ry impottant.
3H
e

4

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be prope:ly classified. Exact statementof QCCUPATION is ve

D

N.B.—Eve
CAUSE OF

BESD SEP 1 9 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Registration District Nos’é‘b ...............

29427

Da not use this space,

(o) County....... . J. [ N
(B} Townshlp............ccovviniivimrnssisiass snssnssrssensssersss v con Primary Registration District No’éom’\‘ Registered No......... \u\. C\ ................
()’ Cl:yMﬁCdM .............................. () Btreet N oo saerronee t eereetaeee st sesosses s seeeemeses eeemst e et e oo oo st oot e rene e em e e st
{If death occurred in Hoapital or Inatitution, write itsa name instend of street and number)
{e) Length of residence In cily or town where death occurred yra. mos. da. {f) HowlonginlU.8,, I_f of foreign birth? yra. mos, da.
* oo
p db o
2. PRINT FULL NAME........... Sff/?/jiy? |ﬁ//£M L A
(a) Resldence, No . .. st.
© {Usual place of abode, if no strect address, write county or (If 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
, DIVORCED (1write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEARNF/ge ey — '@ 1938
_Mpie \whiTe | Mappied /s dvoemet trom
A. tF MARRLED, WIDOWED, OR JVORCED
HUSBAND oF Y XS S— 9.7 f*
(QR)}-WIFE-OE. .
| . 19.3.. Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) - /5€ -
- T
7. AGE YEARS MONTHS AYS If LESS than 1 | Tho principal cause of death ond related causes of importance were a4 follows:
T4 /o | 27 i
4 8. 'i"rade, profession, or particular kind of
4] work done, a8 BaWYer, bookkeeper,ete.... ..o icrnini i s
E 9, Industry or busineas in which work '
& was done, a3 saw mill, bank, em.”f”ﬂ
a 10. Date deceased last worked at 11. Total tiroe (years)
8 this occupation {month and spentin this
YOI} orrrir s i erminsresssssr s s s oecupatiof. ... e
12. BIRTHPLACE (CITY R TOWN)...... L4 SE@ORL ... 6
(STATE OR COUNTRY) i .
¢l
; 13, NAME 6—,9-,?/?57 r” 4777 ] ....................
14. BIRTHPLACE (CITY OR TOWN).....co.. St MG LLY R o .
E { STATE OR COUNTRY) Z/ 7 19 Name of operation............c......
- ‘What test confirmed diagnosis
x . .
% 15. MAIDEN NAME A ﬂwi___&m&&_ 23. If death was due to external causes {violence), fill in nlso the lollowing:
|6 16. BIRTHPLACE {CITY OR TOWN). ] l//ﬂfl"fd’ Accident', lui(fida, or bomlelde?........ocnniinisiirans Date of Injury.......eesecis 19........
b3 (STATE OR COUNTRY} Where did injury occur? "
‘ - (Specify city or town, county, and State)
' Specify whether injury oecurred in Industry, in home, or in public place.
17, :u(ronmmg‘r..../%.!....._/l./ﬂj?.ﬁ. Sen ) ol
ADDRESS, —T\ , —eN\O - 2 R
REMATION ;:m T Vé Manner of injury..... ) e ER
Y - .
18, BURIAL, C . Leod Lo Nature of injury A
ruce... MASOMNM 2 [ Yo - o
7 24. Was disenase or injury in any way related to oceupation of d?“?‘.“,d? ................
19. Fl.(lNERAL )DIRECTDR o= If 8o, spocify.........goorp ... Jeof..... J W |
ADDRESS * - -1
Q’ Pye_ = ] ' :) (Sizl:\od)...g'r.h O, W S, 5 VA &
20. FILED.... }' e 1908 m (Addres)... LN O a0 IM "
& egisirar, +7t/5, ] .

{Licensed Embalmer'a Siatement on Beverse Slde)




RECEWVED - = = . S
District Health Officer No. 10 | '
Dist‘rict‘ Filo Numbor_£@ =& §~ s ‘ | . . ;
Date Filed .7 —/8=33F e |

STATEMENT BY LICENSED EMBALMER

I, ‘ , Licensed Embalmer No.

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

S

L.E

v

No. e N S A . Registered Apprentice No.

working under my personal supervision.
Signed

Licensed Embalmer No

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




