y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
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MISSOURI STATE BOARD OF HEALTH

—~ o REE SEP 14 1939 BUREAU OF VITAL STATISTICS

a CERTIFICATE OF DEATH 791 %
g 1. PLACE OF DEATH ' Donol ase this lpu:e.
8 (a) 3 Registration District Now..o.........oooocovosn® £ 3
E (b) / Primary Regt: LI Mooty
= () (d) Btreet No..... & et viborreoll
A occurred in Hospital or Institution

{e) rrod mos. da. (f) Howlongin U

2. PHINTFI.}L AME £ 5 54‘(/) o ‘//’\/
{a) Residence, No........ 2/1/0 (W St |2 b e
(Usual place of abode,{ no street address, write county or cityhy s nanmident. give ;}rowwu ‘and State-)‘

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLO RACE | 5. 81 . MARRIED, WIDOWED, OR
7 gj ’ %{g (ze the word) ,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF W - .
(OR) WIFE oF
2 ; z 7 Nastaawh.......... alive ot s VN S0 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, af)...... j m.

7. AGE gﬂ MONTHS Dars If LESS than 1 || The principal cause of death and related causes of [mportunce were as fallows:
day, ...eeee- hra. T
7 OF e min.
z| s Trnde, profession, or particular kind of M
Q work done, an sawyer, bookkeeper,ate,.......... 0 ST . e
: 9. Industry or business in which work e
o was done, as aaw mill, bank, ete.....
3 10. Date deceased last worked at 11. Total time (yurl)
8 this occupation (meonth and & wpentin this
FOREN ti it tais tienaemrmrrsnsarernenssesasmstesnsnssosninens pation
=
3 )
= 12. BIRTHPLACE (CITY OR TOWN) ot
[T} 4
g (STATE OR COUNTRY) W
= E {13 NAME W 7
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,:01 3; g { STATE OR COUNTRY) P 7 l Name of operation...........cccorvnmenierrranes X Date of
g E ‘What test confirmed dingnosis? 'Was there an autopay?... 7M.,
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a8 W | 15. MAIDEN NAME i 25, 1f death was duo to external causes e), £ill in also the following:
. E V4 icide, or homicide?.......... ... Data of injury....omeeceen ST -
I (P — - Acidn,misdn, o bl s ctisry
o, oceur
E L] z (sTATEO R // i {Specify city or town, county, and State)
- Specily whather injury occurred in lndastry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ‘t!he reverse gside of this certificate was embalmed by me, _..

or by ...

. B . . : .
Registered Apprentice No , working under my personal supervision.

MR . . Signed:

Licensed Embalmer No

) .. - - P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revecation of license.)

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

—
(Failure: to comply}‘




