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

1. RED BEDedva

{a) County.......... ...

MISSOURI STATE BOARD OF HEALTH
BU ' »
K cenmrcare or peatn 49 L 30611

1938

{b) Township,y..,.........
(c) City. ~§ 7

Lo

(a) Resid , No.

. PRINT FULL NAME

................

N

l Registration District No.......cce e 1@%

Do not use this space.

Primary Rezismulon District Now..ooo. e T Registered No. 80 48
S,

{e) Length of residenceln cliy wn where dm%ned yta.

(d) Street No,... #5394 3 € N.24.0.0.6 .8t
(It deat.h oecu.rred in Hoapxt.al or Institution, write its name inslead of stroet and number)
mos. ds. {fY Howlongin U, 8.,if of forelgn birthT yrs. mod. ds.
0.5.4 ley= .. At
343 é\/]emwoacé N Yy R —
(Usual place of abode, if no street address, write (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

/LZT)?Q/ W

Adte

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite thq word)

THharrrsLc

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,Q»_ B 7‘,_ /0 153 5

SA.IF HARHIED WIDOWﬁR DIVORCED

077}(J77/c/r %U/ ) )2)"

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} JJL/ 73 ‘? /r??J

4| Tlastsaw h. lea on..

1. AGE YEARS

63

7 /

.MONTHS DavYs

If LESS than 1
day, ...

OF i

1 HEREBY CERTIFY, That attended deceased !ronf

to have oecurred on the date stated nbove, ot... ? Q
The principal cause of death and related causes of impnrt.nnce were as {ollows:

Dale of ongel

Narse of omnf‘f;n X Dato of
‘What test confirmed disgnosis? ‘Waes there an nutopsy?..............

Y\ 23, It death was due to extemnl causes (violenee), fill in also the following:

Accident, sufcide, or homicidel........ccrvivervnes Dateof Injury.....ccoceeeveenes 19,

Where did injury occur?

(Specily city or town, county, and State)

z 8. Trade, prolession, or particular kind of
] work dotie, as sawyer, bookkeeper,ote..,
E 9. Industiry or business in which work 4
E was dobe, as saw mill?bnnk. ote., g (/’5‘2 W -Q.,
a 10. Date deceased last worked at 11, Total time )
[¥] this occupation {month and npentln this
Q Year)....oocimiiann, " tion -
12. BIRTHPLACE (CITY OR TOWN) s, F/ G /9/ ST

{STATE OR COUNTRY) /s C v
| 13. NAME ;]j)lll.]\ CTQK/QIZ
I
=

14. BIRTHPLACE (CITY OR TOWN)
b ( STATEOR COLNTRY) A Us V' / Q I

: 2
é 15. MAIDEN NAME 777627“/-{ S‘CA G —/jjzﬂ
'5 16. BIRTHPLACE (CITY OR TOWN) ! 5
Al

2| omareoncouny AL ] v =
" N Z

. INFORMANT ..........0.)
(ADDRESS)

Specity whether injury occurred in Industry, in home, or in public place.

Manner of IDjury...c.oocoeccnionens

18. BURIAL, CREMATIGN, OR REMOVAL

PacE 20, K42 ma

xif oarzm?’__é;éq— ui

ature of injury..

r

19, FUNERAL DIRECTOR
: { ADDRESS)

A 2?
2 G2 G \7_{7Z > S onA
/”

24. Was disease or injury in any way related to occupation of dmnod‘!.i ............
If so, specify._. B irioffl g rrsransesyacsensasnsraeserenen

y 9', (Signed)d. A ’7 o o 2 ot A A Y M. D.

(Addre;).w 3 ? ..................... % S /oo 4 B A

(Licensed Enhnl.mu‘s Staiement on Reverse Side)




working under my personal supervision.

Licensed Embalmer NQBA'IZ-‘"

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




