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CAUSE OF DEATH in plain terms, 5o that it may be prop
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BECDMAR 14 1938 ,

1. PLACE OF DEATH-

) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4778

Do not use this apace.

791

(B)  COUBLY ..ot ettt ettt n bbb ot s bt BRegistration District No 1 {1 0 3
(b} Township... Primary Registration District No............ 1 003 Registered No.........m. 7 Lo dhoel S
(c) cny........s.... , Jouis, Mo, {d) Street No....D.036._Thrush N
. (It death occurred in Hospita) or Institution, write its name inatead of street and number)
{c) Length of residenceIn city or town where death occurred ¥TH. mos. da. () HowlongIn U, 8.,1f of forélgn birth? yra. tod, ds.
2. PRINT FULL NAM EJaCkBOHMQI‘I‘J.Bl‘*QJO e
(a) Residence, No5n56mruthvP!lSt
(Usual place of abode, if no street address, write county or ¢lty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS PJEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR o/ 38
. DIYORCED {wrile the word)} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) < .18
Male White Married 2. | HEREBY CERTIFY, That L attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED / Mgy
HUSBANDOF __ __ el :

(omWIFEor  Mary Morris

6. DATE OF BIRTH (MONTH, DAY, AND YEAK)

JNAReh 3e-1842]

Ilutny h.r ast=alive on.. F ...... é 19,44
to have occurred on the date stated above, at..:.l.‘ .

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death snd related causes of importance were na follows:
day, .......hra. —
: Date of i
78 109, 7 (15—l N N ““Wf
Z | 8. Trade, profession, or particular kind o . [ETPSOORRNI oo sttt Sotve 2> oBef OO SHL SO 7 A n ST OO NV & . .o
0 work done, assawyer, bookkeeper.etcsaew.Fller
kE 3. Industry or business in which wor! 3
E was done, as saw mill, bank, atEMal y o U.Ic
.
D | 10. Date deceased last worked at 11. Total time (vears)
8 this occupation (month and spent in this
year)....... ACCUPALIOD...cciiriiriiricnrenrers
12. BIRTHPLACE (CITY OR TOWN) N .
{STATE OR COUNKTRY} :M‘.I. ssouri
& | 13, NAME John Morris
X
I.-
E ‘[l.-B(II:'_{:!J;%CCEOL(;I:;\%RTOWN) ; Unk.nown prem— Name of operation, ¥y Y Date of.............
- - — What test confirmed diagnosia?.. >’ 7. Was there an nutopsy'!..m..
g 15. MAIDEN NAME TInkmown Hubble 23. If death was duae to external bauses (#lolence), fill in also the [ollowing:
[ Accident, suicide, or homicide?...... ......../o.ccce, Date of injury........cccconmene W19
o[ 18 BIRTHPLACE(cm;aRTowu) Where did infury seeur? :
z (STATE OR COUNTRY) Imknown (dpghily city or town, county, and State)

-

(ADDRESS)

5036 Thrush

7. inFormanT.. MATY Be MOTXIi8 o]

8. BURIAL, CREMATION, OR REMOVAL .
ruce_Des_Arc, Mo,  owe2/9/38

Spec.it& whether injury occurred in fadostry, in home, or in public place.

7
75

Manner of injury.

Edith E, Ambruster

19. FUNERAL DIRECTOR
(ADDRESS)

4234 Manchputer

-

20. ru.EDEEBS ........ 1g38 ...... % /

ra

Nature of injury.

24. Was disease or Injury in any way related to occupation of dmad’k/O
1f 80, specily e B .
(Signed)........ UKJ ..................................
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(Licensed Embalmer’s Statement on Reverase Side)




STATEMENT BY LICENSED EMBALMER

1, Florenz Eynck , Licensed Embalmer No 1284
T '

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

L.E

No. - or by...

working under my personal supervision.

Signed

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




