USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{e} Length of residencei wn where death ocen:
2. PRINT FULL NAME....%&M it

BECDJUN 1 6 1938 MISSOURI STATE

(4

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do:!BtSu& l:Ea!e

1. PLACE OF ~
(a) ’ Registration District No.....oovee WL SELL) / .........
{b) Primary Regisiration District NotyssA Registered No. 3 ,7
{c} (d} Street No......ccocinieicrerecseenenns

{1f death occurred in Hos

»r Lostitution, write
How lon 8., 11 offure_lgn birth?

(#) Residence, No

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (twrite the word)
a® (/)‘zvéf_

J- 3R .1%

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND ofF
(OR)} WIFE oF

€. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? 7] Ay 2 / 735

OCCUPBHON. ..o orsescorcnnnsinnen| b s e e T

22, | HEREBY CER

Ilasteaw h. \M:\ahva on. VY\»-»\’CE

7 '
to have occurred on the date stated above, at... 3 m.
The principal cause of death and related causes of importance were an follows:

1FY, That I attended decezsed from

.Dcle of cnset

Date of..

Name ol operation.....

What test confirmed diagnosis? Was theru an autopsy?l. Afﬂ

23. I death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?......ccccoeuverrcrnnne. Date of injury....

7. AGE YEARS MONTHS Davy/ If LESS than 1
F4 8. Trade, profession, or particulat kind of
] work done, asaawyer, bookkeeper,ete.............
':t' 9. Industry or business in which work
o wos done, as seaw mill, bank, ete, ...
o | 10. Date decesscd last worked at 11. Tota! time (years)
8 this occupanon (munth and spent in this
YR ., reseee ey

12. BIRTHPLACE (cmr OR TOWN)......

{STATE OR COUNTRY)
£ | 13. NAME W ;ZZ{ Z P ,I:I
I
’E 4. BIRTHPLACE (CITY OR TOWN) ﬂ
'S { STATE OR COUNTRY)
14
% 15. MAIDEN NAME
5 16, BIRTHPLACE {CITY OR TOWEH)
2 (SYATE OR COUNTRY) ﬂ

Where did injury oecur?

(Specify city or to”wn, coui.x;ty, and State)

Specify whether injury occurred in Industry, in home, or in publle place. i

P -
17. INFORMANT% W /Mﬁ—ﬂ I o

(aoORESSY A L, IR,

18. BURIAL, WAL
PLACE_——7 4,‘3%7«_——._,4.,_, BATE...M..é.;.-.'_.__.._L. M

Manner of injury
Nature of injury hd

19. FUNERAL DIRECTOR
(ADDRESS)

24. Was disease or injury in any way related to occupation of demud‘!

I1 =0, specify N
< (sl:nadﬁ_.. E o m“"\m '9.{ , M. D,

(ucensed Embalmer’s Statement on Beverse Side)




STATEMENT BY L SED EMBALMER

e e T , Licensed Embalmer No%{j

L.E

No..... s A Ao‘rby

working under my personal supervision,

. . Signed..
LA § . .

Licensed Embalmer No......

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




