MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P
2 CERTIFICATE OF DEATH ) 4 U

1, PLACE OF D Do not us;;hl- space.
(a) e Registration Disirict No.
(l_)) YOS R / Primary Registration Di:

()

() Stroet No.572.0., AN N LG
(If death occurred in Hoapital or lnstitution, write its st instead of street and number)
ds.

(e) Length of residencein clty or town where death occurred
: f

2. PRINT FULL NAME...] it W e RO LA

{a) Residence, No‘C:;LOa N ) St ... St D
{Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)

3
i3
0
o
3 &
28
@
g
g B
2
oz
79
3]
£
55
HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Qo s -
e 3. SEX 4. COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR _
@8 . . DIVORCED (trife the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 1.5, . 1937
o " 4
Bg | . > 2 2 ,1 HEREBY CERTIFY, ¢t 1 atthnded decensed from
= E #77{1 SA. IF MARRIED, WIDOWED, OR DIVORCED ,~ - / ﬁ g i 3
£ 8 . w«gor M @ Z WO rn 7 . o 4 - L1928 10 8 s 19..,2.
. : OR OF AL }
2 g Q e Ilastsaw h4&A/.. aliveon...) [r [T, S 19’? Death [ said
%Iﬂ 6. DATE OF BIRTH (MONTH. DAY. AKD YEAR) /LM‘J A, /7{5“2 to have occurred on the date statel above, at.l .30Pm
‘315 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
@ day, ... —
2 L | & | 1% Jariiz Duiefcmed
ot @ z 8. Trude, profession, or particular kind of sy o 4 [l s S
.3 0 R L A o e | TNV o
o : 9. Industry or business in which work 2
=2H o wna done, as saw mill, bankrete....
B 3 | 10. Date deceased last worked at 11. Total time (years)
a [ this occupation (montk and spentin this
b 2‘ 8 yenr)A oecuPation.. ..o [}
=0 - T
g b 12. BIRTHPLACE (CITY OR TOWN)..........\ AA AN / ........ Other contributory causes of importance:
[ a (STATE OR COUNTRY)
o 2 i A8 244 e £en b e e ARt e
.g _a. E 13. NAME M i t .....................
=5 z S N T
[+] 14. BIRTHPLACE (CLTY OR TOWN)........fvvveresr- oo W
% @ h ( STATE OR COLNTRY) Name of operation.. Al L
“ E What test confirmed diaxnosinzw ... Was there an autopay?
4 - , — — = A 70 =
S u | 15. MAIDEN NAME 23. If death was due to external causes {violence), fill in also the following:
a I
. ! Accident, suicide, or h 1T L SRR Date of tnjuty......coceenvenne 190
§§ 6 | 16. BIRTHPLACE (cITY oR ToWN).. v::;’:nd":’ju o or “";“[md“? . i
a o, oceur . e
'g g‘ z (STATE OR COUNTRY) i (Specify city or town, county, and State)
- rﬁpecﬂy whether injury occurred in Indusiry, in home, or in public place.
EE 17, INFORMANT YN0, /0L
ADDRESS,
& g o ( L. Manner of Injury...
Eﬁ 18. BURIAL, CREMATION, OR REMQVAL: Xature of injary !
g Pace ‘Th_bw,__MﬁM " - :
f:‘ =] i 24. Was disease or Injury in any way related tg occupation of doceuod’\"‘D
] ﬁ !l If 20, specily.
mB
.
s
v Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)




z

[/
‘01

\ll"\/).-._*

cesgl

T

-
™

‘03710 ‘00"
ST

b SV PN

STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No....ovooeeeieeee e —

a

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

4

.L.E -

No . or by Registered Apprentice No

working under my personal supervision.

Signed.. & 2. s ST

Licensed Embalmer No -
R in his OWN HANDWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

the anbove constitutes grounds for revocation of license.)

[‘- I




