1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECT MAR 4 7 1938

PLACE OF DEATH

6479

Do not use thia lpaee

(8} Count¥ ... e e sssenie o 3 Registration District No.... / 6
{b) Township... . Primary Registration District No. Reglstered No -t
© cu;.........é:t: ) lStreel TR0 oeeeooeoeeoeeeoeoeoorovs  sestesese st ees st oottt e oo e e st es s oo
{II death oceurred | m Hoapital or Institution, write its name instead of street and number)
(e) mosa. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos, ds.
, i
2, PRINT FULL NAME \:75 o012 € [ [—L.../ ﬂ""l G AL BB,
(a) Residence, No............. L8A Y i ioie D it Bttt iivviniennececenBEe | | ettn sreen  e
ite county or city) (Il nonresident, glva c1ty or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ;_ 2,
u/_ DIVORCED (jerite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /
er
: Wid o ;_,ﬂfi 1 Hj,ﬂsav CESJFY. hat, I at nd{d deceased
' 5A. IF MARRIED, WIDOWED, OR DIVORCED - 1, y
HIISRAND OF . e 4T g W WL &

(OR) WIFE OF

=

DATE OF BIRTH (MONTH, DAY, AND YEAR) ;{d" 6 /fé/

7. AGE

YEARS MONTHS DAYS If LESS than 1

/7 il 7

L

. B ey 190,
Iiast saw h.#% ™ alive on‘;‘;? ..... “ .............. ....gw.th inanid
to havae occurred on the date sta above, nt.. /ﬂ

cipal cause of death and related causes of u&}u-r:a/née were a8 follows:
' .

IDule of onset

Other contributory canses of importanca:

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury...ceecevenenes
Where did injury oceur?........

(Specify city or town, county, and St.ate)

WRITE PLAINI‘(. WITH UNFADING INK---THIS IS A PERFANENT RECORD

Zz 8. Trade, profession, or particular kind of
g work done, assawyer, bookkeeper,ete..........
: 9, Industry or business in which work
o was done, as saw mill, bank, ete,..
3 | 10. Date deccased 1ast worked at 11. Total time (years)
g this oocupatlon (month md spentin this
year} ... 0CeuPAtion.. ...t

12. BIRTHPLACE (CITY OR TOWN) Tt .

(STATE OR COUNTRY) T 1S5S0 U f{ [,
& 113 NAME A //Vr - M. /
T
: 1. B(IRT CE (crrvc;n'rowm - Il
™ STATE OR COUNTRY
: 2. _
; 15. MaIDEN NAME - C /N DA (ALt £ L g AMS
5 16. BIRTHPLACE (CITY OR TOWN). “"K
H (STATE OR COUNTRY) A/ o
17. INFORMANT. /(0""“( gu.i J '7 ’ “’f i

{ ADDRESS)

. BURIAL, CREMATION, OR
pLace f2 2 F DATE ;'_/23

@poufy whether injury oecurred in I.ndustry i home, or in public place.

Manner of injury.
Nature of injury

]
o\ Lip-Lﬂ"‘
'FL('EE;%s )DIRECTOR &dw \ :

N. B,—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WIS T TS

ETp. 1 X12004

20.

Local Registrar.

Fiu-j:))’/?/_;_.f 193 ?“T Lb

24. Wan disease

_(Signed)..

M(Addrm)

(Licensed Emhalmer’s Statement on Zwm Side)




v o i ot g s st

a

STATEMENT BY LICENSED EMBALMER

I, ' , Licensed Embalmer No

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

L.E...: : -

No. A or by - : . , Registered Apprentice No..

working under my personal supervision.
: Signed

Licensed Embalmer No

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.)




