Exact statement of OCCUPATION is very important.

K. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

fILED FEB 190 1940 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT

A

1. PLACE OF DEATH /
=
(a) County...—..[ﬂ&.éﬁ.q.a ................................ Registration Distriet No...... 7. /oo Semeerenscoesporessines
() Townshlp...£ d BBl Tl oo @ Primary Registration District No. ! s M Registered No,
ar . * " 1//
(¢) Cit. (4) Street Noa .oz S dbe8.07 ... Lorr @ 5t 2 Tl T Q. o Ao .St
{1 death oceurred in Hospital or [natitutiopy'write its name i of street and number)

(e} Length of reidencein clty or lown whera death rred ¥T8, mos. ds, {I) Howlongin U. S,,if of (oreign birth? yrs. mog, ds.

2. PRINT'FULL'NAME

R

~-

() Restdence, No..(Fs 52 4. (Zram Wi sl o e e e
(Uaunl place of nbode il/ho street nddress, wrlte county or city) (If nonresident, give city or town and State)
=2
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR

. DIVORCED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ«d/}/l/ 10 194 D

s/},?”/f’ "-/’{/'/4"7*-'— S;;’?f 2 2. I HEREBY CERTlFY._{T_m I attended deceased from

A. IF MARRIED, WIDOWED, OR DIYORCED —_
(OU)S%I::E A <, NP0 N A o SO Ry 22 TN - W4~ S 17, {
R, [+] .
e Tlast 20w b £L£27 81iVe 08l 2t Dmes bl 19!43 Death ix eaid

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _ 7o, 5 , /1)~ 2 405 || to hiave cccurred on the date stated above, atdcds S,

1. AGE YEARS MONTHS Days The principal cause of death and related cnuses of importance were as follows:

/ [/ l/ Date of onset
4 8. Trade, profession, or particular kind of
0 work done, as sawycr, bookkeeper, ete. =
E 9, Industry or business in which wotk -
E was done, as saw mill, bank, ete,...... / ...... ‘.’f
D | 1. Date deceased lost worked at 11. Total time (vears) e e e e e AN/ I
8 this occupation (month and spent in thia Lv)

FOE) .t totiemtimssesarsns eseemeeraenssas sometsmeass 52512 T4 Nt | E OV -
12. BIRTHPLACE (C1TY ORTOWN).. 4 22 . oS00 7... C)caun { lmportghes: ié% > ]
(STATE OR COUNTRY) /Z
L S s e /‘ o
4
o 13. NAME ,A/on/.o i /L:‘ AP oo "
14, BIRTHP 1 WN)., A
E ( s‘rATslaﬂacc%E;?nT;vc)mT ") Name of operation "}//m I e Date of i
- What test confirmed diagnosia’...........cccoouriceiimrcens Was there an autopsy?.....

r . . v
W } 15. MAIDEN NAME s e 0‘)) L A4 0 23. If death was due to ene:nal causes (violence), fll in alao the following:
[ de, or h n;ﬁ.-x ................... LA Date of 1njury.....cccceeensee L 18
0 | 16, BIRTHPLACE (CrTv oR TOWN) Aczident, suicide, or ho ate of injary '
=, (STATEOR coum\') Whers did injury occuf?...A L4

17. INFORMANT ﬂ (4

(ADDRESS)
18. BURIAL.

fy ¢ity or town, county, and State}
Specily whether inJury occurred in indystry, in home, or in public pince.
AL o Mn.nner of Injury ’7 )

fd
Nature of injury......, -

(A

DIRECTOR (NAME) &7/ "% o

AL
DODRESS,
g

Locai Registrar. |

{Licensed Embalmer’s Statement on Beverse Stde)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN
with the above constitutes grounds for revocalion of license.}

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

- . v




