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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouild state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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FILED JUN 14 1944 BUREAU OF VITAL STATISTICS 17327

1. PLACE OF DEATH
(a) County........... . &

{b) Townshi

(c) Chty.... 5. A

{e) Length of residenceld city,

.................................. Primary Registration District Nn'lyi'”' ~ Reglstered No¢37

. PRINT FULL NAME....
(a) Residenco, No.

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Registratien Distrct No. 0358 ¢t |

Do not nse this space.

{d) Btreet No......ccocccovnnirccnirennnncs B eetemimemem et LA RIS et et AL ettt St
(II death occurred in Hogpital or Institution, write its name jnstead of street and number)

rred T, mos. ds. » (f) Howlongin U.8,,if of foreign birth? yra. mos, ds.

.

L} R

ﬂ:,g. il no street addresa, write county or city) Y ~ {If nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS =~ MEDICA_L}CERTIFICATE OF DEATH
3. SEX 4. COLOR OR, RACE | 5. SINGLE, MARRIED, WIDOWED, OR
J M DIVORCED (write the wor 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19
L]
L/ £~ ,)744/2 - 2 ,-1 HEREBY CERTIFY, “1_atjénded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF . &c;/‘j ey .4 19.‘@
(OR) WIFE OF . B
Ilastsaw h.L2m... aliveon....... A 1.5 % AN 4 : . 19..’( Y. Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ! /5""6 to have occurred on the date stated'above, at. /'gf:m
7. AGE YEARS MONTHS /DA\'S If LESS than 1 || The prineipal cause of death and related causes of importance were aa {ollowa:
doy, ... - - Bal_-_
e of onaet
LA | I
z 8. Trade, profession, or particular kind of B
] work done, as sawyer, bookkeeper, etc. ...
E 9. Industry or business in which work
o wan done, as saw mill, bank, etc.........
a 10, Data deceased last worked at
8 this occupation (month and
7L T Oy OT U SOOI EROPRNE < < {1 § -1 £ 1 T ORI | JHN O O u PP uuoT IS R OurYOPIOVSTOTURDINTRTUUUTORRTURTRIPPrRe W9 | S SRS ENSSEE. EESIOURp,

—
Ind

. BIRTHPLACE (CITY OR

{STATE OR COUNTRY)
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i~ . , . || Accident, suicide, or homtcide?................. Date of IBJurY sy 19
Q | 16. BIRTHPLACE (CITY OR TOWN). .y :
- 5 E,Q ‘Where did inj 7T OSSO
= (sTATEOR courim.y) e BN M — 0-4\-'4 ( 'I ¢ i _{Specily city or town, county, and State}
) ¢ g ., R R @ Specify whether injury oceurred in indusiry, in home, or in poblic place.
17. INFORMANT S 2 22 X LT .
(ADDRESS) (_} o
Manrer of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury

PLACE

19. FUNERAL DIRECTDR ..C' .
{ADDRESS)*- * g
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STATEMENT BY LICENSED EMBALMER .

1, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

NOwo T, or by ' ' , Registered Apprentice No

worklng under my petsonal supervxsnon
- Signed

v .. Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the above const:tutes grounds for revocation of license,)




