thatit may be properly classified. Exact statement of OCCUPATION 15 very important.
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 LAULE UF DEATH in plain

19, FUNERAL D[RECTOR

MISSOURI STATE

gecD UL 15 1938

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

ol e e

l Regtstration District No....../..... 557 5/ / ?
Primary BezllQ thon I et f ...... g Registered No.. /
{d) Strect No.......... . ¥ / 38 f N R s WU St,
(If dggth oce in Hoapital or Tastitution, write its name instead of street nnd number)
{e) Length of residenceln ety or town where death ocenrred yrd. 08. ds. (f) Howlong In U. 8., 1t of foreign birth? yra. mod. da.

2, PRINT FULL NAME..

U0

(2} Residence, No...

(If nonregident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR CR RACE | 5. SINGLE. MARR!ED, WIDOWED, OR
DIVWN‘{M the word)

5A. 1F MARRIED, WIDOWED, OR DIVOR
HUSBAND OF /CED——\_’_\

(oR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 714M —( O~ /, 3} ?/

YEARS MONTHS Ob.ws If LESS than 1

7. AGE
/ W g /7 day, ...........hra.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) mz? - 19 F P

22, 3 HEREBY CERT};Y That ?attended dacaasedS?
-

...................................................................... ey

Ilzstaaw h.. " alive on. . g ‘ZP ?%

to have occurred on the date stated above, at
The principal cause of death and related causea of importance were as follows:

. Deathissaid

Z 8. Trade, 'proiessiun.or particular kind of
o work done, a8 5awyer, BookKeeper, ete. .. ... eniees
: 9. Industry or business in which work W
o was done, as saw mill, bank, ete........ . 2 MWLM T
a 10. Date docensed last worked at 11. Total time {years)
thia occupnt:on (mnnth and spentin this
8 year)... e oceupation
12, BIRTHPLACE (cmr OR TOWN)....

{STATE OR COUNTRY)

13, NAMEC)/\/\/\/({QMATWW

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Name of operation L ry Date of
What test confirmed diagn o - Was there an nut.upsy"k‘.a......

23, If death was due to external causes (vlolence}, fill in nlso the following:

15. MAIDEN NAME Q‘/AM/&/\/VLW
72

16. BIRTHPLACE (CIiTY OR TOWN)....
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT....
{ADDRESS)

Accident, suicide, or homicida? Data of injury
Where did injury oecur?

{Specify ¢ity or town, county, and ht,e)
Specify whether injury oecurred in industry, in bome, or in public place.

(4pogess) A A )

-

Manner of injury.
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24, Was di
It 8o, specify...
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STATEMENT BY LICENSED EMBALMER \
¢ f
-1, - . , Licensed Embalmer No
- L Lt
hereby certify that the body recorded on the reverse Slde of thlS certificate was embalmed by
L.E.... S S
No : . or by I : weeeeey Registered Apprentice No
. working under my personal supervision. . . .o
. Signed L ¥ s
. Pl d"-”"h‘. ,".\;{ \ \’ ER
- ' - ‘\ -Llcensed\EmbaImer No ! ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in hls O.W'N HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.) . . . .




