(2}
(b}
(e}
te)

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]

rince OFJ;AN 181938
/@AAN,(LM

Length of residence kn clty or town where death occurred

RBegisiration District No.

1f death oocurred in Hospital or Institutio
mos.

rint FuLe name. @ 0Ess /%J\Lu m@w’-

(s

Y 45234

18

724

Registered No

ds. () Howleng in U. 8., If of forelgn birth?

Resldence, No.......coiicineeninies s e s rmenrs N s 0 s btk ans s sbenneses sememns
(Usual place of sbode, it no street address, write county or clty)

(I P e;ident, give ci'i:y or towf

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH 'M)¥//

3, SEX

4. COLOR OR RACE

vt

S, SINGLE, MARRIED. WIDOWED, OR
DIVPRCED (write the word)

Mali

5A, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,&1_@- b L1937
22, 1 HEREBY CERTIFY, That I attended deceased from
19, to 19.....

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} . 8~—/93>
i1, AGE YEARS MONTHS DaYs If LESS than 1
L o
.2 8. Trade, profession, or particular kind of -
. 0 work done, assawyer, bookkeeper,@be...........ccceeceeirieeiierece e e e .

: 9. Industry or business in which work

' waa done, as saw mill, bank, ste. oot ar i ey ar e enpas

a 10. Date deceased last worked at 1. Tol:al time (years)

this oecupation (month and spentin this

8 FEAT) .onamaen, pation

‘112, BIRTHPLACE (CITY OR TOWN) C\_AM PEIAtd 7

(STATE OR COUNTRY}

ey 7

-

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY} &u_/ @ Wc

Hastmawh.........;liveon.......... ,19......... Deathissaid

()
to have occurred on the date stated above, at.; /’ "m
The principal cause of death and related causes of xmportance ware as follows:

— Date of ouset

Datoe of

15. MAIDEN NAME -2 o o Aov 7’&44_4_,4&

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

1. INFORMANT..... L3 -_/%W_-_,-__

Manner of injury.

{ADDRESS) //
8 BURIAL, CREMATION, OR REMOVAL
mcg,’?'ﬂ.zm_/MA—/-—J DATE M X "ig

‘What test oonﬁrmed dilgnosis" ... Was there an autopsy

23. If death was due to external causes (violence), £ill in slso the lollowing:
Accident, suicide, or homlielde?.......ocueeeeeneeeee., Date of injury.....ccoureeereme 219,
Where did injury occur?.

{3pecily city or town, county, and State)
Specify whethet injury occurred in industry, in hame, or in public place.

Nature of injury......

9. FUNERAL DIRECTOR ..

{ADDRESS)

A2

) Py Y4
i Vesa  bpten b

Local Registrar.

24, Was disease or injury in myny relatad to cecupation of deceased?................

1t o, specity™., g ]
" (signed)... LA x \,pr.\/-/(ﬁ—’\ / . M. D.
(Address)..........[. .l/v"L\‘;’)

{Licensed Embalmer’'s Statement on Reverse Side)




LR ' : R B I T L A

STATEMENT BY LICENSED EMBALMER - N

Licensed Embalmer No e

her.eby certify that the body recorded on the reverse side of this certificate was embalmed by....... . —— . .

L.E : . +

No....... : or by p— ) , Registered Apprentice No. o -

working under my personal supervision.
Signed : R o

Licensed Embalmei No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply thh
the above constitutes grounds for revocation of license.) €
., i

a 4,

[ Rl —




