Mkt NW

Exd 2 § LIV RN 1

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

f .
.JPH:D_,.MAY 24 1338 MISSOURI STATE BOARD OF HEALTH |
o [.)l 7)/BUREAU OF VITAL STATISTICS 16018 |
gg ) : CERTIFICATE OF DEATH .t |
=5 1. PLACE OF /W of Do not use thia space. |
_8’ g {a) County./ . /X e ot B Akl A Regixiration District No....... gl" ................................
@ B (b) Township.. LA Gty Al Primary Registration District Noéa?é .......... Reglstered No
o "
: (c) Chy.........w ...... {d) Bireet No.....coee oo B et eunrEeestbnnretr eSS e E L g R e R e eE e e et enaan st 18 sem e s e eemernn St,
- (If death oceurred in Hoepital or Institution, write its nama instead of atreet and number)
g (e) Length of residencein city or town where death occurred yra. 08, ds. () Howlongin U. 8., of foreign birth? ¥T8. mos, ds.
1
) 2. PRINT FULL NAME, Xl tadlyf (Lo Ml o A adae 4—? e
g {8) Resldence, No..... A o 7S ’ St. D .......................................................
o Usual place of abode, if 1o street address, write county or city) (1! nonresident, give city or town and State)
o -
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
et 3. SEX 4, COLOR OR RACE |{ 5. SINGLE. MARRIED, WIDOWED, OR
g m z‘ioncsn (twrile the ?rd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Lf— )T — 1935
s T o 1 22, | HEREBY CERTI!FY, That I attended deceased from
. IF MARRIED, WIDOWED, ORCED
8 HUSBAND oF w&_ h‘/‘»fc SRS L N T NSO 1 NI
« (OR) WIFE oOF , It k 1 Death is said
astaaw h.........¢livea 0% .cccune Death is sa
g 6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Z/&, 27 /5 /2 to have oecurred on the date stated above, ot o
R 7. AGE YEARS MONTHS DaYs 1 LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, s E—
¢ 2 // or o
8. Trade, profession, or particular kind of =
work done, s sawyer, bookkeeper,ete.,. 7 AN Y INESTTT T

9. Industry or business in which work
was done, as saw mill, bank, ete................... -

OCCUPATION Im

10. Date deceased last worked at 1. Total time (years)
this occupation (month and apentin thia
year)ﬂﬂ oecupation.. ... eccreecernnnne

Other contribuiory eauses of importance:

. BIRTHPLACE (CITY OR TOWN)...,

terms, so that it may be properly classified

TeEEER R e ¥ Ted A iee § oy FERIFSEI IV AAMITT M YRR T R AR
f

12 s
(STATE OR COUNTRY) . . et £ .
E 13, NAME W M 9 PR erernem—— [TTTTTCPIROOTPUN OO
T i Crrr b thes e e e res st s rnemamennn [RUERRPVON [OPOTTIOORIOON
E | 14, BIRTHPLACE (crrv or ToWn) M /Z’)’W—V“a‘—' 3 N . )
L { STATE OR COUNTRY) ame of operation................... .
- — — What test confirmed diagnosis? ... Wana there an autopsy?.
& W
% 15. MAIDEN NAME M } 23. If death was due to external causes (violence), fill in also the following:
:s 5 " 16. BIRTHPLACE (CITY OR TOWN).... m/ WP/ _ Amxdent: mt‘nde. or homicide? Date of injury
[ 3 (STATE OR COUNTRY) L ‘Where did injury cecur?,
| -y P a | (Specify city or town,
Cop Specify whether injury occurred in industry, in home, or in public place.
° E 17. INFORMANT. (... PR . .
83 (ADDRESS) : .
z P} s Maunner of injury........
'E-Q 18. BURIAL, CREMATIQN, OR REMONAL ' ¥ Nature of injury
3 o= MCE@AIJQ_. A neq oate Y — 20 13
s mo —t T || 24. Was diseans or injury in any way related to occupation of deceased?
x| ﬁ 19. FUNERAL DIRECTOR ..._.[ g B A . || 1f 80, apediy....... 5 A
i1} ‘ (ADDRESS) 53wy - | 2 S 7“
e L A .. (Signed) ST a 21 L
HO Pteet, £ b
20, FILED. Y= o~ 103 7 A Ll MDD (Address) ...
@ ! S/ 6] { Registrar, 7++

IJ (L d Embalmer's Stat: t on Reverse Side)



oo i
- - ’- B 4 ~ -l : = ':' :I
b T T ' .
' . . ) ‘i.\: . -
¥ . i ’
& i
. ot
LI 4 '< ' ! 4 ‘ I Sy s
N Tt s K i F A .:«'T FTS PR SN 'Vl- 1'-;- .
. - i
' PR 2 R L -
: ' w2 1 ' )
-
- h ] | ""A In'u!
LV I PR . )
. - - S <
Lo GRRTRANE A ..‘ S
. 3 - i e ! 3 i
{
1 ! o1,
\ f ' Fl
FR ;_ :
STATEMENT BY LICENSED EMBALMER . e y
1, : : , Licensed Embalmer No,
i ; i -
hereby certxl'y that the bndy recorded on the reverse side of this certificate was embalmed by . b
L.E i
No i o -..or by. ' , Registered Appréntice No =
working under ‘my personal supervzsmn . ' ST
Signed i
e ) ) -
o ‘ ‘Licensed Embalmer No i

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.)



