
23. If death waa due mm) fill ir also the l'ollom&lzr
Accident, suicide, or hori ate of | ]unlf”} 7 .

16. BIRTHPLACE (CITY OR TOWN)...
(STATEOR COUNTRY)

17. |NF0RMA§%0 ........... 7
{ADORESS ,’
. BURIAL, R ATIO N+ REMOVA
—f __ DATE,

‘Where did injury occur?

MOTHER | FATHER
n
=
.
Q
m
=
=z
=
=
m

Specify whether injury oecurred in Industry, in home, or in public place.
I Y N7/ N S A S

Rl e NREA/RINLT, Wil VST AVINNG (Y-~ N1o o A FERIVIANRNENI

tem of information should be carefull

EATH in plain terms,

| Manner of injury./..

t‘a ture of injury

> 74

B . oy : o
g 3] ‘%W 24. Was diseasa or injury in any way related to oecupation of deceased?...............
® I.% 19. FUNERAL DIRECTOR (NAME} W 11 80, specify........... i
Y N.E ) 7 f /Y:(JM |~ (Signad
@ o )% : ? (Address).

Laocal Regisirar,

Licengsed Embalmer’s Statement on Reverse Side)




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,

Registered Appreﬁtice No../. /7 (? ..., working under my personal supervision.

Signed m : m | _
Licensed Embalmer Nogfyf

P. 0. Address...L 7 ... 2. é .

-+

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

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




