D

N, B.—Ever{)item of information skould 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 OCCUPATION is very important.

whITE FLAINLY, WITH UNFADING [NA»..

I 1 xiiozs

e

= d
" e

e MISSOUR| STATE

HEE'D JUL 10 BUREAU OF VI

CERTIFICATE CF DEATH

1. PLACE OF DEATH -’;..

BOARD OF HEALTH
TAL STATISTICS

21113

Do not use this space,

(=) Coumy\j_AC-frig g N Registratlon Distrlct No......o.oroerons 5 ?f ..........
. - >
(b) Townshsp... HA . Primary Reglstration Distelét No.............. e Registered No. ‘)381_
© Ol AANSAS.... LT @ swestre....... .MV OFAH.  HOSFP(TAL .
yd (If death occurred in Hospital or Institution, write its name inatosd of street and number)
{e) Length of rcaidence in city or town where death occurred TS mod. da. (f) HowlongIn U. 8.,1f of foreign birth? yre. moa. ds.
2. PRINT FULT m.tm:7 ALBERT . Ampen i
® Restdence, No....... 2 3.0 1 TOBET s, D Y
(Il nonresident, give eity or t! and State}

{Usuzal place of abode, if no strect nddress, write county or eity)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) é/)’ . 1937

LY 1| HEREBY CERTIFY, That I jttended decessed from
5 /-—’ 1837, to.. 6/ 193/

Iinstsaw W&llve on.. .é? /f 192/9. Death issatd

to have occurred on the date stated ubove, at. ///q
The principal cause of death snd related causes of Importance were as follows:

Daie of onset

pr——

Date of

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Div ED (writgythe word)
MaLe | wHrre 3
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF
0
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JAA- M A/D 27
7. AGE YEARS MONTHS Days If LESS than 1
] day. ............ hrs.
é 6/ R N IS P, min.
F4 8. Trade, profession, or particular kind of i?
] workdnn:,ua:wyir?bookkuper.etc.mﬁm <
t,_" 9. Industry or business in which work
o was done, as saw mill, bank, etc.
a 10. Date deceased last worked at 11. Total time (yearn)
this occupation {moath and in this
8 Year) .. ......... to
12, BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY) 7,’ LSS A
& |13, NAME A HASEE A,
I 4
F | 14. BIRTHPLACE (ciTv or Tow) a2
™ { STATE OR COUNTRY) VN I A TR, y
§ 15, MAIDEN NAME A HAND ' A @?
'6 156. BIRTHPLACE (CITY OR TOWN), []
= (STATE OR COUNTRY)

LY Ao WL

17. INFORMANT /s 6 o0 DMA A/
{ADDRESS) x ? s‘u rﬁa‘ 3 l’.._--

18. BURIAL, CRE%ATION, OR REMOVAL
PLACEM CAA’M el ,,“EJ_L(/L/e Y74 1;3_[

19. FUNERAL DIRECTOR (A TBLokns Ftwe ALl Home

{ADOR /7>
- lséj 222 /ﬁ’ : v

23, If death was due to causes (violence), £l in aiso the following:
Accident, suicide, or homl:da'f ............................ Date of Injury.......ccceverenveee 19

‘Where did injury oceur

(Specify city or town, county, and St;te)

Specity whether inj oceurred in Industry, in home, or in publie place.

'
Maaper of Injury.
MNature of injury

20. Fi Cty N L
Laocol Registrar,

1 Erahal *a Stat

[ 24 L

t on Reverse Slde)




' H L I o . . . b
ey R
| oL : M o - ) o
- - ’ . ' "‘. - v
. N - i ' . L -
R %\ R ' . . P ' _—' - -
. . ol 5L L . )
v \ . - . . . 4 Wt ’ AL . ’
\ ' / Y : -
4‘ L A ' 40 ! 1a w ’ , .
§ B v - . - [}
QT \ , .- . R T ’ i r. v
, STATEMENT BY LICENSED EMBALMER - L ' - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ......... .
i el ettt ettt oo eiebe , or by ... ; S
Registered Apprentice No . . , working under my personal supervision. _ . o ' ‘-3‘ ' '
. : e ' Signed - ' :
Licensed Embalmer No,
: W P. O. Address . .
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ‘
If thia hody is not embalmed, ahove space should be left blank. )




