Ty

PHYSICIANS should state
PR

Exact statement of QCCUPATIQN is very important,

AGE should be stated EXACTLY.

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

WERE B B T EMIIVE T ) Wed B FT WINE MRS BT ET RIS o A T RIIFAITERITT  FileWWrises

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

BRI x16605

. MISSOURI STATE BOARD OF HEALTH
BEED 0CT 1 0 1938 BUREAU OF VITAL STATISTICS 1 392303
) Jiwe

CERTIFICATE OF DEATH

1. PLACE OF DEATH P’ . Do not ase this space.
(o) Connty........gt..... " Registration District No...............
() annshjp........W y Primary Registration District Now... g 2 o dol Registered No. 2 g
t) Cr 7 2 S (d) Stroet No. 240 f I 2 st
(I death oecurred in Hoapital or Institution, write its name instead of street and nuraber)

(e) Leng!.h nl'reddence 1n city or town where death occurred yr8, mos. ds. (f) Howlongin U.S.,if of foreign birth? yra. mos, da

2. PRINT FULL ;Aé\;z GLQ"‘-J A LDU ’B Uk CHLLL)

() Resldence, No.......... M—q ......... no..... 8t D
(Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARWIEIYBWAD, OR q - - K3
F‘ 2 ) QUYORCES-{(trrite tWord) 21. DATE, OF DEATH {(MONTH, DAY, AND YEAR) , 1 ‘?
™ 2, HEREBY CERTIFY, Thn.t I ottended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e 4. A = 1929 to. o= 198
(OR) WIFE OF —— A q / pL
— Ilast 2aw hiCn...... alive on 1.~ L= 18 T Death issaid
6. DATE OF BIRTH (wont, oav.movea) J2 =15 =~ (9 3 & 10 have oernrrod on the date stated above, ot.. .

7. AGE YEARS MONTHS DAYS The principal causc of death and related ca impormnca were ag follown:

: 2 / 6 / IDate of onset
4 8. Trade, profession, or particularkindof  {y ¢ _ 2 — Ty e )
] work done, as enwyer, bookkeeper, ete..... /‘\(ﬂ L4 Y % l( A"-""ﬁ
E | 9. Industry or business in which work T bl
E waa done, as esw mill, back, ate. \/ Sl \
7 | 10. Date deceased last worked at 11. Total time (years)  ||......ccooeee ] l ..........
§ this nccupatlun (month and spentin this u
YOar). .. cee v OCEUPALIOD. oo rmsrerrsrrrsaeneeses[crvecranrre e |
12. BIRTHPLAGE (CITY OR TOWH) am Other contributory canses of importance: ' -
(STATE OR COUNTRY) r - . -
—
s '-'> P
£ | 13. NAME L,Lom-'-v-» A wn UL’Q’( 5 } ; /. { ¥
E - ,;l_) U IZ\.JW-
14, BIRTHPLACE (CITYOR T P o
E (IFI'ATEOR COEI?ITRY)R own) m - Name of operation.... I W S JUBT—SOY ¢ 1.1 3 SO FYRRp,
What test confirmed dinznoefs‘! ......... ’( a8 there an autopsy?..
« =
W | 35. MAIDEN NAME M Surpn M’"‘ﬁ( 23, If dexth was due to external causes (violence), flll in also the following:
F i ree - pon
g 16. BJRTHPLACE (CITY O TOWN)..... ﬁdm:;;:m’:!de. or bo:::icids?.. Data of injury
STATE OR COUNTRY ere n, oocur
¢ ) W i . (Spocifly city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT W W“'Q-J/h T3 moﬂ..d)
(ADDRESS} . LT .
Manner of infury

18. BURIAL, GMIONTORW Natureof faj
- ature of Injury.
PLACE [y DATE i’_ ) [ 14

L

24. Was disezse or injury in any way relatad to oecupation of deceased?...,
19. FUNERAL DIRECTOR (NAME) . }a,m_ﬁmm ..... At 8o, specity : } e ——
ADDRESS, p .
(Signed) Bl L4\ 0 M forey M. D,
1

2. FiLe Pe=_2,. /_._,,19 7 ......... Mﬂ' ....... LAl o ¢ (fddm,) i --MW_

(IYcensed Embalmer's Hiatement on Reverse Side)




RECEIVED

Jistrict Hea\*h Officer No. 6
o

Districk File ! . loéq.:/ q |
. ULt ..?:_-__ﬂ?’_--, ..... - 3

.STA'!‘EMENT BY LICENSED EMBALMER

- i .
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.

Signed

- Licensed Embalmer No

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.

a




