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6o that it may be properly classified. Exactstatement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
F.EB 1 6 1938 BUREAU OF VITAL STATISTICS I
CERTIFICATE OF DEATH
1. PLACE OF DEATH c? (? I Do not ﬁ.Qu dpics.
@ ) Reglstration District No...........dd. 7L
(b) Primary Registration District No..... /p. Lﬁ{f '” Registered No....... 295/ ...............
() (@ Streot No., St.Marys. Hosgipal.. ..... . -
death occurred in Hmmt.ul of ITnstitution, write its name fnatead of street and number)

(e) Length of residenceln ¢ty or town whete death occurred m. mos. da. {f) Howlongin U, 8., If of foreign birth? ¥r8. moa. ds.

2. PRINT FuLL NAME. BOGWAT A BaBROAAY ... 8 2.0 e
@ Residence, No...h Q09 Yale Ave.. . .. Bt D
(Usual place of ubode, If no street address, write county or clty) (If nonresident, giva city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,‘@,_,,,,,144,,/ Ly 1v37

Male i White | Widowed. 2 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

OR OF
L 10 eria 1| Tlastsawh... - alivaon........... . e 19 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unkno_w to have occurred on the date stated above, at.. 7 @

MEDICAL CERTIFICATE OF DEATH

2. AGE YEARS MONTHS DAYS The principal cause of death and related causes of import.nnce wera a8 follows:
ebout 70
z 8. Trade, profession, or particular kind of
] work done, as sawyer, hookkeeper, ete... ROﬁdmaBtSr e
E | 9. Industry or business in which work rmmm—
E wab dt;{e. as saw mill, bank, etcretiredn 2 y)
3 | 10. Date deceased last worked st 11. Total time (years)
8 this oecupatlon {month and npentin this
year)......... eupation
12, BIRTHPLACE (crivortown),... HODPKINS gy
(STATE OR COUNTRY)
§ |12 mme Dont know, 3
£ ] ] T T e .. .
ﬁ " ngﬂzacéaﬂ;;:;n Tows) 3 ! Nama of operation........... /77 ol
Dont KIIQ_W What test confirmed diagnosisfCs ‘
44 ]
hII 5. MAIDEN NAME__ dont knon- 23. If denth was due to exbnrnnl causes &olen#) fill in also the following
- {injury......... e 19........
'5 6. BIRTHPLACE (CITY OR TOWK) ‘}Wel:::n;;?:;:fe' :::_:::lcide? g + Date ol injury '
z (STATE GR COUKTRY) Dont know, T QORI e (8pecily city or town, county, and State)

Specify whether injury oceurred in indasiry, ino home, or In public place.

17. INFORMANT 2 .00 %g%um" -
(ADDRESS) Sa37 < -

Manner of injury

18. BURIAL, CREMATION, OR Rs;(uvAL Nature of in} o o
mcs:éa.ﬁm&;rm Yzég‘an@_é 192 S
1. FUNERAL DIRECTOR C'Zn.. f (/:’L.ZZJZJ/»MA

OORESS) 55y /o Ao g

». F|LED.-.44Q«L£2./. 9. 44:1/ LMo eat il

Local Registrar. .
(Licersed Embalmer's Statement on Reverse Side)




STATE]\IENT BY L'ICENSED EMBALMER

M\{ /éjﬁﬂﬂ-é{l/l Llcensed Embalmer No 30;5 7

. ‘.‘L.“. .
hereby certlfy that the body recorded on the reverse side of thls certificate was embaimed byw =z

v o1 R . . (SO s L

NOuoeeres v . ooy Registered Apprentice Nn

working under my personal supervision. ) % ﬁ
’ Licensed Embalmer Noa\.?éf/" ...........

. Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRITI‘\TG (leure to comply v
the above constitutes grounds for revocation of license.)




