PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

~

J

ol

-~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CEED AUG 1 &

1933

Z

(s} Registration District No..... eesezseer /
(b) Townshtp & T L L. M 0. Primary Registration District No... >, Z" 7 Reglstered No. /’—0
(5] {d) Street No, St

R B

A7

fe) Length nfr?izimelnch or town
2. PRINT FU@L NAME&
{a} Residence, Ko....ooeereneaces b e
({Usual place of a!

where death oecurred

yrs,  mo

(If death occurred in Hoapital or Institution, write ita name instend of street and number)

da. {f) Howlongin U.3.,1f of [orelgn hirth? i mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

D.ER DIYORCED ~

{OR) WIFE oF

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
j ] : E ‘ E E Dwzu:n ;zrﬁa the wargz
5A. IF MARRIED, WIDOWE
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, AND mn),,anﬁgf/ / 9 .193 ?

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

Yty

oef /

/ 870

7. AGE YEARS MONTHS DaYs if LESS than 1 || The principal cause of death and relnéod causes of importance were as followa:
day, ...........hra. {merre————r—
b 8 4 L/ [y S— min. Dlate oéuaet
Z | 8. Trade, profession, or particular kind of .
Q work done, aasawyer, boollieeper, ete................
'q' 9. Industry or busxiness in which work
o was done, as saw mill, bank, etc.
2 10. Date deceased last worked at §1. Total timeo (yearn)
§ this nccupndon {month and spestin this
year)... oecwﬂon ............................

]

BIRTHPLACE (CITY OR TOWN)........1 .
(STATE OR COUNTRY)

13. NAME

14 Bl RTHPLACE (CIT\' OR TOWN)

EREBY CERT]FY

( STATEOR COUNTRY}

Name of operation
‘What test confirmed diagnosis?.

15. MAIDEN NAME

/

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
2

-MOTHER | FATHER

23. 1f death was due to external causes (vlolence}, fill in also the following:
Accident, sulcide, or homicldel.........commverrvienarne. Date of Injury....core R |
Where did injury oceur?..,

(Specily city or town, county, and State)

17, INFORMANT ...._..

Specify whether injury cocurred in indusiry, in home, or in pablic place.

T~ Pl 7 a—
18. BURIAL, caaxnou oR REAOVAL : Q g M::::'o‘;:;’;?
24. Was dhuu%nmry in any way related to cccupation of deceasod ¥ 20
19, FIINERAL DlRECTOR (NAME) .. o A, - || I B0, if;
(hoorzss 2 Ry
s (j!xnud) oo
H e (Addres) ... L71....
Lo#al Registrar. { 7‘(‘

(Licensed Embalmer's Statement on Roverse Bide)




RECEVED .
-Dablrlct Health Officer No. 10
District File Number ) 59"/,( ?J-'

oo Fited .. AUG 141933

e e e

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..cconmcrcnmrecscnacce.

Y&

: %f!/ ﬁM/M % istered Apprentice No
working under my Personal supervision. M
’ : : . Swned J\

Licensed Embalmer No / g/ 7
P. 0. Address_ LAY QA el Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (Failure to co!
with the above constitutes grounds for revocation of license.)

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




