) MISSOURI STATE BOARD OF HEALTH .
REED $Ep 1 9 1934 BUREAU OF VITAL STATISTICS 29654

;y- CERTIFICATE OF DEATH

3. SEX 4. CHLOBOR RACE
a Tvoaczn (1orite the woéi) 21, DATE OF DEATH (MONTH, DAY, ANG YEAR) 19
_M__ . attended decezsad from
5A. IF MARRIED, WIDOWED, QR DIVORCED =

. HUSBANDOF /) Y e o, g WA 2.

OR)} WIFE oOF )
{OR) . 19, B?Deathtauid

|| 1last eaw h.m aliveon..... aJ—&
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 Jd / $ f to have occurred on the date stated Wbove, a l‘? ‘4/4

7. AGE YEARS MoONTHS DAYs  [If LESS than 1 |{ The principal canse of death and relotad causea of Importance wera as follows:

71 3V 2g I N 2rmocanddial fobae.. o

8. Trade, profesaion, or particular kind of
work done, as sawyer, bookkecper, stc..,

9. Industry or businesain which worlk
was done, as saw mill, bank, etc. f..

10. Date deceasod last worked at
. this oecupnt.ion (month and
vear)...

b
s

gg " % |1, PLACE OF DEATH R Do not ase this space.
% % ’ - (2) / Registration Distriet No. Q5 7 7 J
% E ? (b} Primary Registratlon Dln.ricl No...., ‘3 ......... 7"? - ed No....... 29‘ .............
n o (c) (d) Btreet No ....... / ................. b St.
5 @ occu.rred {n Hospital or InstiyGtio ita name instoad of strect and number)
8 é {e) Lengthof r%demln ¥ or iown where death {f) Howlongin of foreign birth? yra. mog. da.
=1 Ca
ne ct C/
= 2. PRINTFULL NAME. Y. (Cxanaer
a (s} Resldence, No.. / .....................................

E (If nonresident, give city or town and State)

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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E.]

-]

§

AGE sghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, eo that it may be properly classified.

OCCUPATION

-
N

. BIRTHPLACE (CITY OR Town) d
{STATE OR COUNTRY)

4. 8l CE (CITY OR TOW
( STATE OR COUNTRY)

N)ﬁ.’.. § A Name of operation . Data of e
‘What test confirmed dingnosis?...........coer-ececereenercees ‘Whas there an autopsy?................

jlll 23, 1f death waas due to externs! causes (violence), fil} in also the foilowing:
LAl Accid t, suicide, or homicide?...... Date of injury.......... Cesiaees S [ —

. i ‘Where did injury octur?

16. BIRTHPLACE (¢itY O
(STATE OR COUNTRY)

=y

MOTHER | FATHER

(Specily city or town, county, and State}
Specify whether injury ocrurred in industry, in home, or in pubfic place.

17. INFORMANT.....
(ADDRESS)

18. BURIA v .
PLAC

Manner of Injury
ature of {njury

4. Was diseass or Injury in any way related to occupation of dwmned%_
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{Lieensed Embalmer's Statement on Reverse Hlde)




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, or by

Registered Apprentice No

working under my personal supervision.

Sigoed

Licensed Embalmer No.........

P. O. 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,
d -

(Failure to com



