MISSOURI STATE BOARD OF HEALTH
L . BUREAU OF VITAL STATISTICS .
bt -Hj [ -
23 (es'D SEP 12 1838 = CERTIFICATE OF DEATH 8545
- g 1. PLACE OF Dﬂfﬂ 9 85 Do not use this space.
=% ‘.% A ,
gg// (a) County.. K& A% b i Registration Distret Now..oooonevecoeeenn, 1001 8 2 4
£ ) / e (b) 'Township. . = Primary Registratjon Dis ... : Registered No......vcre? 0 e
@ - .
z> © oy 357 Mo, (d) Sireet No A . at.
=2 s (If death occurred inHospital or , Writa its name instead of street and humber)
2 g / (e) Lenz{l.h oaesidence in elty or town where death occurred yro. X mos. |'7 ds. (f) Howlongin V. 8., If of foreign birth? ¥yra. mos. ds.
2 i Magy B
EE;; 2. PRINT FULL-NAME ARY... RDEARD S T
Ay @ Rosttence, No... DI N MM SE s E xoebaer. S prmes 5. MO
#ual place of o e, il noatreet addreass, wr county or city gfive or town
>: &) (Usual pl f de, if t add; ite t; ity) i ive cit; t
-
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
ﬁ 2 3. SEX 4. COLOR OR, RACE | 5. SINGLE, MARRIED, WIDOWED, OR 5
3 g DIVORCED (w&ril¢ the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ‘8 - 8 14 ‘?
%8 - /LL‘”VWE 2 | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED - -
£8 Hsorioor H.D (8 d R o « 1T RSO 88 1539
OR oF . - 20X
2 E g Llast saw h.6A . aliveon g'g, 19-37 Death Is said
) " .
'a‘a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / 6 I 2 to have occurred on the date stated above, at3al‘ﬁpm
2. 1. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
w'g ? day, ..........hrs. . i —
V&g 78 - or .. ﬁ e D’nljof} 1
2% % [ 8. Trade, profession. or partieuior Kind of Bl . o7 % . et SO | ..’l‘ 22
. % 9] work done, pasawyer, bookkeeper, ote.........on. 0 m ............................ e hinmndovtr B ;| e
B 'E 9. Industry or business in which work
=h o was done, as saw mill, bank, ete,.........._,...
=3 3 [ 10. Date deceased last worked at 1t Totel time (year) || ..
g = this occupstion (month and spentin this
by g 8 BT 3 R OCCUPALION......eecrererrrrereenes
=na . -
g 12. BIRTHPLAGE (CITY OR TOWN) 2
(1 g (STATE OR COUNTRY) A
= o .
(3] .4: B i
24 E | 13. NAME ) . bt e e
Qg d -
=L I 7 . : . _
ER, £ | 14. BIRTHPLACE (CITY or TowN) : ; ‘
=Ry b { STATE OR COUNTRY) .
: E What test confirmed diagnosiaZ?h-Cd S
=] 14 -
'*3 2 % 15. MAIDEN NAME ) 23. If death was due to external causes vlolﬁ:’. fill in also the Iollowing:
. = ' i T [ SOV, JUPY oeerecaeaanne 19......,
E 3 G | 16. BIRTHPLACE (crry or TOWN) / i Accldent, lui(ildﬂ, or homicide? Date of injury ’
S S = (STATE OR COUNTRY) ' Where did injury oceur? -
E o {Specify city or town, county, and State)
.~ Specify whether injury occurred in Industry, in home, or in public place.
op 17, INFORMANT .. /WA
B3 (AbDRESS) 3}
2 Manner of Injury
E‘a Nature of injury........cooevemeereeemeecieeeeeresemecenes
! ;; o 24, Was disease or injury in any way relatod to occupation of decmed?m
|2 It o, specily...
A2 . (sigoed)... 1., M
' mo (Addrem)  sCte




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r se side of this certificate was embalmed by me,

(et et ]

Registered Apprentice No , working under my personal gupervision.

, or by

Signed. %

P. O. Address,

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

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




