(EE'D JUN § 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -y
CERTIFICATE OF DEATH } ? 3 R ﬂ
1. PLACE OF\DHAJ Do not nse tkis space.

Z77..

(a)
{b)
{c)

tercd No.jgﬂgs;

its name Instead of street and number)

(e} /)"' () Howlong in U. 8., If of forcign birth? yIE. mod. ds.
2. PRINT FULL NAME
{a} Residence, No... l,z t.
mual (1! nonreyident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR MIACE o 5. SINGLE, MARRIED, WIDOWED, OR
’ Divgg /7 || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) J- - &f - .‘5’ ?w
22 ] HEREBY ERTIFY, That I attended d from
5A, IF MARRIED, WIDOWED, OR DIVORCED - — d
HUSBAND oF 20 .. At A LN T v A LS9 to b T EF T W AT
OR o g -
L t 82w WD PRIV 0t T T A 01D e Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) d PTo have occurred on the date stated above, at X...... .
7. AGE ., YEARS MoNTHS Days If LESS than 17} The principal cause of death and related ca o imPdrtance wera aa follows:

Dete of cnset

T 2 e

8. Trade, profession, or partieular kind
work dong, asaawyer, bookkeeper, ’
9. Industry or business in which work

was done, as saw mill, bank, ate,

11. Date deceased last worked at
this occupation (month and
VAL oo n s e

12. BIRTHPLACE (CITY OR TOWN) = / . f (V4
(STATEOR COUNTRY) y 3 . SRR /. SO 0 1. RSOOIOIN: IOV

OCCUPATION

8, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ARED NAMEM
: 4 ’
14, BIRTHPLACE (CITY OR TOWN)................. JT. /A S _
E ( STATE OR COUNTRY) t Name of operation
E ‘ £ What test confirmed diagnosis?........ccvivvivirrins Was there an autopsy?
4
= g 15. MAIDEN NAM 23. 1f death waa due to external causes (violence), fill in also the following:
" [ : i iei 3 PRI injury... "
g o | 16. BIRTHPLACE (cITY oR TOWN).. i Accxdent-. sl-mfxde. or homicide Date of injury
-] b3 (STATE OR COUNTRY} ; . -, Where did injury occur?....... y " .
g 1 Py gl (Specily city or town, county, and State)
E Specify whether injury occurred in indastry, in home, or in public place.
-] § lh : Manner of injury
Ein 8 4 Ad IR OF EJUEF .o cvveteeemceeeee e ceeeeteeaessaeeersse e amsme et emeecacree s emecebe s bbb e a T s s bR B b b
- Lfn. DATES

> . 24. Was disease or injury in any way related to occupation of deceassd?................

’”” S "

ts..wuznysﬂ;z b -ﬁm% X Ll e Pl 11 00, specity £) - ‘
ADDR! 7 Crt o] Ce L 5 . ‘

20, FILEW //193f)}7' /97 . @‘Y‘W”' ¢
7 iocal Registrar.
Ly

N.B.—Erve
CAUSE OF

{Licensed Embalmer's Siatement on Reverse Sid




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

Registered Apprentice No . workiné under my personal supervision, . : ‘

Signed

Licensed Embalmer No. S

A : P. 0. Addresa

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

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




