MISSOURI STATE BOARD OF HEALTH
@,punmu OF VITAL STATISTICS 29 486

£ECD SEP 12 1939

euarred ¥T8. mos. ds. {f) Howlongin U. 9., If of forelgn blrth? 8. moa.

~
2. PRINT POLLSNAME.. AL 22— Y

$ CERTIFICATE OF DEATH

‘E g./ 1. PLACE OfF i 7/ Do not use this space,

% "l ) Connty Yfrmrtrs a-- Reglstration District No &

-] L;,( Primiary Reglstration Distriet No..... ,6 5/.? 0 Registered No....... 0.0, 7 ....................
meE - (@) BLreet No......coorroremmmrnrnneinsgiat ovane 8t
E L2 (If death occurred in Hospital or Institution, write its name instead of street and number)
o

7]

et

=}

Py

Exact statement of OCCUPATION is very important.

(a) Residence, No... L. 8¢, D ....................................................................................................
(sual plm:a of abode, if no gtreet addresa, write county or city) - (1! nonresident, give city or town and State)
e
F‘l‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< EX 4. COLOR QR RACE | 5. SINGLE, MARRI IDOWED, OR -
ﬁ % z w 2 : n.mcs'ﬂ—mﬁh’ﬁ'e word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .k
<]
HBEREBY CERTIFY, ttende deceaaed
E 5A. IF MARRIED, WIDOWED, O DIVORCED &
g HUSBARD o Pl % A oWy o U o.M _(ry......
g (OR) WIFE oF 74 q,g Death is said
° =———|| Tlastzaw haiwinglaliveon.. . [Admbe 0 Ll ... Hf...... eath is sa
: 6. BATE OF BIRTH (Mo AY, AND YEAR} I I" / y - / 5"5 6 ’ bove, “ﬂf
'§ 7. AGE YEARS MONTHS DaYs If LESS than 1 lated causes o part.nnce were a3
- .k !
oy X 3 ' j 447. [Date & onset
] . or y ,.7 M
g ? F4 8. Trade, profession, or particular kindW W : . -~
<& ] work dohe, a8 sawyer, bookkeeper, eta..
ol '; 9. Industry or buslness in which work
-%i I o was done, a8 saw mill, bank, ate [r‘ : R
] -E-E 3w Data deceased inst worked at 11. Total time (years) |} ... él ...........................................
£ 5 § this oecupation (month and spentin thia : v
2 E.l E Year}. ... occupation.......... T | ¥ SR————
@ j .
L E - 12. BIRTHPLACE (CITY OR TOWN) Other contribulory causes of importance:
£ S (STATE OR COUNTRY) i i .
S &£ : H
T Sx & | 13, NAME m M—
E ag z P ]
© 4B P T w : : o
3 25 3| oA e S o—— Dat o
: g . — What test confirmed diagnosis?..................c...,...... Waa there an autopay?...
a '
E é E % 23, If death was due to external causes (vlolence)}, fill in also the following:
I . .
ident, suicid homicidnT....crrmmmrrmssmrerrers 1IBE8 OF EDJULY.ooiicrrianrnnnns 19,
2 8 o § 16. BUETHPLACE (ciry or romnrgleff . A :n: iy or e Date of injury 1
K ATEOR COUNTRY H ere Djury occur
w 'g 'a V] )'\ / 6‘{ {Specily city or town, county, and State)
= -9 - d Specify whether injury occurred in Indnsiry, in home, ot in publle place.
— o
; 7] : Manner of injury.
'E‘g ature of infury...
- :‘: ﬁolv A= - [£4. Was disease or injury in any way related
g ™ Loy Ao, specity....
g :ﬁE ' (Sigmed)
o . .
TAED 2, nmﬁdzzy_. F 197 _2/.-40. 2 e BLeAANR AN 4 ¢ (BE
; @ ) ;f Local Registrar, /J é
8

(Licensed Embalmer’s Siatement on Reverse Side)




RECEVED | L
District Health Officer No. 10 : - o L
District File N§nber ? ,...._._--.._..5 |

Date Filed ____" .E.F.)-_-G-lg.a.g------

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

oV

working under my personal supervision.

Signed

Licensed Embalmer No.

P 0. Address.
(Failure to comply

The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING,
. 1

Note:
with the above constitutes grounds for revocation of license.)}

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




