be careiully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

[+]1}

1. PLACE OF DEATH

BEGUJUL 2 2 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Reglatration District No

22354

Do not use this space.

Local Registrar,

(,r_;_,,." (Address) M
N A

{a) County../
(b) Township... Primary Beglstration District No... 51 : Registered No,...
0 Cuy Mo M——-’u\ (d) Street Nt i st
If death Ot:curred in Henpital or Institution, write its name Inatead of street and oo mber)
(e) Length of residenceln cily or town where death occurred yrs. mog. (f) Howlongln U. 8., 1f of foreign birth? ¥ra. mos. ds.
L] I
by
2, PRINT FULL NAME.. W ............. R et 2D DO A
(8) Resldence, No. ) L""“J );7‘;8! | I .......
(Usual place of abode, if no street n.ddrem, write eounty 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 s,»
ﬁ-\ M DIVORCED (writa the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) /3 . 133
{341 ‘,E; /4 ' [ C ¢ -/
: 22. I HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF S~ SRS o
(oR) WIFE oF L(fd.# W
7L ,19.3F Deathissald
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) @f / A~ s to have cceurred on the date stated above, at.. b .m,
7. AGE YEARS MONTHS Dars If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
o hrs. e e e
} 2 a / ...m;:. D‘;r;ll oaset
z 8. Trade, profesaion, or particular kind of - _,_/0\/93
] work dane, s sawyer, bookkeeper,ete. oL L. e el el
’; 9. Industry or business in which work —————
'y was done, 88 BAW MDULL, BUDK, CUC.....cc.oiciorieiiinines s ssssssasss s sssessssans | 571800000008 1hbn e s bt s s scss e er e b asnas ebs s 8t
a 10. Date deceasod last worked at 11, Total time (years)
5] this mupntlon (mnnth and spent in this
[4] year)... occupation....
12. BIRTHPLACE (CITY OR TOW|
(STATE OR COUNTRY) 574/%4,,\ P 220 ... A o Ve
E | 13. NAME /M—szf é—ﬂ-—éé,m/o o
I . é N [
E | 14. BrrerHPLACE (crry onTown) ...... —
r ( STATE OR COUNTRY) L e Datte Ol ST
i) What test confirmed mm*@é.a..a_«( Wes there an nutopay?...)../l.e..
r [
& | 15. MAIDEN NAMEWM 23, If death was due to external catises {violence}, fill In siso the following
N ==—=...... Dataolinjfury...... 1.
6 | 16. BIRTHPLACE (ciTy orTOWN). Accidgnt‘ m.ucide, or homicide?........ 270 Data of injury. 1
z (STATE OR COUNTRY) N/ =% M Where did injury occur? T
(Specify city or town, county, and State)
- Spncily whether injury occurred (n Industry, in home, or in public place.
17, m(Fonuu)an./fQ_... dlryer .@ L2 O R lont vy v huntioe® —
ADDRESS M
Mnn.ne.r of Injury......coocreae
18, BURIAL, &JA?N R REMOYAL . ——
Natuare of injury......
PLACE.. % /U___..»S
'e . 24. Was diseane or injury in any way relaud to cccupstion of deceased?.. 42
19. FUNERAL DIRECTOR (A %"‘V I 50, 8POCHF.corroceerrers ooy 2
S 7T ’ CaAts
(Signed) : ot M. D

.licensed Embalmer’s Statement on Reverse Sldu}



[y

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

e R or by =
; . . - L ' .
...-r Working under my personal supervision.

R'egiste;'ed Apprentice No ————

L T Signed oo

T - 1 — -

: l Licensed Embalmer No.. / ﬂ / ?

. ’ o POAddresa/Zéd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

‘{Failure to com




