Registratlon District
ration

2 Primary Re,

(d) StreEt No...
(if deat

yra.

TR

{e) _Length of residenceln clty or town where death occurre? mos.

7
2. PRINT FULL NAME....._
(a) Residence, No.....

FalolLialyg Sl101Hd 5talo

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

occurred in ignspital or Institution, write ia;.ﬂnh:a inétead of street a

(Uml place of nbodu, if no street addr, write county or city)}

€
Dd

s r) {'h"h‘sﬁe

. 5e¢mi:idm...._z 7

No......... 24 08 ..............
glct Nﬁ.B 0
Lo T oV put

ds. {f} Howlongin U.8.,if o}fure!zn birth?

(1 nonrmxdent, give city or town and State)

Exact statement of OCCUPATION is very important.

"“Local Réyistrar.

- . =
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICALfCERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
’ . DIVORCED {rite the word) 21. DATE OF nEA'erm{m DAY, AND YEAR) ' e/ 183 7
3 -
c - 22, 1 HEREB$ CERTIFY, That(ntended deceased from
9 SA. IF MARRIED, WIDOWED, OR DIVORCED &
] HUSBAND oF —_— SSSSNE SIS 1- JOPHOOS 7. I A S T 19?
2 (oR} WIFE oF /
o Ilastsaw h............ BON........c.... JUTSUR |- NSRS Death in shid
3
-] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - J(AZ, é /7“?,2 to have oceurred oxf the date stated above, nbé.z. ...... T
'g‘ 7. AGE YEARS b, MONTHS #Dars It LESS than 1 || The principal causi of death and related causes of impnrtnncu wera as follows:
5 -::; v MM Date of caset
g % Z | 8. Trade, profession, or particularkindof |7
= a9 ] work done, a3 gawyer, BookKeeper, ete.. ... oo e e

) t 9, Industry or business in which work
é B o was done, as saw mlll, bank, etc, L A T
7 8 O | 10. Dato deceased last worked at 1. "otal time (years) ,9 %A
By 8 this cccupation {month and apentin this
2 B Year) ... 0CCuPALION. oo A A A
38 &, :
g -: 12. BIRTHPLACE(CWY OR TOWN)...... e
g E (STATE OR COUNTRY) 777/ e e A ,-\
o B | 13 namE Zﬁm,,. , m/m-ob '
% 4 ':l_: !
s 5 14, BIRTHPLACE (CITY OR TOWN).... &ﬁ.ﬁ‘_ e e
g [ g ( STATE OR COUNTRY) Name of opera - Date of cooiiies e
5 < What test confirmed dinghosts?... ov. Wan there an sutopay?,.22E2.

a 14
3 E % 23. T{ death was due to external causes (violence), fill in also the following:
= 1]

= k i icide, or BOmMICIAEY. . .oreoeeeeeressrerrrsrise Date of injury. ..o 19,
: g O | 16. BIRTHPLACE (crry or Town) :;’d""::i';‘_“f'd“' or h"‘:‘i“m‘” ato of injury
- R era in occuy " "
5 = 2 (STATE OR COUNTRY) tnid Specify city or town, county, and State)
- Specify whether injury occurred irtpdustry, in home, or in public place.
5 = 17, INFORMANT..

o (ADDRESS) N
é 1 Mangper of injury Dy
< 18. BURIAL, CREMATIQN, OR REMOVAL Nature ofin]

BRUTE OF FAJULY .....opyeeeceevsieverserresissie e eesmermemsnnremsseasbesmsne s

ols) mczﬁﬂﬂ—x&gﬂm oy DATE. M..L
- 3 24, Was disease or injury in any way related to cecupation ol’ d
f m It ac, specily.........cooe g™t
‘ E i _{Sigued)....
(O 5 C (Address).........

1 v el

r's Siat

on Revevse Slde)

——I




-

i s <’~-.-1..‘n Officer No. 6, :
‘ijlstni'::' Ci i--u-nbcr-[_o_éi:‘_/..q.i_é . )
Dake Filed 0CT_ 6 1939

___________________ - - -

prorvED ‘L . -

s

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failire to co
with the above constitutes grounds for revocation of license.) .

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




