: MISSOURI STATE BOARD OF HEALTH
DEC‘ ]. 3 1937: BUREAU OF VITAL STATISTICSE - /

39215

— CERTIFICATE CF DEATH
1. PLACE OF DEATH ! 791 / Do not ase this space.

(a} County.......... .... Registration District No............ vvrreravneres 1 3

{b) Townshlp........cce.ei o e PrlmnryRe‘%unD
(e) ClF..oonnn e (d) Street No.. 2 L. x... 27,

AL
(If death oc
(¢} Length of residencein’elly gr town whero death occurred e mos. ds.

2. PRINT FULL NAM
(n} Residence, No.

(Usual place of abode, if no street nddress, write county or dt;r)

17. INFORMANT..... ... WA WAV, o5 S e
{ADDRESS) 6"”_7 é .
) - BIABDEE Of FDJULY . cvo...eoavmseiesssiessssssseesresssssssssssoees sssmpeesssssssnescrmssereentsbisbas asssbstrss st wrees ons
., BURIAL, CREMATION, OR REMOVAL r Q Nature of injury S
mm&ﬂm.&m@qmﬂd’bﬂ. 2, T i

- 24. Was di:unﬁ&:y ln? way rd:%)myon of deceased?.......cure-e

19, FUNERAL DIRECTOR M.ﬁ/w edbaiafien G0 1y , apecify.... : - /] |

) Caoell .

{ADORESS e =220,

p— e : IR SO e A-SPPTPYTT, FPRT ¥ AL --..n.nuuu fanrs . .
QKZ:/W — (Addrem) ) £7C2 ¢ mfl ...............
i Local Registrar,
{Licensed Embalmer's Statement on Reveroe Side)

a8y
g
“
o
H
8-
@5
-
pui
()
2
2
“B
el
sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SE 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 37
g ,)% DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  / / —— 3+ —— 19
28 - i , 2 1| HEREBY CERTIFY, That I attended decessed from
8 E 5A. IF MARRIED, WIDOWED. OR DIVORCED
=8 HUSBARD oF R, mﬁ?
OR o .

B‘g Ilast saw bl ¥ ;;19 /"’ Death is said
-] ——
?;i [24] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /d ,;L to have oecurred on the date atated above, nh...,/d..ﬁ.m.
'g . 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as {ollows:

o ———— —_—
;: a ‘5 Date of onset
2 a Z | 8. Trade, prolession, or particular kind

) % Qo work done, as sawyer, bookkeeper otc, . /7. 2.
T : 9, Industry or business in which wqrk
B Q o was done, na.saw mill, bank, ete BTl B0
& e R a 10. Dato deceased last worked at 11, Totaltime (¥ears) || ... emseegress e e B e ececsenccssnsssss sy sess
a = 8 this occupation (month and spent in t
" P Q Year) ... occupation
= 'g 2t el o
i 12. BIRTHPLACE (cirv onrown). P LA TPl e [P
& a (STATE OR COUNTRY), R | S ... VTR S
Q w I ;
.gg / & | 13. NAME ) 2
3 E gzl
Ex E | 14. BIRTHPLACEACITY ok TowR) (A { y A o :
a8 ) ™ (STATEORCOUNTRY)/ / ame ol OPeration 2Ty el =il . Lo e el K, hees.
: E% ¥ What test confirmed diagnosis?. {}.. . e an antopsy?... €¥EY
14 j i .
-g & % 15. MAIDEN NAME%} / 23. If death was due to external causes (violence), fill in also the following:
i o 4 i j

. E ey, Accident, sulcide, of bomicidel.......... Date of injury..
E§ O | 16. BIRTHPLACE (CITY OR TOWi M M ceicent, sulclde, or hom o ot inury
.g B b3 (STATE OR COUNTRY) ~ / ~ Where did Injury cccurl.........
g2 =
=8
=]
g
P

EATH

i

D

N.B.—Eve
CAUSE OF

I s
A Y &




_ — PR, b e e —— - Y B - e ex e
\ .

STATEMENT BY LICENSED EMBALMER

I,

, Licensed Embqlmer No

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

L.E

No. or by Registered Apprentice No..ooooooo
working under my personal supervision. ‘ *

n - Bl

T Licensed Embatmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitittes grounds for revocation of license.)




