FEB 1é 1938 MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS L_ 5
5; CERTIFICATE OF DEATI-I? W ﬂ 658
] 1. PLACE OF DEATH / Do ot use this space.
&
g Registraton District No
E Q) 544
& Primary ne?Buon D Registered No..........cooo.n. o
- )%{J (d) Street No... /.. 5... 9:?2 ...... 2 st.
.-t (I death occurred i in Hoapital or nstitution, write fta name i of treet and number)

{e} Length of residence in clty or town where dea mned?m mos. ds. {f) Howlongin ). 8,,f of foreign birth ds.

L 4_ 3 g [ .
2. PRINT FULL NAME - .
(2) Residence, No..... g St. " ................................................
(Utua.l place of nhoda, {f no street address, wnta county or clty) . (If nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR R RACE | 5, SINGLE, MARRIED, WIDOWED, OR ’ ‘0
) 2 2 DIVORCED {wri{s the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) R . 193?
q[‘hat I attended deceased from

SA. IFMARRIED WtDOWED.ZVDa:Z f : W Z ¢ “0 1933'

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

=
=]
(3]
2
<J
Q
o
b
o
b
=]
]
g
-1
3
[”]
B AN % g7+ 19 & Death lasaid
M
P §. DATE OF BIRTH (MONTH, DAY, AND YEAR)} __ to have od on the date'%tated above, at.~).g. z
o 1. AG YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows;
' day. .Y - N -
o iy . Dateaf guset
H t 6 mln. b 1
s
§ 4 8. Trade, prolession, or particular kind of ot/ !! c g - Cewebm[ T hr ompotl AL 38’
= 0 wark done, assawyer, bootckeeper, ete. Al e b e (| e msesiimeessnsesseeeseese i
B k| 9. Industry or business 1n which work ,
u B was done, as saw mill, bank, @tC............ooeeeceererne e rrsriies RO 4 T /)/T ....................................
& 3| . Date decegsed fast worked at 1. Total time (y
0 in_occugatio ot spentint Ve
g s} year).... C i AL / ?%7 ....... occupation. %W U § L4
< ’ .

-?—5 By 12. BIRTHPLACE (CITY ORTOWN)..... /o) Otheg contrjbuiory causeq of importance: {

38 (STATE OR COUNTRY) Viesod e/ Ar erioscirosir Gem evallzed [ /L.

2% e, NAMEW MMMK o Box o h 8 pYAEYMOMLA {1338

o u

=g L L L | ———— | -

R E | 14. BIRTHPLACE (c1Tv or Tows) —

é @ : ( STATE OR COUNTRY) /ZM Name of operation Date of.
- = - ‘What test confirmed dingtiosis?............oco e ‘Wasa thersan aubopsy'!..ﬂﬂ......
' 5 E 4 a”

28 W | 15. MAIDEN NAME ayf 23. If death was due to external causes (violence), fill in also the following:

: E :g s 16. BIRTHPLACE (CITY OR TOWN) - Aeddent: suicide, or homieide?...... .

SE z (STATE OR COUNTRY) e’ Where did injury occur? .

E | 4 e b Fal {Specily city or town, county, and State)

] A‘y Specify whether injury occurred in Indusiry, in home, or in public place.

: K 17. INFORMANT. = e

ADDRESS,

.g ﬁ 18 Manner of injury

E'E, - Nature of injury......... et eeeereeeseressmesessees e

[

& o P - 24. Was diseass or injury in any way related to occupation of deceasod?.. .

[} 19. FUNERAL DI ECTOR @ (LB AR Ltsrind ¥ I 5o, spocily TR o

1= ( ADDRESS) ) i %

.ot ‘ (Sigmed).....c i PN LB Rk W A i wii

Ao 2. nuanﬂﬁﬂ_ﬂ &i%ﬁ L,ﬁ 7. ALALXECAC ... (Addreas)..... M. . S5.300 .5

Lo¢al Registrar.

U (Licensed Embalmer’s Statemcnt on Beverse Side)




STATEMENT BY LICENSED EMBALMER

3é o//

, Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by /14/(/{—'/

Registered Apprent:c;

Llcensed Embalmer No. zg é % y

L.E

No.eeuen _ or by

working under my personal supervision.

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

o '




