! MISSOURI STATE BOARD OF HEALTH
§EC'D SEP 29 1930 BUREAU OF VITAL STATISTICS 20357

£z CERTIFICATE OF DEATH
5 £ 1. - ; Do 1ot use this space.
'§ E‘{/{ 4‘ Reglstration District No......ocee e i
g 'E. L Primary on District N
12 d) Street Nof WALAMAL gy . a
5 @ ¢ death oceurred in Hoap) me instead of stre€f an num
g H-.': {e) Length of residenceln city or town where death occurred mog, ds. birth? yrs. mos. ds.
wo J
E =] 2. PRINT FULL RAYE TP A A o A I O OO
R E (8) Kesidence, Nofe € 0, W5 8t. D . —
8 (Ui of abode, il no street address, write county or city) {If nonresident, give city or town and Stata)
8 PERSOI:IIAL. AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
'8 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED (twritgiho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M / '7 .19 3 7
=} = // .4 1 HEREBY CER That I attended deceased fr
& BA. IF MARRIED, WIDOWED, OR DIVORCED 7 ‘1 ?
g glé)ﬁ%.:_g oF Y SN o A8 7. YUY Sy SR A 19..
’
“ nst saw h. 99' aliveon '7 IJ a,xg}fbum-md
g 5. DATE OF BIRTH (monw, oav, ano vear) (LA . ~ /g D & to have occurrod on the date stated above, at. &2 a
H 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principnl enuse of death and related causes of imparmnco were as follows:
Lo 4 5 :

e

Ny e
PR I 8 ey
m@i@&&& R

19. FL(INERAL Dll(éCTOR (NAME) .. L If no, apecify.... N e
ADDRESS;

“20. FILED.. g////ls,}? _, ﬁ’ﬁfﬁJ ‘% .- - ...... “

N. B.—Every item of information should he cerefully supplied. AGE ghould be stated EXACTLY.

-]

o

3 Z | 8. Trade, profession, or particulir kind of )

E ] work done, as sawyer, bookkeeper, ste. /Ador: 4

] ; 9. Industry or business in which work

b % waa done, as saw mill, bank, ete. T e | R ‘

-y

< 10. Date deceased last worked at 11. Total time (years) £

- § this occupation {month and spentin this LI, lp
g FOAL) .. ie e s mrr vr s e e ateupatiof.....eeeeceecn | 4

] ~ . 3 .

b3 12. BIRTHPLACE (CITY OR TOWN)..., W / Other contributory eanses of importance: ’

B {STATE DR COUNTRY}

g -

- r Y. Y

ES E 113, NAME

||k £

4 14, BIRTHPLACE (C1TY OR TOW

) by (s'ra‘rsoncouu‘rav) WW /L/

< 4 Je"

B G | 15. MAIDEN NAME j A /\AM/V\/U/I/V/M—/

o N

“ I~ T , suicide, or HomiCide?. ... .owecrmrresrrreees Date of [DjUry....cocrcrenn 19
5 0 | 16. BIRTHPLACE (crvv or Town) [o Aﬂd“;i;'i“,u’ o o i
. =N\ L Where n; occur

2 b3 (STATE oﬁumnv) P WVL/\,\/ jury ity ey or Cown county. and State)
] N15 Specily whether injury occurred in Industry, In home, or in public place,
- 17. INFORMA N

E (ADDRESS) ¢ c M

]

]

a

By

[}

]

4]

=]

]

o

(Ldcensed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me, or by

............................................. , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

* v

P. 0. Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.

{Failure to com



