A

o

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Ezactstatementof OCCUPATION is very important.

R
tem of information should be carefull

w

D

F

01 x14028
N.B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH

QEC'D SEP 15 1938 1, BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

M&ﬂ&/ﬁ/’ i Registration Distrlct No...".. 7 / /

1. PLACE OF DEA Donulunt‘l);slpue

{3) County...../...
’
) Townstip..\ L. AL L b2 Primary Registration District N.,O"i{h:? ....... Reglstered No......, b‘? ........................
£} CREF oot e esaras s et spp sy bann () BLEREE N0 oeeccriid oo premias s b e St.
( { death occurred i m Hoapital or Institution, write ita name inatead of ntreet and number)

(e) residencein city or tawn where death occurred mos. ds. {f} Howlongin U. 8., If of foreign birth? yra, mos, ds.

2. an'rri LNAME?;;#}:J LZJCN .......... Z7. e AM e e et st p
(2) Regidence,No.......coovvcncnerfice o, BBl | ] e s s et e et e e

{Usual place of abode, if no strest nddress, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR

Wﬁn write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) X - .19 54 -

f"/‘ﬂlf' VYAhIE e oW~ 2. 1| HEREBY CERTIFY, Tiat I attended deceased from
5A. IF MARRIED, w:oowsn OR DIVORCED . >
HUSBANDOF /. .t d tomny om o o i/ 1938 to.... / ? Q3
1lastmsawh. aliveon... -.

(o WIrE o L@ A 0%(5\ 4—1’“62 NS 193 . Death inssid

6. DATE Ol:- BIRTH (MONTH, DAY, AND YEAR) / /l~ 1 4 /j é’ 4’ to have oceurred on the date stated above, at/_/ J,aﬂn
7. AGE YEARS MONTHS Daxs If LESS thar' 1 (| The principal canse of death and related causea of importance were us follows:

E i
é? - é’ - D -~ d"y’ ..m:: %W Daleal oasei
Z | 8. Trede, profession, or particular kind of ﬁ {i AR T . Pt
] work done, assawyer, bookkeeper, etc.. JS& W k. F B,
}é 9. Induatry or business in which work
' was done, a3 saw mill, BanK, Gte...........ccooovvvveeereerereaenemsisnensseen e eesesrerans
Q | 10. Date decensed last worked at 11, Total time (vears) B IUY 4t N X Mot N
8 this occupation (month and -~ spent in thi
year) ... oceupation 9 %
12. BIRTHPLACE (CITY OR TOWN) ’ E ; {) ‘Other contributbry causes of importance;
(STATE OR COUNTRY) M S QY L~ j
- . - i
é 13, NAME /@'}Z A 12)7‘77{_?}‘/0 A _Q e s et e e eaE et AR SRR b 1 e e b e st me it s bt bearea
E . ’ . [ Nl et e
« | 14. BIRTHPLACE (CITY OR TOWN) Na ¢ "
™ STATE OR COUNTRY, me ol operation
( ‘ v 0 WA What test eonfirmed dingnosis?....
14
W § 15. MAIDEN NAME L( A d/ /\/ .04 /\/ — 23. 1 death was due to external causey (violence), 6l in also the followlng:
i icide?
5 | 16. BIRTHPLACE (ciTv or Tow) Accident, suicide, or homicide
H (STATEOR c%u'rm') K /\/ I i/{ / N ‘Where did injury oecur?......... .
»

. lNFORMANTﬁ"é 0 _N Z 0 ﬁ:l/[ ................... Specily whether injury oucurred in industry, in home, or in public pl‘n.ce

X 2N = AN Manner of iBJUTY.......cccovevrmereieesrieenseecesnera s reneeens

13. BURI TICON, OR REMOV.AL : N of ini
rtace ﬁ 3.2 010 e £/ 11 ‘?fZ e SR

7 | 24. Was disease or injury in any way related to occupation of deceased?.
19. FUNERAL DIRECT (HaME). £ red.. I ,.61_/ Lhkexd L1t o, specity.......
{ADDRESS) _ 7 %8 P (Signed).......

20. nuanﬂé_"?fi- :9.3!.2 gz{ l::/di S é 3/,;‘ (Address)...........1[...

Local Reﬂstrar
" (Licenged Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . .I hereby certify th:;.t'the bod e name is recorded on the reverse side of this certificate was embalmed by me,
(4
7/ 7
. I
R EEﬁVE Bpprentice No Ciheememzmnennemennat workmg under my perso 4l su
District Health Officer No./f) ' |

District File NumbVer.._f_..,z’é?.f:.~

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

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

Cate Filed ...




