bt R A WV A M WY AAAIA W A ALy A AL A WA ALLS TS WAl AL e R

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatement of OCCUPATION is very important.

BECDAUG 2 3 1938

1. PLACE OF Dglj
{a) County.[

{b) Township......., 5
(e} Clty.......

MISSOURI STATE BOARD OF HEALTH

¢ o
BUREAU OF VITAL STATISTICS - 24675
CERTIFICATE OF DEATH

(e) Length of residencein city gr towp where death
2. PRINT FULL NAME....... %

(a) Resid » No

i

{d)} Street No...

Registration District Nn/S— ..................................

Do not use this space.

Primary Registration District No.J/o} ......... Registered No........covveineecceeeceee

................................... 8t

If Qeath oceurred in Hosgpital or Institution, write its name instesd of atrest and number)

W(f) How long In U, 8., if of foreign birth? yra, mos, ds.
e :

(Uuual place of abede, il no street address, write county or eity)

(I nontesident, give eity or town and State)

3. SEX 4. COJOR OR RACE
Jmt/
5A. IF MARRIED, WIDOWED, OR DIVORCED
(om WIFE oF /LM,/
{OR) WIFE OF C;‘

5, DATE OF BIRTH (MONTH, DAY, AND YEAR) Mf" /f; 7

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

Dlv&:b (write the word)
Y .

W/

7. AGE Years MONTHS

7/ %

7 Davs

If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) M S 8

22, I HEREBY CERTIFY; That I a@ed deceased {rom
........................................................ FR L TSRO TSR £: JUOY

Death is said

to have occurred on the date stated above, até 1.
The principal cause of death and related causes of importance were as follows:

.Dale of onset

9. Industry or business in which work

10, Date deceased last worked at
this occupution (month and

8. Trade, profession, or particular kind of
work done, assswyer, bookkeeper,ete....

was done, as saw mill, bank, ete..........

11, Total time (years)
lpent in this

OCCUPATION

year}). |

. BIRTHPLACE (CiTY OR Towu) ........ ’
(STATE OR COUNTRY)

-
[

13. NAME

( STATEOR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN). anee ol

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTOWN)...,
(STATE OR COUNTRY)

MOTHER | FATHER

. . .

Date -of..........
‘What test confirmed diagnosis?.............cvierieeeenrnns ‘Was there an autopey?..

‘Where did injury occur?
{Specily city or town, county, and State)

Speclly whether injury occurred in industry, in home, or in public place.

17. INFORMANT. c‘-..W 4%4?/74/ A/
- 72

’AJ@

{ADDRESS)

18, BURIA

20. FILED. /) .....‘_.Iif[ £

Manner of injury.

Nature of injury.......
24, 'Was diseass or injury in any way related to occupation of d d? ’;"' =
If wo, specily.. 7. . Lk .. {? i

(SignadoaF

_Local Registrar.

é? {Address).

.Licenged Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
. A
.= I-hereby certify that the body whose is recorded on the reverse side of this certificate was embalmed by 51T .
Sl ey, B !
?;ﬁA/gM @ &?J‘Q o . . or by .
v . v VL i T
Reg1stered Apprent (: No : : workmg under my personal supennsxon

B S memm/%?

Licensed Embalmer No.. 4/ o A?I ‘5\"

L
- o " . P. 0. Addr

Not.e- The above MUST BE SIGNED BY.THE. LICENSED EMBALMER in hm OWN HANDWRITING (leure to
with the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, above space should be left blank. - R




