tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

N.B.—Eve

ars en i '
[ B 3 07y MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 :3 3 8 :_j
Do not use this space.

e | AT
) R ﬂeredNaf ! i}ﬁ ")
P ’ A T st

s te ita name instead of strect and number)
{f) Howlongin U, 8, T of forelga birth? yra. mos. da.

1. PLACE OF DEATH .
2115 SO, -1 X SUSRUURION. 30 X 2 S .

(a) County GBEENF [ Registration District No 3’&
(b) Township.. I 4
{e) City.....o.cn.......

{d) Htreet Nc(s.l.i
(e) Lengih of residence In ekt or town where death vecurred ITH.

2. P;’IINT rug H‘M@/Vﬁﬂ/"f 4 wes S ELL

" (w) Resld TR S St
(Umual place of abods, il no street address, write county or eity)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : 2
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Ve S - /é .19 7
SA. IF MARRIED. WIDOWED. OR DIVORCED 2, 1 HEREBY CERTIFY, That I attended decensed from
" "HUSBANDOF ) L>Xx=re. w198 b0 AR = S, 1935

{OR) WIFE OF

£ WA il ~ S 10.3.7 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9 L a—' /¢34 to have occurred on the date stated above, ut?WFm

7. AGE “ £ YEARS MONTHS DaYs It LESS than 1 || The principal eanse of death and related canses of importance were as follown:

® day, ..........hrs. R,

/ r/ / oF...............min.
F4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,ote. ...... ... ceeeecyvecesesenns
| 9. Industry or business in which work
[ was done, as saw mill, bank, ete......... | E R re— i
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
b =3 U ST oCUPALION. ..ccvee et '
N H 7
12. BIRTHPLACE (CITY OR TOWN) ChrrrFtoaoi., EGo
(STATE OR COUNTRY) T L | SO - o oo~ =~ SN W
& | 13. NAME
I : STE—G—] N
E | 14, BIRTHPLACE (crry ST
L ( STATEOR COUNTRY} e
‘What test confirmed diagncais?.... there an autopsy?.. ¥, it
4
g 15. MAIDEN NAME 23.'It death was due to externa! causes (viclence), fill in also the following:
B ; ! s i 1T, Y SR injury..... L ey 19,
0 | 16. BIRTHPLACE (ciTY oR TOWN)..QMM........ ........|| Accident, suicide, or homleide? Date of injury ,
b3 (STATE OR COUNTRY) ‘Where did injury oecur?........coeeeeeennee. . . ey .
(Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public place. .
17. INFORMANT

(ADDRESS) - N\ e e e
- > Manner of Injury......
18, BURIAL, CREMATION, OR OVALM‘, Nature of injury
rLatE. Y Desnidiel— oare-2¢/9 3 — p oy
o 24, Was disease of Injury ih any way related to occupation of deceased?...............
19. FUNERAL DIRECTOR mmN\Q,?\.g.aiuae.in\l\nmv_ If 50, specily - A v S /2 1
(AoorEs9 Qleveg . ) N Ll + (Signed).......... i 4 B : M. D,

20, FlLED/i//{ wlf %ﬂ% weg’:;%, ﬂ. . (Addrems)..... W ......
" T (Licensed Embealmer’s Statement on Reverse Side) v :




1
e e - - P Dl ) R R A e S TRl A Kl PR C
t t"lJ;".‘." I R I '.-\-I-.;_,'.-.r.: .
.

! CTTLAN T AT ey BT

:
w1t 1 ] s
i . . wFe Tanrbs -
L] -
. . i 1 -
R . oo - i
. 1 il Wy L - ¢ 1
.
P TN ,
o ) i
H - L -_l_ P! v T -
P R I T N R T PR SR . PRI IS . R . j_';._
T : ) Boary 1000 S f Lt ’ »
IR AU LT & IR B P SN ue L :
[P ST Scol Y 4P S SIUE TS I SN i - - '
" § . .
D} s B .
. o -
H EA L .
L . TR ] .
. . toa PO At - - - ; “ . N -
- Lot 3 fw R L pot ) . e
t y L i B
+ e f
B ' . A
- "o . N
. . Y
\ o " P!
LT ] A
P . » .. A . +
LN [ IR ) et . L] T~ .
C o
STATEMENT BY LICENSED EMBALMER .
R !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

oL,

or by
. e S X : ' !

Reiﬁstéred Apprentfce No.. - working under my personal supervision.

1.

T - Licensed Embalmer No & 7/ 5\ 3
| ;-.:' L . . T '”, ' - P. Q. Address @/&ML! '7/1'//0 ' *

Note: The above MUS'l' BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. °
. , with the ahove constitutes grounds for revocation of hcer!me )

If this body is not embalmed, ahove space should be Ieft blank . .)\ L

(Failure to compl

-J

PR 1. [




