QECD AUG 17 MISSOURI STATE BOARD OF HEALTH

1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 3 4 -1.

1. PLACE OF DEATW )2
(w) ; / Eegistration District No............. /

6 8 Do not use this space.
(b} Primary Reglstration Distriet No. f...

.?(afé‘ Registered Nnygi\
{c) (d) Streel N

(If death cccurred i in
(&)

.8t.
Fra. mos. ds.

A3
>

oapital or Inatitution, write its name instead of atreet and numher)
{f} Howlongin . 3., if of foreign birth? yra. mos, ds.

N

s

2. PRINT FULL NAME

EXACTLY. PHYSICIANS should state

‘é
&
B
B
o
[~
a2
=
Q
ey
>
& (Y TET TR SO o SRR S st. I:l
[&) (Usual place of abode, if no strect address, writa county or cit: ty) (1f nonresident, glve city or town and State)
&) x
8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF EEATH
2 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR ?
g . . - W DIVORCED (torite the word) 215 DATE OF DEATH (MONTH, DAY, AND YEAR) .94 I
= _ .
3§ - <TJe. : ) | HEREBY CERTIFﬁThat Iumded decensed from
88 SA. IF MARRIED; WIDOWED, OR DIVORCED
B H - HuUsBANDoOF - et ssenens L19., to — 19.....
2 8 {OR} WIFE oF P
% A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / 73 ?
2 | 7. AGE " YEARS MontHs [/ |/ If LESS than 1
g BNV Siial AN
Ao —
B
- & z 8. Trade, profession, or particular kind of
.E ] work done, as sawyer, bookkeeper, ete. et
D B E | 9. Industry or business in which work
g% o was done, ns saw mill, bank, ate....
& =y a 10. Date deceased last worked at
2a 8 this occupstion (month and
I g VAT oo
=0 -
«E B 12. BIRTHPLACE (CITY OR TOWN) . ntributory exnses of 'mwmnck
g a (STATE OR COUNTRY) : ‘ .
48 PR .o 5 A | . oo oo oSOVl PPV SO DYDRBVURTRTUSRETR) HUTTR
2 g £ | 13 NAME
e I A= T | [
EX) b | 14. BIRTHPLACE (cFFY OR TOWN)......_. o) A
59 x ( STATEQR COEINTRY) e 5 Name of operation > Date of
: E vl - - y I — ‘What test con&myd diagnosia?....... S e ‘Waa there an autopsy‘.’..m:.
S 14 *
'f;-’ 2 g 15. MAIDEN NAME 23, I death was to externsl causes (vlolence}, fill in also the lollowing:
Eg 5 16. BIRTHPLACE (CITY OR TOWN) D . . Accldent: IuIc-Ide. or Bgrnicide?.... \\ ........ Date of fnjury.......ooowceeee. 219,
S B, H (5TATE OR COUNTRY) j L L(j-» Where did injury occurin,..... " .
E =) F AR P —~ Speclly city or town, county, and State)
- Specify whether injury in Industry, in home, or in public place.
EE 17. INFORMANT... NN
:—-'f Fﬁ Manner of injory
5‘2 | Nature of injury,
;5 o 24, Was disease or injury in suy way related to occupation of decessed?.... =Tl
l = If no, speci!
\ U e = - » ¥ riariarm, >
-] =] ; M
1 - .
A &) ’

V (Lic d Embalmer's Stat t on Reverge Side)




STATEMENT BY LICENSED EMBALMER

-1, . : , Licensed Embalmer No

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

L.E

No -..OF DY Registered Apprentice No

working under my personal supervision.
Signed

. Lu:ensecl Embalmer Nn

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




