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Registration Distriet Nkw Primary Registration Distriet No.___.__ . Regivirar’s No. i
1. PLACE OF DEATH;: 2. USUAL RE]DENCE OF DECEASED:
(a) County. M
@) City or town...._381NE Louls (2} Ste issouri (% County
© N 1 hosot gf ou;-lni:tni:lw or town limits, write “RURAL" and name of townsbip) . l
[l (€} Name of hospital or ution: ’ () City or t ¢t _
{[f outaide city or town Jimits, write “RURAL"™)
(If not In hoapital or institution, write ﬁl numbaer or Jocation ) "
. Since June iﬁ. 1939 @ street No___1900 Gooda
(d) Length of stay: In hospitalor Institutio G il - TP -
In this community.
years, months ar days) {¢) If foreign horn, howlong in 1. S, ALY YOars.
T
5. é&{mz(, cAHARD / (,) ] ard l MEDICAL cmrrmcnlon
TR T — 3 (9 Soctal Seeariy 20. DATE OF DEATH. Month___.Innﬂ._.____day 19
X . . {¢) Soclal Se
1939 kour_. .08 . P . M.
BBme war ko No 7241’1/(-—/ year. QU .....12 minut M.

21, T horeby certify that 1 attended the deceased fro

5. Color or 8. (a} Bingle, widowed, married, 18 to— . June 19 ]939 19
s M | mee Qo divorced MATTiNA that I last saw b LM live on._mnﬂ.lg'{-la&————__-.-. 19 i}
8. (b)) Nameof husbandorwife. .. 6. {(¢) Age of husband or wife if|| and that death cecurred on the date 2nd hour stated above.

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH
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uablo mbhard ..uv.___s_;_ yonrrs Immediate causs of death - AM uratlon
7. Birth date of deceasod . FEDIUAYY 22 1883 Bnmntenaive_haart_.disem_-m ~¥T8.
{Moath) {Day) (Yaar) -
8. AGE: Years Months Days I lezs than cne day Due to______Unknown j 1/‘} 'JJ
5 .,, o '
6 3 2? Br. fo || A ;“ 7
0. Birthplace Misslesippi . [ 71 1
(City. town, or county) {Btate or forelgn country) / ]
10. wusl occapat nil ! R e e i By
11. Indgatry or business. i PHYSICIAN

12, Name..
18. Birthpl Iﬂissisai%} , : the cause to
5 (Cﬁ.hn or ty)} ,(State or foreign try) Of auto -——- should be

14, Matd charged sta-
{ en name. tistically.

15. Birthpl

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homiclide {(specify)

f (d) Date of occurrence.

3 7 did Injory occur? :
17. (o) (u Date thereof_. L. || @ Where {Civy o wown) G
(Burla), cnmnhn. oe remeal EA‘M (Month) (Day) (Year} || (4) Did injury oceur in or about home, on farm. in Ind place. in public T
{¢) Place: burinl or crematio W
18. {a) Signature of funeral director. While at work?. (Bpacity l‘m nre:::.‘),! Infery e

A Py o= |
&) Addrem A 3 m . 7 || 2a. signatare_ ,&l AW M4.D. ...;..)__L
PO JINS3I888 © T RetRadd waﬁmmﬂim——— Dute csneabf2075 7

MOTHER FATHER

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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' STATEMENT BY LICENSED EMBALMER

o

. working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... 1’14 S LN
' Registered Apprentice No

Slgned.é‘/pﬂtx

Note:
the above constitules grounds for revoeation of license.)

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

Ltcensed Igglmer No % ‘3 .-' [
P. 0. Address.. 5.(]\ Qe MO

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply mth




