20 JUL 10 1935 MisSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CQ’ CERTIFICATE OF DE.F\'I"I'Ir . ?’Dlnolv:ztéme&

Registration District No. $®®

Primary Reglstration: DI lﬂ% Registered No..... 244 2
(d) Street No.” t.
{If death occurred in Hoapital or Institution, write its name instead of street and number)

ds. (f) Howlong in U. 8., If of forelgn birth? yra. mog. ds.
2, PRINT FL{?.L NAM 2 .............. ¢ /‘"fw /&fj/tf/ ......... .
® Residence, No.7 2. 7/ Dilaen, setadl st.

PHEYSICIANS should state

Exact statement of OCCUPATION is very important.

(Usual place of nbads, If no street address, write county or city) (X! nonreaident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATI? v
3. SEX 4. COKOR OR RAGE | 5. Swieiek, MARRIED, WiDowes ef— é //,71
% é e w 21, DATE OF DEATH (MONTH, DAY, AND YEAR)
. - 22, tt.ended deceased from

54, IF umm:n WIDQWED, OR DIVPRCED

HUSBAND oF .

(OR} WIFE OF
6. DATE OF BIRTH (MONTH, mv.mnvaW 25 )70
7. AGE YEARS h?l-lﬁ ﬂ DAYS If LESS than 1 || The principal canse of death nnw causes of mpurtanca were g5 follows:

3 3 / f day, ..........hrs. W‘J_P‘“"IM'

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ate...

9. Industry or business in which work
was done, as saw mill, bank, atc

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this

FOALY et emsese s ra e svavneaaae e asnare noecupatian ............................
BIRTHPLACE (CITY OR TOWN)..... /£ XX ol e i : :
(STATE OR COUNTRY) . -

] 13, NAME J@ﬂt/gﬁw -

AGE sghonld be stated EXACTLY,

OCCUPATION

R

14. BIRTHPLACE (CITY OR TOWN) ///7 2. L

x

4}

I

& . > ———

I ( STATEOR CQUNTRY) Name of ‘operation 8 Dateof. ..o s
‘What test confirmed di is? ‘Was there an sutopsy?................

14 .

!‘:’ 15. MAIDEN NAME ,_4/ )%w 23, If death was due to external causea (violence), fill in also the following:

= i homicide? Drate of I0Jury...ccovcreetricn 19

o | 16. BIRTHPLACE (c1Ty or TOW Accident, suicide, or homicide ate of injury.

= (STATEOR COUNTRY} Where did injury occur?

{Specily city or town, county, and State)
Specify whether injury sccurred in Industry, in home, or in public place.

17, INFORMANT.. j .«(/(

(ADDRESS)
ﬁ[ /"b Manner of Injury.

18, BURIAL, CBEMATION Rimmm-f é Nature of injury
d DATE. -

24, Was diseass or Injury in any way related to occupation of decezsed?................

. !
If 8o, specify - )
ADORESS) 1724 (Signed)....t xry?W/ D,

20, FILED.) S 1231.1 ..._)h4__,,___-;__CZk9_:u_¢r.A Qo (Address)......d .02 . D.. P rete

Local Re:ﬁstmr.
{Li 4 Embalmer's Stat t on Revarse Side)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.-——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

@»I :.-uum




STATEMENT BY LICENSED EMBALMER

I haeﬁ? the b?;y whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) )
: P v mtreeamen e e ..., Registered Apprentice Nou e .

Signed 7234% T A '
Licensed Embalmer No..fg J y,f .
; ‘ . P.0. Address.. L7 7 é Zrg

y /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MWRITWG. (Failure to comply

with the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




