t.

Fl
[N

™~

FHISICIANS ghould state
VAN

Exact statement of OCCUPATION is very im

N D.—LEVery liem of injormation should beé careiully supplied. AUk ghould Do stated RAAUILIY.

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

MISSOURI STATE BOARD OF HEALTH

By (T 28 A ,BUREAU OF VITAL STATISTICS : 33 68 0

d’/ CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.

(a) / Registentlon District No.y37
(b . Primary Registration District No.%'f'f Registered No
{e) (d) Street No........

{If death oecurred in Hospital or Inatitution, write its name instead of street and number)
{e) l.e:sth of ruk!meln city or town where death ocenrred b mos. ds, (f} Howlong in U. 8., if of foreign birth? ¥y, mos, ds.

2. PRINTFULL NAME..

O 8. |:|
° (Uwual place of sbode, if no atreet address, write county or city) (1! nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mvoni:zg ([rﬂa the w?rd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7-/3— L1934
. ded deccased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF / . < A LA ... 1837
(on) EO Ilastsaw h,£72. alivaon OSSO AN ,19........ Death insald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) £7— 22-/876 || tonave occurred on the date stated above, at...... ZA5 . m.
7. AGE YEARS MONTHS Days If LESS than 1 || Tha prineipal causej)f death and related causes of importance were as follown:
(o 2 ? '2/ e o) 1
R Y re—————pr ; v LEMMAS AL SRt U RN A (ud 1929
g work done, assawyer, bookkeeper, ate...... /.U A
E | 9. Industry or business in which work ’
i was done, as saw mill, bank, ete. of
a 10. Date deceased Last worked at 11. Total time (yearl) ....................
8 this oecupation (month and spent in this
FOAT) o e BCEUPAION. ...t
12. BIRTHPLACE (CITY OR TOWH) a )
(STATE OR COUNTRY) 7’}’[2) O /w
5 13. NAME ,@a,&m /
I ................
'.. X .
14, BIRTHPLACE (CITY OR TOWN) Ot L operation
B { STATE OR COUNTRY) J ‘w = Name of operat] Data of.
- + ‘What test confirmed diagnosis?
% 15. MAIDEN NAME 23. If death was due to externa! causes (violence), fill in also the [ollowing:
b Accident, suicide, or hamicide? Date of Injury...ooeeeerveennas L 19......
0 | 16. BIRTHPLACE {CITv OR TowN) mﬂ:“djd tafury or .
3 (STATE OR courfﬁrm') )7&0 ) oecur {Epecily city of town, county, and State)
‘ oﬁjf{ Specity whether injury occurred in Industry, in home, or [n pablic place.
17, INFORMANT.,., '

{ADDRESS)

Manner of injury.

8. BURIAL, TION, OR REMOVAL .
23: @(IZ L f EZ Neture of IBJIrY ... e e
g .. DATE, _._lﬂ_/__._
24, Was disense or injury in uayf(}l
1f so, spediy.

" {Signed)
G _(’ (Address)

19. FUNERAL DIRECTOR (NAME) ..
(ADDRESS)

20, FILED.

"“Local Regisirar.
. / — (Licenaed Embalmer’s Siatement on Reverse Slde) 4 .
Vi




STATEMENT BY LICENSED EMBALMER

gm ..... 0 " 2 ; Registered Apprentice Nowod O

working under my personal/supervision.

Licensed Embalmer No.... 3 le 729

. : A Signed...........5

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

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




