| SEP 275 1948

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

information should be carefull

v — verytem of i
CAUSE OF DEATH in

»!

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -

BOARD OF HEALTH '
29937

Do not use this gpace.

(a) County.....mun 1£.XaS vZ) Registration Distlct No........J.. 7/
(b} Township......... oy el DAL Primary Reglstration District No. ./ L. 4. . Reglstered No......oeeversorsioren
(c) Cly..... (d) Streect No...... B emeemeeeniatesnsbestessebestiestrpne st s ebe at.
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Leng;th oskddeme In city or town where death occurred 6; yre. maos, ds. {f) HowlonglIn U.8.,il of foreign birth? yra, mos, ds.
2, PRINT FULL"NAM /VU”VT/,& SO o W <O Vil "I = Y« W ol SO

forskoa s,

(a) Residence, No....}
treet address, write

(Ustial place of ibod'é,!f"'n'

(Il nonreaident, give ecity or town and Stata)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
22,

Gorng 26 1ud
I HEREBY CERTIFY, That I ntgded decensed from

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
o DIVORCED (10rile the word)
'!’ Lo . NYraxeie A .
5A. IF MARRIED, WIDOWED, DR D{VQRCED
HUSBAND ¢F ’ .

(OR) WIFE OF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) d=o . 2.0 - /477 5[

- SR

/ o 19.5E). Deathisaaid
to have occurred on the date stated above, at.....s'....ﬁ...m.

The principal cause of death and related causes of importince were as follows:

[Date of anset

7. AGE YEARS MONTHS DAYS If LESS than 1
z 8. Trade, profession, or particular kind of
] work done, assnwyer, bookkeeper, ote....., B ¥ O T
';: 9. Industry or business in which work
o was done, a8 eaw mill, bank, ete
3 | 10. Date decensed last worked at 11. Total time (years)
this occupation (month snd spentin this
8 FOALY oottt ccs e rrsar s OCCUPALIODN. ccrierercvrrriarererns

-
N

-,
. BIRTHPLACGE (CITY OR TOWN)...._! [
(STATE OR COUNTRY) .

Name of operstion yﬁ.‘_n,

‘What test confirmed diagnosis?.............cccoovuevecvvninnns

Accident, suicide, or homicide?.,
Where did injury occur?7,

(Specily ¢ty or town, cotnty, and State)

E | 13. NAME ,d . )AJ . M

X d M

& | 14. BIRTHPLACE (ciTy oR TOWN) [

u { STATE OR COUNTRY} Z/ P 8! 6 oy |
£

[ . N o H

i 15. MAIDEN NAME .

'-

© | 16. BIRTHPLACE (CITY CRTOWN)........ ey

£ (STATE OR COUNTRY) t g z

17. INFORMANT “/

( ADDRESS)

Specily whether injury occurred in Indastry, in home, or in public place.

Manner of injury -~
Nature of injury........ ! ‘/

18. BURIAL, W
PLACE __ L~

19. FUNERAL DIRECTOR (MAME) -ﬂ
{ ADDRESS} ‘7

9

24. Was disease or inj
11 8o, specily....... i

e

on Reverse Slde)




RECEIVED

t Health Officer No. 5,
Distric Gga 9460

District File Number.
Date Filed

o,

AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on: the reverse side of this certificate was embalmed by ine,
L ) L ™ ¢ .

, or by

Registered Appl;entice No ey working under my personal supervision.

- - . : : . Signed \V;MCE‘. ............................
| Licensed Embalmer No..... p o2 G

P. O, Addresa. MJ

T

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

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



