' MISSOURI STATE BOARD OF HEALTH
B JUL 18 19’33 BUREAU OF VITAL STATISTICS 99939 "

CERTIFICATE OF DEATH
1. PLACE OF DEA

3 é / Do not use this space.

.................. I Reglsiration District No.................... ey
Primary Registratlon District No....... an-ddé Registered No. :

3 mo {d) Street Neo . .8t
(1f death occurred in Hoapital or Institution, write its name instead of street end number}

How long In U. 8.,1f of foreign birth? yra. mod. ds.

&

2,
(a}) Resldence, No St D et ereseA et g bt e mae et e
(Usual place of abode, il no strect address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 'DEATH
3. SEX 4, COLOR QR RACE

5. s:ncf MARRIED, WIDOWED. OR

DIVORCED (1orits thm/ 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 77{@‘4 5. . 193?

79 At an g EREBY CERTJFY, That I ded deceased e
5A. LF MARRIED, WIDOWED, OR DIVORCED [ %0 o7 m 3 0‘!
HUSBANDOF eI ANA LS . by § L Bonet JO | £ 0 S ,18l.

{OR) WIFE OF

= — taaw W27)..... alive on W04 19> DI.7Dem.h is
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) p((/M/ l " jf 7‘) to have occurred on the date stated nbove,‘lé.‘.l..da.m.

7. AGE YEARS MONTHS Days I LESS than 1 he prineipal] cause of death and relgted causes of importance were as follows:
3. f _day, ....hra. ' remam———
)/ V or ...
4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, etc.
'; 9. Industry or business in which work
@ was done, as saw mill, bank, et ... e
3 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation (month =nd spentin thia 7
FOAT) oottt et a v s s ag rsemsmee s tion . { )
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) “'/'7/(‘%/?_/0/0-4/(/1/(_— lo|."nam..
13, NA!Eé ,?' m M/ P - :

14. BIRTHPLACE (cITY 0R To L=

{ STATE Of COUNTRY) W Name of operation...........
}ZRJY / — What test confirmed dia; i

........... Date of.ciicregeinns
............ . Waa there an nutopsy'l.}]..b.......

) -
15. MAIDEN MW&?/ m%ﬂ 23, If death was dus cf external estses (violence), fill in also the fcllowing:

. . N .
16. BIRTHPLACE (CITY OR TOWN) Aumd.ant: suicide, or homicide?.........ccciiiiiiinnnns Date of injury
(STATEOR [c.ouu"rm) ) W Where did injury occur?

rd i M
.Lh A Y /) 8. W Specify whether injury oecurred in Industry, in bome, or in publie place.
17. INFORMA z AA . Loz

(wooress) —fh o, aisan. YY) a "Manner of Injury

18. BURIAL, C ATION, OR REMOVAL ‘574 3 | Natare of infury .
mam_ :'AM . DA 13
- ! Mé‘ ay related to occupation of decezsed?

7| 24. Was disease or inj
LT g || 1 BO, 8pecify ...

MOTHER | FATHER

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

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

/
19. FUNERAL DIRECTOR ..4..

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

S0M=T=20-%7
@ I X12004

(ADDRESS) T ey - L
g . (Signed) .
. ren. Y A _A__OOM%a_ 39 o (hddre) ‘

" ! (Licensed Embalmer’s Statement on Reverse Side)
|




STATEMENT BY LICENSED EMBALMER ’ ,
1, M %b« vy ( Licensed Embalmer No ")/qt g ‘)/ :

hereby certify that the body recorded on the reverse sxde of this certificate was embalmed by

L.E

No or by...... . Registered Apprentice No

working under rﬂy personal supervision. ‘ %
- ' Signed /Q 75 PPW L QA./I

Licensed Embalmer No 7/7 ¢ .

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




