e

>

1. PLACE OF DEATH

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH 791

Registration District No.......... PN 1 ws .

Primary Registratign D) [ 3+ [ YOS
(d) Street No.... 57" z‘ ............ R M
(It dea

RECD SEP 12 1938

(a)
(b)
(e)

27031 -

Do not use this space.

th occurred in Hospital or Institution, write its name instead of ptrect and number) "

(e) Lengih ol residence in city or town where deathpeeurred yra. mos. ds. {f) Howlengln U. 8.,if of forelgn birth?

. PRINT FULL RAME

b oA

(s} Residence, No.......

(It nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

EX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE

’ ]'SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

hould be stated EXACTLY. PHYSICIANS chould &

DWOM) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) .
At Q'\"‘: 2. | HEREBY CERTIFY, That I &tended decoassd from

importance were as follows:

e 18
(om) WIFE o || 11astsawh 1i n,

/fv - W . ..... Bllveon.. "
E. DATE OF BIRTH (MONTH, DAY, AND YEAR) Lg ' // / ?3 6/ to have occurred on the date stated above, “-/42-'
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of

o . day, ........hrs. F
‘D 02 7 OT.....crmrr.....T0ED,” ,
z 8. Trade, profession, or patticulat kind of \,— V',
4] work done, as sawyer, bookkeeper, ate, ... FATR P M e
E| 9. Induatry or business in which work
o was done, a3 saw mill, bank, ete. ..o AN
3 | 10. Date decessed Inst worked at 13, Tota) time (yeirs)
this occupation (month and spent in th
8 year) ... occupationy ... oo
Other cuntr!bntory =8
32. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Y sl 2 L2487
y .
E | 13. NAME ) “‘ @
E | 14. BIRTHPLACE (cHY ORTOWN).....o........... 4 2 L N
E { STATE OR COUNTRY) Name of éperation....
. A #£21| Wha test confirmed diagnosis?....
= O e -
u 15. MAIDEN NAME ,// AT LAAA~ . - 28. If death was due to externa
. ident, suicide, or homieide?. &4

B | 16. BIRTHPLACE (cITY OR TOWN).... w ]| Accident, suicide, or homlelde
= (STATE OR COUNTRY) Where did injury oeeur?...........,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

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

tem of information should be carefully supplied. AGEs

N
1

D

ty or town, oéunty.
inhome, or in public place.

7 Specify whether injury oceurr
. INFORMANT..... L ¢, f fn A oA 2R,
e -

1 anner of injury.
18, BURIAL, CREMATION, PR REMOVAL

rnce LAl C /S oate.... g_:- “/_Q__—‘ 3_1.‘ I.turno!injury____

— Ty
. FUNERAL DIRECTOR .\, 227 M@O L

(ADDRESS} ? 5 /d%_ .

N.B.—Eve
CAUSE OF

@ I x12004

BOM-7-20-37

o

20. FILED.._MG_ ..... Q. i}g‘ag% £}
/4

(Licensed Embalmer’s Statement on Reverse §i4€) 7




STATEMENT BY LICENSED EMBALMER

I, A e e AT LB 202 ,7/?( oo Licensed Emgbatmer No._..._., Sjy

hereby ceniﬁn the body recorded on the reverse side of this certificate was embalmed by. AL s

L.E .

No ' or by o : Registered Apprentice No

working under my personal supervision. %ﬂ%
- ' © . Signed.. ;

...... L _
Licensed Embalmer No...._.._ / 5}/ .........

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




