Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS sghould state

ormation should be carefully supplied.

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

.~~Lvery item o

N

1IN

- PLACE OF D

MISSOURI STATE
[ AUG 16 1938

com e 8 100 2 ?’

(a)

(l F death cectrred in Hospital or Inatitutioa,

() annnhip./}/ﬁ “/f«ﬂ AMLA...
(@) 7o, "(d) Street No..,
{e) Lengthof reddence in city or town where death occurred mos.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrntlon Distriet No.
- / Primary Registration District Noé?f‘/ .........

BOARD OF HEALTH

26379

Do not use this space.

Registered No... / é

....... TR+
write its name instead of street and number)
(f) Howlong in U.8.,1f of forelgn birth? ¥Fr8. mos. da.

L/%

ds.

2. PRINT ruu. NAME. M . R A X AJLQA/ ........... ZIL/ G A5
(a} Resld . No St
{Usual ptace of abods, if no street address, writa county or ¢ity) (If nonrestdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (i0rile the word)

ANA R TiIed

F

21, DATE OF DEATH {MONTH. DAY, AND YEAR) Q w. L

"*_; ;{.4.19 39

T 22, !} HEREBY CERTIF Y, That I atténded decensed from
. ARRIED. WIDOWED, Qi DIVORCED
g{u;ssmrégor (q h w WS June. 8..,1939 t July.. .8 ,19..39
OR; OF
b h A ce Tlastsaw b 8. alive on..n.n.nn. JUIY. .8 ,19.99 Deathisesid
5. DATE OF BIRTH (Mﬂ DAY, AND YEAR) ‘M A |4 &Liu_ to have occurred on the date stated above, at.[.'/m
7. AGE YEARS MONTHS Bars If LESS than 1 || The principal cange of death and related causes of impottance wero an follows:
[ 1.3 S— hra. P
(p & l / y OF v.oovissrerenr ML Dato of onast
5 8. 'l‘rmli‘.a‘i profession, or pg;ii::lar kind tgl tis.
o work done, assawyer, CEPETOLL. et [ A mmind v s dAncarditis. o e
'<' 9. Industry or business in which work _( _F e rQniG en do-car dl 18
'y was done, as saw mill, bank, etc.....z... o S S &) ! ¥
a 10. Date deceased last worked at 11. Tatal time {years) -~
8 this occupation (month and apent in this & )‘
Feark o oeeai v [0 T30T T a T . T
% v
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) A1 S S RE, |
. Ghronic.. int eratitial
E | 13. NAME l\c.Vl S./,f-cs‘ g e e ALQNL G, LOLEEARAIMARR
2 | U NERPAI AL e o
t4. BIRTHPLACE (CITY OR TOWN) :
: { STATE OR COUNTRY) M “ R Namae of opersation Date of.c.eeorciveies e
i ;—&"—‘?b——- What test confirmed dingnosis? .. Was thera an autopsy?...... NO
14
4 | 15. MAIDEN NAME (S /" e X LiNe AL Al 25. 11 death was duo to external causes (vlolesce), fill in also the following:
= i JULY i
6| BI(RTHPLACE (CITY OR TOWN) :;:iden;;ri?de, or hox?nlc:da'!............................ Date of Injury....... , 19
STATE OR COUNTRY. oteur . “
z ? .88 & e adll I e daid {Specily city or town, county, and State)
8pecify whother injury occurred in industry, in home, or in publle ptace.
17, INFORMANT....... &A}M AN e et .
ADDRESS; b
o A m D Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury

PLACE ) 1 Y e e 2 o .37
19, FUNERAL DIRECTOR A . _S ‘f_,_ -
(ADDRESS) +(1 f

20,

Fm;};.....Q.,__xs:,_.aj

Local Registiar.

24, Was diseass or injury in any way relgted to occupﬁn of

(Signed)

&) - (Addres).....
Sar

I\Ieo sho.y--Ho-.

(Licensed Embalmes*s Biajement on Reverss Slde)




RECEIVED b "
b sl acalth Officer No. 6, \

L P r'ia_‘-\_;‘é..‘mber-ch_i?.[.Y.ﬂ-? ' .

Cate Fited ____MIG. 141939 . __ | .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ls recorded\ d on the reverse side of this certificate was embalmed by me, or by
M M u—% , Registered Apprentice No

working under my personal supennsmn O e
Signed a : Lt et A, ugﬁ-w—ﬁ

" Licensed Embalmer N S s 2 —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the ahove constitutes grounds for revocation of license. j
If this body is ‘not embalmed, above space should be left plank.




