(k60 0CT 12 1339,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PHYSICIANS should state

1. PLACE OF DEATH
{2) County P SO 2 Registration District No. 5.9 =
(b) Township... A Primary Registration District No...... 2. Reglsterod No..... -

(¢} City.. (d) Street No...........

(e) Length of residence In elty or town where death occurred TS, mos., da. i

S o o1l

ow long in U. S, If of forcign birth? ¥I8. mos.

2. PRINT FULL NAME O g

St.
(If death occurred in Hmplfgor Institution, write its name instead of gtreet and number)

(a) Residence, No............

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

a1 X16803

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
”'}V\.:LL 1N—"FL\3(J-

DIVORCED {trrite the word)

21, DATE SF DEATH (MONTH, DAY, AND YEAR} aﬁ-/b—i Z. 1939

§A. IF MARRIED, wmow:n OR DIVORCED [\
HUSBAN
(OR) WIFE or-'

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S.ﬂ._pl 1. 19379

2. I[HEREBY CERTIFY, That I attended deceased from

...... - = vos 19y t00 erreess e 19......

Tlast uaw!h e BV OD e T T e y 19, e Death {a said
>
to have !ccurred on the date stated above, at....1... ’ .......... m.

7. AGE YEARS MONTHS Bars If LESS than 1 || The prln:ipal cause of death and related causes of importance were as followa:
e ‘ ' o 0 ) (o} ::,' - [Date of onset
Z | 8. Trade, profession, or particularkind of o e s e e
[*] work done, as enwyer, bookkeeper, etc
'E 9. Industry or business in which work W
o was done, as saw mill, bank, aete. g
3 { 10. Date decessed last worked at 11. Total tima (years)
8 this oceupation (month and spentin this
b= O, oRCUPBLION.....ciinsrarsinins

12. BIRTHPLACE (CITY 0R TOWN)..... St T XA

{STATE OR COUNTRY) \0 . o
& 13NAMEG&H\M_ Sceaot): o
I
[ M\A—’\ Qs £

14, BIRTHPLACE (CITY OR TOW
E { STATE OR COUNTRY) w Name of opera Date of..covnn
‘What test conﬁn}hd diagnosis? ... .. ‘Was there an sutopsy?
14
L | 15, MAIDEN NAME 9-2”"“5*”\(’ w“i/q"”‘\ 23. T death was due to external causes (violence), il In also tho followlng:
[N 1.1 SOOI Date of injury.e. e L19. ..,
O | 16. BIRTHPLACE (city or TDWN) 6 “J\"” Ceo : Acudm;:nc]“ or wa;ucx o e ol Injury
o orcur;
H (STATE OR COUNTRY) _‘V_Vlaa: tnjury ety dity or town, connty, and State)
:::tj'_- Bpecify whether m'\%rred in industry, in horhe, or in public place,

17. INFORMANT, GJ\IMU-&/L ‘;Z @

(ADDRESS) e e vt s reve st rrEr e T e iemoratvaets oot AL AL TR YIRS e St et et eesah et emecnt seataaana s

aner of injury

18. BURIAL,, CREMATION. OR REMOVAL

PLACE {9 "‘-Ac Tt e ;‘m; g«’vf:‘t_ 3

Nature of injury....

19, FUNERAL DIRECTOR (NAME) Cadan

{ADDRESS) N .,

@I Nima & Co QoA

24. Was disease o?d(ry any way refated t:ﬁpntmn of duﬁed?..._..,.......a—
If o, apacify.. P e Y
(Signed) i“'-—-/&.d-df. s-(- w M. D.

Local Registrar.

(Addm)/)@m;ﬁm‘o,v ............

{Licensed Embalmer's Sintement on Reverse Side) -




_ . " Pisfriot Healih -Cfficer No. 7,
Districs .
- i ot 7 391 oy

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, e,

, Registered Apprentice Now oo S

working under my personal supervision.

! . : Signed

Licensgd -Embalmer No...ooe.

P. O. Address,

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

If this body is not embalmed, above space should be left blank. ?\p ﬂ”"’\—l\bﬂ-\—-&/ -
- ! . . - Iy




