Exact statement of OCCUPATION is very important,

v supglied. AGH should be stated EXACTLY. PHYSICIANS should state -

ITH UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified.

WRITE PLAINLY,
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

oIS | 16808

\lu\ft

BES JUL 11 1039

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS \ - -
) CERTIFICATE OF DEATH 2 J'm £ g.‘ ,ﬁ
1. PLACE OF D / 5 Do not l311 %
(a) County..f AN A AL L Registration DIBIHEt Nou........cco.co.ooceecrseressoesnsrsspossases
(b) Townsh w“s-é'/" o, "?Lo‘“l/ Primary Re strlct N/j,o .......... Registered No.2 5 ‘«] l -
{e) Cliy. 7/' Mas.s {d) Street No.,. /7 ; ~a. .f / at,
at] oecurred Dsp:tal or Insm: n, writd its name instead of street snd number)

(I
(e) Len[ftb of res‘i:znce In elty or where death ocenrred
Izl
2. PRINT FUL?"NAME .......... O;% 4 ur

08, ds. ({f) Howlongin 1], 8,,if of foreign birth? yra.
- \

mod. ds.

@ Restdence, No.....£f 72 A N2 A o T ... ST
{Udual place of abode, if no street addro-, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 'DEATH , .
3. SEX 4. COLOY OR RACE 5. SINGLE, MARRIED, WIDOWED, OR - -~
/77 DIVORCED (torite the wor, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \7—u ArE /ﬁ /)/,-!9 3 f
7
ALE Wl PUALELE 2. | HEREBY CERTIFY, That [ sttended deceased from

SA. IF MARRIED wroowen OR DI
 (omwirE oF 72)0 ()A(/?O / //

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /Vlu 307" /J/7J

193? tu%/gz, L 19:F. ?

.1 93? Death isgsid

to bave oceurred on the date stated above, nt/o?f,/r’m
ated causes of importance were as follows:

The principal cause of death and

Other ¢contributory causes of émportance:

Name of operation

What tmtconﬂrm,m"d £ rvnenn

7. AGE YEARS MONTHS DAYS If LESS than 1
6 6 L / day, ........hra.
Q OF ...\cceevnnree. N,
Z | 8. Trade, profession, or particular kind of
] work done, as Bawyer, bookkeeper, ete................
E 9. Industry or business in which work J)
E waa done, as saw mill, bnnk‘:w;tc O‘ E’ If .l?ﬂ
a 12, Date deceased last worked at 11, Total time (years)}
8 this occupnt.lon (month and - spentin this -
year)........ - QeeUBAtEOt. oo eaene
12. BIRTHPLACE (CITY OR TOWN) C’ AR 1’ ﬁ4§ S '
(STATE OR COUNTRY) v / /}4 o ,0
—
é 13. NAME /OJE'NN(, J o ('Audcé //Q
E : '3
14, BIRTHPLACE (CITYORT WN)...
E ( STATE OR COUKTRY) u A kkf O'W Aok @
g: 15. MAIDEN NAME WA ,é/%' C‘S‘A—%/—:S ]
[
0 | 16. BIRTHPLACE (CITY OR TOWN}.... [ A W
b (STATE OR COUNTRY) {/} Ar /t A-}-ﬂ W/
17. INFORMANT M'/F 046( REA) Lo,
(ADDRESS) 3

18. BURIAL,

23. If death wag dus to externnl causes (vlolence), £ill in also the following:
e Date of injury..... Ler7. ,19......

Accidant, suicide, or hamicid::'!],........................
(Specify city or towa, county, and Stnte)
Specily whether injury occurred in hylry. in home, or in public place.

Manner of Injury......

Nature of injury

PLACEL K L1

1L AfO004
FUNERAL DIRECTOR (i
i 7 9’% “ /

19,

" Local Repisirar.

24 ‘Was diseasg or ln‘yy in any way related to cccupztion of decu.sed"M

I =0, specily...........
(Signed)... ; 5 L4 :;' C ¥ 2 ‘ » M. D,
"
(Address)........... 0. Dk ¥

{Licensed 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, or by

, Registered Apprentice No

working under my personal supervision.

’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR .i]ure to compl)
with the above constitutes grounds for revocation of license.) '

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




