oY

e

EATH in plain terms, so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

N .u.—nverytem o1 lormanon snoula pe careiully suppiied. AUk should pe stated pAALVILY. ralallaiNg shoulg eiate

CAUSE OF

s

g MISSOURI STATE BOARD OF HEALTH
REE'D SEP 20 1939 BUREAU OF VITAL STATISTICS 20955

CERTIFICATE OF DEATH

1. PLACE OF

Do not use this space.

DWW ............................... '?; Registration District No. 3 5 2

(8}
(b) Primary Registration District Nof‘.{-‘i‘—;-' Reglstered No { [o
(c) (d) Street No 4 8t 1

(If death occurred in Hospital or Institution, write its name instead of street nnd" number)
re death occurred yra. mos. ds. ([} How longIn U, 8., if of forelgn birth? yra. {;,n'lba. ds.

(e) Length of residenco In cify or town w!
FiET

Y e
2. PRINT FULL NAME... /& MMAZ ........... et AR SRR AR e
@ Residence, Nour.ooooddloo st. |:| et e
(Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and Stats)
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL.L CERTIFICATE OF DEATH
3. SEX 4. COLO CE | 5. SINGLE, MARRIED, WIDOWED, OR 6
z chnc;n (toritg the —rord) 21. DATE OF DEATH (MONTH, DAY, AND Yunm .
v L]
22, Il HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED p
HUSBAND of m . )% Z T=1 L8 te. TN N B T S~ L 192
(QRIWIRE-OF g'(z Z . .
. . — Tlast saw b o alive o K ¥ M et 23,y 1935, Death immaid
6. DATE OF BIRTH (MONTH. DAY ANDYEARMAZE €, /= /Xé 3 to have occurred on the date stated above, at: -.3farm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
gé_ 3 02 7 ::,’ i Date of onset
. Trade, profession, or particular kind of J
[+ work done, asaawyer,bookkeeper, ete..._. ale 207 VW X B
: 9. Industry or business in which work
' was done, as saw mMill, bank, e, B e e LT 3 ST B
3 | 10. Date deceased last worked at 11. Total time (years)
8 this oecupation (month and gpentin this
year),....... oecupatlon.......cocoiiieeeiens o TSSO BN
12. BIRTHPLACE (CITY OR TOWN.........(7. /7 ' ;
(STATE OR COUNTRY) ‘ Fj . | I
E 13. NAME i e o
b S e e | T
b= © . . '
14, BIRTHPHACE (CITY OR TOWN) -y ; .
: ( STATE OR COUNTRY) 7 ! Name of operation.........uammiisverezen S st rans
S ! ‘What test confirmed diagnnsh?.w“ there an autopsy?.
4
% 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
[ . jdent, suicid b 11, 1 OSSO Date of Iojury....ccccuninarerene 19
E | 6. sirTHPLACE (crrv onvown..... () / :::‘ Bndi’d';':j'i o or '”:k i aie of Tjury
Y ere occur
z (STATE OR COUNTRY) &( M i (Specily city or town, county, and State)
Speeily whether injury oceurred in indusiry, in home, or in publie place.
17, [NFORMANTM M
{ADDRESS)
18, BURIAL, VAL Manner of injury
' : Nature of injury
MWW_;W nAnMdAf,.éLif - - i
w i v 24. Wasa disense or injury in any way related to occupation of deceased?... .. X
19. FUNERAL DIRECTOR ARt nteatt A | .|| 11 30, apecity
(ADDRESS) - - - 77 ; . s ‘
/ f (Signed)..... A [ B Ziern
2. re Lo .. 1w ATy .|| % }"i (Address)....... 10

(Liccnged Embalmer’s Statement on Reverse Side}




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,
| (en. 7. anfa}vf :V/W\axre,[ 42’37  or by o T
| . :

g p——

Registered Apprentice No , working under my personal supervision,

Signed (?g\*cuu/f ; e

Licensed Embalmer No..... 202, A

P. O. Address.. (AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail%!re to com]
,-_w:th the above constitutes grounds for revocation of license.)

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




