G &
MISSOUR1 STATE BOARD OF HEALTH

NOV 15 ]937 BUREAU OF VITAL STATISTICS / 35871

CERTIFICATE OF DEA )
1. PLACE OF DEATH ‘? @1 Do not use thia space,
(@) Count¥....ce ceeririeae Registmtion District No...... @@ ........ \
{b) Township.... " Primary Reglstration District N01 gisl.cred No ............ 9&&8 .......
(o) cnys'r\u o \-L\S X {d) Strcet N..\'h Whe v L. BP‘I‘ lh‘l‘ P l
(It death oceurred in Hmpltal or 1 titution, writs ita name inktead of Btroct and number)

(e) Lengih of resldencein city or town where death occurred ¥ra, mos. ds. (f) Howlongin U, 8., if of foreign birth? yra. f  mos, ds.

. Eliza.  Aaxn rno.ld
o e B Lin i Po—

(Usual place of abode, if hostreet address, write county or eity) (If nonresident, give city or town and State)

nawJnis

lly supplied. AGE should be stated EXACTLY., PHYSICIANS should sta'te

so that it may be properly classified. Exact statementof QCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

DIVORCED (worite the ward) 21. DATE OF DEATH (MONTH.DAY. aND YEAR) /) 0 - ? 109")
Fewmale Wd hite

.
™ ed
5A. IF MARRIED, WIDOWED, OR DIVORCED

. atpended_ deceased from
gg;smrégg; Yaw H'Y"' o \ ! . ZM Y. ? .............. 1837
7 E . % 93/7 Death iasaid
6. DATE OF BIRTH (MONTH DAY. AND YEAR) ﬁ L ? / h/g ? 3 to have occurred on the date stated above, nt!a i’ ﬁm

%AgE YEAL MoONTHS Dars If LESS than 1 || Tke principal cnuse of death and related causes of 1mp9rtance were aa follows:
5 Ty

5. SINGLE, MARRIED, WIDOWED, OR

PRI & b T i 7 FPHI 14T WIS MBI I L 2 12 A TRV Y

(Address) £, el LA

day, .........hra.
1 L / 2 3 OF oo min. Date of anset
r4 8, Trade, pmfeumn or particular kind of -
\ o work done, assawyer,bookkeeper,ete. /L @ M S W2 4L =
\ '; 9, Industry or business in which work
\\ 'y wag done, a8 saw mill, bank, ete........c.......... S
a 10. Date deceased lzst worked at 11. Total time (yzun)
this occupat.iun (month nnd spent in this
8 year) ... - pecupation.........coe..ee.
C]
o 12. BIRTHPLACE (CITY QR TOWN).... ‘ I) e
©
g / (STATEOR COUNTRY) G310 /([, . (Y Mo & \0
2 E 13. NAMEY \\ } . .
=4 /| ¢
g 'E 14, BgRTHPLACE (cnvo)n'rowml_ .
- ' STATE OR COUNTRY
af / [renHln Co Mp. What test confirmed diagnosia?
< 14
'i‘ 3 'i’ 15. MAIDEN NAME S‘M“L S_Q_LL?_QQL—, 23, If death was due to external causes ence), fill in also th\a_%ng
Eg 5 16. BIRTHPLACE (CITY OR TOWN) Acczdent suicide, or homicide?.... ... Date of injury.. ey 10
Y © " {STATE OR COUNTRY ol -
g z (sTaree ) FraxKliu Cp Mo
o T
EE 17. n«{ronmr{r.m&m..... LN
ADDRESS) R eyt T g g T e .
EE: o Yo Manmes of injurg.,. o
'—n 18, BURML CREMATION, OR REMOVAL
g + Nature of injury....se==rn
2 ok Pucrlw:ue de. Jf_-m@_____ oare 2O~ 4 R .27
@ 0O 24 N .
8 e &, . YWas diseaso or injury in any w:
x |4 19. FUNERAL PIRECTORW W hd H 5o, specily.
- ADDRESS, G5, ' :
@;3 ‘ 1‘_.“1:'3-‘;- e 2P (Signed)....oo.. 4. v
[#)

20, FILED ..o o R P O o~y S 0 .
'//() - Local Registrar.

[/ (Licensed Embalmer’s Statement on Reverse Stde)




6. '

STATEMENT BY LICENSED EMBALMER

I-JM£ : ‘J/—: W . , Licensed Embalmer N03 1/ Y

: a
hereby certify that the body recorded on the reverse side of this certificate was embalmed bym7¢3-//ﬁ . l
' ' L.E... ]
No. or by....... . , Registered Apprentice No

working under my personal supervision.

__________________________ WA W&MA

Lxcensed Embalmer Non? ri4 (j

Sign

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




