MISSOURI STATE BOARD OF HEALTH
BECD APR 9 3 163 %BUREAU OF VITAL STATISTICS 9607

CERTIFICATE OF DEATH

1. PLACE OF D
(n)

Do not use this space.

b e e U Registratlon Digtrict Now.....oooove 2700 f .....

(b) Primmary Reglstration District No. Registered Noii:}}?g .............
() Street No... A LSl e ST 8t

(e} ™ LT
{If death occurred in Hoapital or Institution, write ita name instead of street and number
{e) Length of restdenceln ¢fly or town where death occurred 50 yra. mos. ds. (f) Howlongin U. 8.,1f of forclgun birth? ¥TB. mos. ds.

2. PRINT FULL NAME........ W ........................... 8 A 1{-&‘ 6~

(a) Residence, No 7.4 ol st l
{Usual place of abede, if no street addrems, write county or city) It ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m %ﬂ Dnz(n/cen {irite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %a,t,(,g, 7 . 938

22, I HEREBY CERTIFEY, That I attended deceasod fro
RS g | Dottty 3......udb o atathe Ty i,
- Tlast saw b t0?. alive on...... BESMAD .. L. . 195£ Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) : L/ /f3 ? to have occurred on the date stated above, at A m.
7. AGE YEARS MONTHS ﬂ75 ’f 1f LESS than 1 Tha principal cause of death and related causes of importance were as follows:

9¢ | 71 3

8. Trade, profession, or particular kind of /
workdone, assawyer, bookkeeper, otc....... . TP i1A.

9. Industry or business in which work
was done, as eaw mill,

10. Date deceaned last worked at 11. Total time (years)
this occupation (monthk and apentin this
yeat) ... oceupation

Ll

Date of onset

OCCUPATION

. BERTHPLACE (CITY OR TOWN)............... FLA .
(STATE OR COUNTRY)

13. NAME %

14, BIRTHPLACE (CITY c%TowN) 61%/1,«.&4.—&__ E N . u
( STATEOR COUNTRY) ame ol operation
‘What test confirmed diagnosis?.

J R
15. MAIDEN NAME aﬁAM JM 23, It death was due to ex

16. BIRTHPLACE {CITY OR TOWN) e o
(STATE OR COUNTRY} ‘Where did injury oecur?f......coviern

(Specily city é'l:'ut.;'v‘v:n, co\.m.ty. and State)
. Specily whether inju;
17. INFORMANT %f/w /A Ge*’—a..,

oceurred in Iadastry, in home, or in public place,
(wnm) ..........
Manner of iniy
| Nature of injug#.....
T_158) :

. 3 REMgVAL
" PLA / <t : Ay DATE [
24. Wea disease or injury in any way related to occupation n}aczued? ................
11 80, specify......... &ED ................
{Signed)........... th g L M L. -
(Address) ... [ 3T
Local Registrar,

{Licensed Embalmer's Statement on Reverse Side)

I

MOTHER | FATHER

15. FUNERAL DIRECTOR ”’LU qta
( ADDRESS)

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

2. FI




CF prdins _ .- g PR

STATEMENT BY LICiENSED EMBALMER ‘ . A]

1, . Licensed Embalmer No

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

L‘E

No. or by . Registered Apprentice No

working under my personal supervision.
’ Signed

T ’ . ' Licensed Embalmer No

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




