PHYSICIANS should state

Exact statement of OCCUPATION is very important.

‘0D should Do careluly Supphed. All should De gtated EXAUTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

i

MISSOURI STATE BOARD OF HEALTH
BESD AUG 1 < 1938 Qgmmu OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

(=) egiatration Dimidict No...........»
(b) Primary Registration District Neo..«"
() [ (d) Btreet No.........oocceeeerorenennee L
(If death occurred in Ho-plt.a or In;tltut:on, wl i treet and pumber}
(e} Length of resldence In city or town where death octurredza yrﬂ. as. (f} Howlong(n U. 8., I of farelgn birth? yra. mog. ds.
2. PRINT l-ngNAME. Oé ,ll" / l e 1ehma n.j: "
(a} Resid , No. 3 t. etk e e et senb A RS
(Uml placa of abode, il no atreet address, write county or city) 4 1] nonmudent give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFlCAIE OF DEATH
3, SEX 4. COLPR QR RACE 5. SINGLE, MARRIED, WIDOWED, OR \3
. . DiIvQRCED {(iorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) yi 4 .19 ?
- / Cd
2224/&" 2. /]| HEREBY CERTIFY Thaﬂnmaded deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUsSBANDOF 07 e . 19.....
(OR) WIFE OF —
g taaw h .. AliVE OB P L: R Death is aaid
& DATE OF BIRTH (MONTH, DAY. ARD YEAR) . 272 /17/ have oceurred on the date stated above, nt}laofm
7. AGE YEARS MONTHS DAYS 1If LES® than 1 || The principal canse of death and related causes of importance wero na follows:
day, ........hrs. Pg—
‘2 6 ﬁ Z ,2/ or...........min. g é,_ z as_lm‘e of ozsct
z u. Trade' profmion. or wﬁ kill.d n! LI b EITTRL YO o A - S - yiRPReRR. - v =1 Tt Th u.-u’.-. --------------- £l a e ress
o wark done, as sawyer, boo r et 2L . Mokl ... M
E L. & S el
9. Industry or business in which work
n‘, wns done, ns saw mill, bank, ete. .. B B e ‘M ......................
8 10. Date doceased last worked nt 11, Totalfime (years)
8 upation (month and spentin this
. LA
12, BIRTHPLACE (crrv or Town). 24 Other cantributary causes of importgnce: l
(STATE OR COUNTRY) 4 vssnnslresssessvssssmsssssssssnes s snsrnns
14
7T}
£ t e
14, BIRTHPLACE {(CITY OR Td JUS—— . o g . "
E ( STATE OR COUNTRY) l Nams of OPeration........ccecraimsssiasisnsisrissioss e sennsens Date of...veinen e
; ‘What test confirmed diagnosis?..........ccooioeieciians ‘Was there an autopsy?
v )
u 15, MAIDEN NAME?T/ | 23, If death was dua to external causes (violezce}, fill in also the following:
it of injury... 2. hned £ fovs |
5| 1s. BIRTHPLACE (CITY OR To S ;’:’“':id":if‘d" or h"';"“ te of injugy.... w‘é@ )
STATE GR occurl L ok el i . ...... Mm\. ...................
z ( /c\ouu/':m) ere i Specify city nrm county, and State)
' d Specily whether injury occurred in industry, in home, or in public place.
17, INFORMM‘;T . ;. g M S g
(ADDRESS] i “
L A Voo T I 4 Zhen. Maaner of Injury
135UR1AL.. REME Nature of inj
p 7, _|| Nature of injury
! PLACE G 2t darte ALAUDATE. .‘&.‘z&c 22 13
-t 714 A - » / 24, Was or injury in any way related to occupation of deceased?.........coune.
73 .
19. FUN —
Di B

) - e ] /_. ’.’J__I.'I va Jd
e ey 22w Gk Lo

Local Registrar.
4 (Licensed Embalmer's Statement on Reverse Slde) ]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

..., Registered Apprentice Now .o

working under.my personal supervision.‘

Signed

Licensed Embal.me:_" NO ettt sienae

P. O. Address

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

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




