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Exact statement of OCCUPATION is very important.
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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

O A\

1) FEB 17 1941

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B =

1. PLACE OF
County....L.LY

(b)
{c)
(e)

{d) Street Nl(:

2. PRINT FULL NAM

Registration Distriet No.
Primary Registration District No....

o sotbtbid e

Z.

i Wi
25T .

Registered No.

St

Length of reatdence In city or town where death occurred yra. mos. ds.
Moort ' .

death occurred in Hospital or Institution, write ita name [nstend of street and number)
{f) Howlongin U.8.,If of foreign birth? _ _yra. mos. ds.

i

Ttadd.

(Usual place of abode, if no street nddress, write county or clty)

7
t. - ..
D U (If nonresident, give ety or town and State}

(n) » No
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. ?EX 4, COL& gR RACE

5. SINGLE, MARRIED. WIDOWED, OR

D:VORCED (wrﬂei‘he word) ’

:9 Ry 4

oceased from

21. DATE OF DEATH (MONTH, DAY. AND YEAR) &V/

1 HERE

CERT t I attends

SA. IF MARRIED, WIDOWED, DIVOR!
HUSBAND oF 2
(OR) WIFE OF ' / v

&, DATE OF BIRTH (MONTH, DAY, AND YEAR) Wa"} 3/ ’&’7

to have occurred on th stated sbove, nt? J’

DaYs

“3EN

7. AGE

L3

YEARS MONTHS

7

‘The principal canse of death and refated causes of importnnea wore as followa:

;-53 Name of operation
‘What test confirmed diagnosis

7
23, If death was due to external causes (violence}, fill in also the following:

Accident, sateide, or homicide? Date of IOJUrY..ocssrerisens

‘Where did injury oceur?

(Specily city or town, county, and State)

b4 8. Trade, profession, or particular kind of

Q work done, assawyer, bookkeeper, ete...... A, At L e

'; '9. Industry or business in which work

n was done, as saw mill, bank, etc.

3 | 10. Date deceased last worked st 11. Tota! time (years)

§ this occupation (month and lpcntin thh

Fear) ...
12. BIRTHPLACE (crry or Tomy Mea f lete “‘1 =
(STATE OR COUNTR

& | 13. NAME % W

I

k| 14. BIRTHP fc waunwn.‘_

[ ( STATE OR COUNTRY) N
P

g 15. MAIDEN NAME )//[d.-, W W—’

=

0 | 16. BIRTHPLACE (crty or Tov)

b3 {STATE QR COUNTRY) Z L - ")

17. INFORMANT.. -

Specify whether injury occurred in industry, in home, ot in publle place,

{ ADDRESS)

18. BURI CREMATION, OR REMOV )ﬁb

e 1 =17

Manner of injury 5
y/ Nature of injury :

19, FUNERAL R (NA _gz‘:zv!.a)m
(ADDRESS, &r’a

occ:x;ﬁon of dem.led";“/_

24, Was disease or injury in any way /re!at.ed to
P

1 mo, specify.

20. FILED SHleae - {4 lsw;.--._M%ﬁ? ,?.

{Licensed Embalmes’s Hintement on Eeverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision.

- Licensed Embalmer No.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) -

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




