SOM-2-19-38

SlER-1 080

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

AGE ghould be stated EXACTLY.

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

“~» N. B.—Every item of information should be carefully supplied.

& - ™

S
P

MISSOURI STATE
fre PEC 11 1949

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTYIFICATE OF DEATH

BOARD OF HEALTH —
37975

Do not usoe Lthis space. /é

[2E

(a) County..... G Zansi i Registration District No pa
(b) Township.......... " LN A Primary Registration District No.,.\ 7. 0.2 ... Registered No. %231 g—zz 3
or
() Cy....... ! . (d) Street Noy/ / D24, Sefhiroman, vl o S Z8t.
th occurred ln Institution, write ita name instead of street and number)

{e} Length of residencein clty or town where death occurred yrs. mos. ds., T} Howlongin U. S, If of forelgn birth? ¥yr8. mos. ds,
2. PRINT FULL NAME J\DMJJ,& % g/m,»-uyz, a

@ Resdence, No....... /. 0. 40.52.... A st. D .

(Usual place of ol [4 w #eet address, write county or clty) (1 nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEARY _//— &f — 19 4/

Dlvonci? (wrjte the word)

Weleo| While

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF

v

Wso-22- /890

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, | HEREBY CERTIFY, That attended deceased from

............ Lol 1 to ///-‘:4 rﬁ
Ilutmtﬁ:diveun ...... /f?(/ ........................... 15’ Dut}hmﬁd

to have occurred on the dato

7. AGE YEARS MONTHS DaYS If LESS than 1
day, ...l hrs.
(g D , / / 2, [ — min.
z 8. Trade, profession, ot particular kind of
Q work done, as sawyer, bookkeeper, atc.
Bl 9. Industry or business in which work 3-
o was dono, as saw mill, bank, etc......of. Aty LB
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this oecupation {(month and epentin this
vear)........ 0CCUPAIOD. . rinirrrreaerresninees

—
~

. BIRTHPLACE (CITY OR TOWN)....=)

{STATE OR COUNTRY)
- i
& | 1a. name } % SO
E ....................
< | 14 BIRTHPLACE (CITY OR TOWM)... oo 7 A Name of operation LR S,
6/2 L= é td—) D'What test confirmod diagnosts?. .. ......cccwrmeseermmeress ‘Was there an autopsy ...
14
W 1 15. MATDEN NAME Fb Wﬂ- 23, If death was dus to external causes (violenee), fill in also the following:
= homicide? Data of injury.......... S— 19........
O | 16. BIRTHPLACE (CITY OR TOWN).. £ ;‘:mm’;i';'j‘;m“’ or . of injury '
ete n; oceur
* (STATE OR COUNTRY) i (Specily city or town, county, and State)
; ' Specify whether Injury cecurrod o Industry, in home, or in public place.
17. INFORMANT... {ode _10 2L 1 Ju_e,a;
ADDRESS .
18, BURIAL, C ‘W’PA 4 Manner of injury
) j g ! E Nature of inJury......ocovvrevvecrereserens:
PLACE._
24. War dueua or injury in any way related to occupation of deuuucd" ................
19, Fl(:ﬁgg\és )I)IRECTOR (NAME) ... 1f 4o, specity P
u/{{/‘i (Slznod)% Ko
w. Fiep,. L = o 9.9/ .o (Adm)@w...r&dz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)‘r me,ior by .

................. , Registered Apprentice No R

working under my personal supervision,

' - o Signed.... S ... A /,(a
Llcensed Embalmer No... 737& ............................

. _ o "' P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




