Manner of injury.. %
Naturo of iBJUry............e.ne oot e

%&lﬂm to oceupation of dacE&lod?...M...

il LD LT e DATE. 2T S h 1,
L _l !1-@ 24, Was disezse orjp

19. FUNERAL DIRECTOR (MAME) FI_.}-'.T‘-IH {-lJ & SO'\I THC. If 80, specily.
(aooress) 7946 Calhoun St. Josevh. Ma.

I X16603

ﬂl-Eﬂ FEB 12 1940 MISSOURI STATE BOARD OF HEALTH

. a BUREAU OF VITAL STATISTICS 1 7 0 8
4 & 7 CERTIFICATE OF DEATH
y ‘E E 1. PLACE OF D ) 85 Do not use thia space,
3 §' (2) FiRegistration Distriet No . ! - -

e b ! 5
7 g S (b) Primary Rogistration Distriet No.......t" ‘D ......... Registored No.g4................ 4 1 ......

we () 0. (@ sweatNo. bALE Hospital #2..... st.
A g o (11 death occurred in Hoapital or Inst.ntution, write its namo instead of strest and number)
r o ; (e) wn wiere d od yra. mos. ds. (f) Howtong in U. S.,If of forelgn birth? yrs, mog. as.
D wo bl '
" BE 2. PRINT FU
- ﬂcE (a) Residepce, No r ]"‘ZJ‘-- St D |
e B {U; place of abods, ) /stmet address, Write county or city) (If nonresident, give city or town and State)
Z MO
g go PERSONAL\K‘ID STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
qa 9% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, DR
= ﬁ § DIVORCED (terite the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) [/ — 7 5} — . 1940
X RN ‘2 ,_'
W g 8 - I HEREBY CERTIFY, That I nttended deceased from
L 2 § SA.IF Mﬁaglznﬁgmngo. ORDIVQRCED  \ / — q 19 D,

oF o, S =y R eiasnnnney 190T0E to.

<« #8 (OR) WIFE oF ZQ ~ Y
n &% Tlast saw bttt aliveon../... 741,
'- o E §. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADﬁ' l 1/ th l8 ‘;'7 to have occurred on the date stated above, at.. °2
N ’g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatad causes of importance were os follows:
N E‘; ] £ I O 4 [Bee ot o
'T @ E 7/ Py . Daie of onsel
i '§ 2 | 8. Trade, profession, or particular kindof Z&Y, 77 2 Za ol . . |[rromme “JZA—; LA,
Y o E Q work done,uuwyer, bookkeeper, ate... [ MR g G
Z ! B 1 9. Industry or business in which wark " {

o [ was done, 88 8aW Mill, Bank, B1e........cccommruereeruerressoeseercsosssssserossssssecssineerane] | ot msss rss rasa e LY P &
g = E 3 10. Date deceased last worked at 11. Total tirne (years) IA H ‘
= &3 8 this occupation (month mfi’ spentin this I
~ 2§ FOATY oooceereces rererremeersressarassen M cccupation
I o
L+ 4o 12. BIRTHPLACE (CITY OR TOWN) [4
Z En {STATE OR COUNTRY) U Z. Rt o
2 ¥ ‘E‘ -4
- E.‘: Z 1 13. NAME 2“‘ 5 Ot g et
s o4 E 3 : il

2 14, BIRTHPLACE (C!TY OR TOWN) 2.4 2 2
B_ 'E g E { STATE OR COUNTRY) :: 7 "% LH Name of operation.......... 3 0
o b1| What test confirmed dlsgnosis?..
£ g E: 15. MAIDEN NAME ZZﬁ AE .

g E

A g 16. BI(RJ:-_I[I;IE’ARCE (c':_}'; gn TOWK).. D)4 P - .mn j .

er n occur?., £

-§ c?/d ° id (Specily city or town, county, and State)

- " Specily whether Injury oecurred in industry, in home, or in publle place.

-] .

£

&

o

B

T

[

[

CAUSE OF DEATH in plain terms,

“Local Reg-!s!mr/‘
(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ﬁrﬂe. or by

» Registered Apprentice No

Sigaed C%ZW | .
ofh o &2 .

P. O. Address....sGh ! - - Al

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

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

working under my personal supervision.

Licensed Embalmer




