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SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEC20 1937,

1. PLACE OF DEA

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Tl 41608

4/ /!

(a) County........ A2l Registration District No.

(b} Townshlp Primary Registration Distriet No........ 3002—

(e} Clty...... (d) Sireet No...... . QAAA,.. S :{ ...... 4 St

(If death occurred in Hoepital or !natiﬁl o e instend of & eet sod number)
(¢) Length of'resid€nceln city or town wheye deggh oceurred : yT8. {f) Howlongln U. 8., ign birth? ¥rSs. mos. ds.
2. PRINT FULL NAME,
ti
(m) Resldence, No..... <L L¥1 N . S
(Usual place (1! nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS' . MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR} 7”7/_ 52 6 .18 €3 7

4, COLOR OR CE
Mj DIVORCED {twriia the word)"
Sair MARRIED. WIDOWED, O nonz M

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

{OR} WIFE OF
p;m_ MONTHS DAYS If LESS than 1
i)

—— —_—
8. Trade, profession, or particular kind o
work done, aasawyer, bookkeeper, &Rt T T T L

9. Industry or business in which work

was done, as saw mill, bank, ete
Date decensed last worked at

this occupatmn and
YO e Fiis A /fo
I

N)

10.

OCCUPATIQN

12. BIRTHPLACE (CITY OR T/
(STATE OR COUNTRY)

Y2

14. BIRTHPLACE (CITY OR TOWN}.......{»

13. NAME

FATHER

1. Ta me (¥
lpantln this Z
occupaton... og W

REBY CERT]FY That I attended docen.ned ;;

to have occurred on tho date dtted above, at.. dlm
The principal canse of death and related causes of importance were as follows:

Date of onset

( STATE OR COUNTRY) <

A ofr

rd

16. BIRTHPLACE (CITY OR TOWN)............ J. &
{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER

17. INFORMANT .. -8 8 M 2 .. A

Accident, suicide, or homicide?.....
Where did [njury oceur?............

ify c:ty or t.uwn oounr.y, nnd Stata)
Specify whather injury cecurred in Industry, in hote, or In publle place.

{ ADDRESS)

| Manner of tnjury

Nature of {njury.

N

1

19. FUNERAL DIRECTOR ..o 7.,
{ ADDRESS)

20. FILED. // 26 1937 .. ..

I/ 4. Was diseasg or injury in any wny‘gamd to occupation of decegsed?.. A % 4
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STATEMENT BY LICENSED EMBALMER

I, e e , Licensed Embalmer No

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

:

: o, L.E. ' e

No ereeennOT BY. S . , Registered Apprentice No

working under my personal supervision,
Signed e easAedeL LR b b e et e e e e

Licensed Embatmer No.. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply

the above constitutes grounds for revocation of license.)




