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PHYSICIANS should state
C* &

Exact statement of OCCUPATIOR ia very,\i;nportant.

HIS IS A PERMANENT RECORD

WRITE PLAINLY, WITH UNFADIN
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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: MISSOURI STATE BOARD OF HEALTH
IED OCT 20 1940 _ BUREAU OF VITAL STATISTICS 35100

5} CERTIFICATE OF DEATH e

I

U Donotnlelhkmce.
@O /4 Registration District No. /25/7
Primary Registration Distriet No....%. <3 2/ Registered No

1. PLACE OF DEATH
@ County. 22,

(b :
{e) ‘s (d) Street No at.
(It denth occurred o Hospital or Institution, write its name instead of streot and number)

(e) Length of residence Ln city or town where death occurred yri. mos. ds. (f) Howlong in U, 8., 1If of foreign blrth? yri. INOA. da.

alinda-Enewn-Horn

2. PRINT FULL NAME. A

(#) Residence, No maQ . st.
plade of abode, if no street address, write county or eity) (If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

7 7 I A t Dwol;cjp wgu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 30 J2 ol 9
HERRBY CERTIFY, Thi§ ' Q
SA. IF a‘?nmzn wmowzn DIVORCED j lw
Hus WIFE o!—‘ ; C E:/\ ’ W .................. , 1P to,..... ‘ ..... . 19

6. DATE OF BIRTH (moNTH. DAY, AND YEAR) { -2 b6-/f B E || 1o have o eurred on the date state

7. AGE YEARS MonTHS M Davs If LESS than 1 || The principal cpuss of & and related causes of importnnce were a8 follows:
7 5 - / 9 é‘- Jo— 1%
£ ol min. ﬁ a 1 of
8, Trade, profession, or partieular kind of L} B | Eikaanainiih et o iianitet il - o neieitions bl st iRl - i

4
g work (iuna, assawyer,bookkeeper,ate......... M AFA A T S
% | 9 Industry or business in which work
o was done, a8 saw mill, bank, etc.
33 | 10. Date docensed last worked at 1. Total time (years)
§ this oecupation {month and spent n la
year) ...
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BIRTHPLACE (CITY OR TOWN).. @w c?‘ (1577w DR
{STATE OR COUNTRY)
13. NAME ,Q:W )'<_ @W ﬁm&m

1a, BIRTHPLACE (CITY OR TOWN) 7// RSN

14
]
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&
I { STATE OR COUNTRY) ¥ Nama of operation....
- ‘What test confirmed diagnom.s?
x 5 ;/1
% 15, MAIDEN NAME }4 q : 23. If death was due to external causes {vlolence), fill [n also the fcllowing:
& | 16. BIRTHPLACE (1T oR - Aceident, suicide, of BOmICIde..o..vmeemserruerseren Date of Injury...ooccoeeccre V18
STATEOR COLNTRY) 777} Where did iDJUry 0CCULT. ... crrrmrrrsiarrmnseersmmsssssssssarssessesnss
: -( ! {2 L&\J f° ,0 ('\jfﬂj LA, ' i (Specify city or town, county, and State)

Specify whether Injury occurred in ndustry, in home, or in public place.

17. INFORMANT.. %44-\. Yl
(ADDRESS) -
18. BURIAL, }j 22 OR REMOVAL

e
9. FUNERAL DIRECTOR ) . 2 fotin .jm
(ho0REss), /wn/ M

2. F % a... 19*,,?/2// /xﬂ//ﬂwﬁ/

Manner of Injury

3 Nature of injury............o.. .
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24, Was dueaae or ipjury in any way re'lated to occupation of deceased?,

Local Regisirar,
- {Licensed Embalmar’s Btatement on Reverse Side)
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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

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

working under my personal supervision. 7{__, Cf
| < /@"\
’ .. Signed

, Licensed Embalmer ij ,j— 3 7
P. 0. Address —75’//141, HJZ&Q @’tﬂ"

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply
with the above constitutes grounds for revocation of license.)

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




