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

L

tem o
EATH in plain terms, so that it iney be properly classified. Exact statement of OCCUPATION is very important.

b

CAUSE OF

ver

’/’7
(-/ MISSOURI STATE BOARD OF HEALTH

] 1
HEGDJUN 2 4 1938 BUREAU OF VITAL STATISTICS e
%7 cERTIFICATE oF DEATH J; gR25
1. PLACE OF DEATH I 1ot oo (his epace
(a) County Lok CHFpl 23 . Registration Distriet No........ ?8'-[ ..........................
(b} Township./ .3 =~ £t v SR Primary Regisiration Dlstrlcan...h..I..rI...ﬁ ........... Registered No.........ccooeevcvereirreceeeresrineenns

() Clty. Al Sarh (d) Street No . st
{If death occurred in Heapital or Institution, writs its name instead of atreet and number)
(e} Length of residenceln elty or town where death occurred yTE. mos. ds. {f) Howlongln U.8.,Irf of forcign birth? ¥yrs, maod, da.

2. PRINT FULL NAME. (7~ 7R T e /j .......... Z aéu’ 7L L'L )

{n) Residence, No B | | et v e et e e s mnenenen
(Usual place of abode, if no street address, write county or city) (It nonresident, 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

F— DIVORCED (writi the and) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 277 2w, ¥ 7_ . 193 F
T z 2 = 22, 1 HER Eﬁ CERTIFY, That T attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED :
HUSBAND of AAL I(8...... 1 &‘m e RS- 4
(OR) WIFE oOF M i 23
: / 1¥€ Ofl../r 7 195, Deathissald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ”&Zﬁﬂ/zl psd /f ? g to have occurred on the date stated &ifovo, at.é ....... m.
7. AGE YEARS MONTHS DAYS The principal cause of death and related, causes of importance waere as follows:

F4 8, Trade, profession, or particular kind of
o work done, asgawyer, bookKeeper, @te. ... s s e cvrre s
: 9. Industry or business in which work
Y was done, as saw mill, bank, etc.
a 10. Date deceased last worked at 11. Total time (yeara)
this occupation (month and spentin this

8 WAL oo i et e reeas st renane et e i oceupatiof. ...
12. BIRTHPLACE (CITY OR mmm).........../.g:?/Z Ao

(STATE OR COUNTRY) i e
5 |13 mawe fég,,m Locodivy
i e ‘

14. BIRTHPLACE (CITY OR TOWN)... & l20 g Al T2 . S CRED LT .
z ( STATE OR COUNTRY) 77 / ﬂ - Namea of operation ..o Date of............
L2027 What test confirmed diagnoais?
14 1] . '
‘i’ 15. MAIDEN NAME / B 23. I{ death was due to external causes {violence), fill in also the following:
o . - f3a ;
5 16. BIRTHPLACE (CITY OR Tow p e ;e;ide::ltl.ds:m?lde, or hm:xlmde ............................. Date of njury...
STATE OR COUNTRY, ere njury oceur?
2 ¢ ) L 0‘U i (Specify city or town, county, and State)
: ' Specily whether injury occurred in lndustry, in home, or in public place.

17. INFORMANT p% 2Lt Z,Q/{, Ll

{ADDRESS}

/’@) 222t & Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE . ..,ﬂnmc(__{ZZL_ e 7 229 2 w33 - i

a/,JéD = 24. Was disease or injury in any way relsted to occupation of deceased P Ao,

19. FUNERAL DIRECTOR £ If 50, spexify.........., 2 2. :

{ADORESS) Y Lulian  szste (Signed). ... A P

20. FILEDCX\):;L\ ......... 1904 . }:M%H?E | §ro pHasrem-

(Licensed Embalmer’s Statement on Reverse Slde)/
m.%.éuu.«f/




STATEMENT BY LICENSED EMBALMER

I, ' _ Licensed Embalmer No

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

L.E

No ; or by i , Registered Apprentice No
working under my personal supervision.

Signed

.

Licensed Embalmer No

Note: The above MUST BE 'sigNl_sD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitntes grounds for'revocation of license.)

s .




