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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.
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Exact statement of OCCUPATION is very important.
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1. PLACE OF Q0

BECO JUL 15 1939

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH 2 2 lj ,l_ 7
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(If death ecurred in Hospital or Institution, write its name jnstead of street

Do not ase this space.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERfIFICATE OF DEATH
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4. COLOR OR RACE
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6. DATE OF BIRTH {MONTH, DAY, AHD YEAR)
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17. INFORMANT., /‘I2 ‘Kn MM s \
(ADDRESS) / "21 W"\' 1 0 Maxzaoer of injury \
18. BURIAB-GREMATION., on’ REMOYAL L Nature of injury.. ... & 7
2 é i Nature ¢ o e At e
| ,1!:2, ==

/
ated to occupation of decenndw..




STATEMENT BY LICENSED EMBALMER

working under my personal supervisidn.

P. 0. Addr Ao, 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (Failure 10 comp
with the above constitutes grounds for revocation: of licensé.}

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




