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go that it may be properiy classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

RECD OCT 18 138

1. PLACE OF DEATH 6
(@) County.........,.4....

{b)
(e)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH '} _l_ } 8
Do not ase ¢ s lpace.

................... ﬂ Registration District Nu«’]’
Primary Registratlon District Nofxoﬂ“y ........ Reglstered No. ﬂ o
(d) Street No .

(If death occurred in Hospital or Institution, write its name inatead of street and number)

(e) Length of residencein city or tlown whege death occurred yra. mos. da, (f) HowlongIn U, 8.,1f of foreign birth? ¥I8. mon, da.

2. PRINT FULL NAME.*

{n) Residence, No. .St. I Ciree g
of abode, if no street addrems, write county or city) P (Il nonresident, give ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Og DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIERCED (wr?z the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,2¢ . 19339
A (F MARRIED. WIDOW. ow = / 22, | HEREBY CERTIFY, That“l attended deceased from
ED, OR nlvoncan -
HUSBAND oF . B0 7 S IBTE ) S o - L198F
(OR) WIFE oOF : o
- Ilestaawh., ... Deathiasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -44 tzj‘ /70 3 to have occurred on the date stnted above, at. /j fé&nﬁm
7. AGE YEARS MONTHS 0 If LESS than | ([ The principal cause of death and related causes of importance wera as follows:
: t .- | day, hre. |
3;— ) 2 / nd ,Dale of onset
Zz 8. Trude, profession, or particularkind ot =2/ o o [T S M AR R S e A R e et SR e e P
] work done, asnaawyer, bookkeeper, ate,... LXMW ¥ o Sl i .
t 9. Industry or business in which work
B was done, as saw mill, bank, ete
3 | 10. Dote deceased 1ast worked at 11. Total time (years)
8 this occupation (month nnd spentin thia
L U e o ccupatton ............................ A
12. BIRTHPLACE(c:‘rvcnmwu).,,um -
{STATE OR COUNTRY)
py 1 e —————————g s sr sy es s s b st sr i entememntnt st rnbeans
¥ !
5 { 13. NAME
I
k- v) [ i
E 14, B(IF:TTATEI(_).;CCEOB(:;;SRTOWM) ....... ek ¥ . i Name of o tion \ Date ol
‘What test confirmed diagnosis?............ccereveereeerernenn Was thern an autopsy?. 4.8}
-4 .
g 15, MAIDEN NAME 23, If death was due to external causes (rloleucc). fill in also the following:
F f homicide?.. t....Date of EnJUry..ooceoscvecronneg 19cee.
0 | 15. BIRTHPLACE (c17v or TOWN)... : || Accident, suicide, ar Data of tajury..... P19
b3 {STATEOR COUNTR\') 1 Where did injury occur?,
{Specily city or town, county, and State)
Specily whether injury occurred in Indosiry, in home, or in poblic place.
17. INFORMANT.. A —
(ADDRESS)
Manner of i
18. BURIAL, njury

PLACE ALAS ~ e

J,efz_z___,.z‘f"wiﬂw

19. FUNERAL DIRECTOR (muﬂ')
{ADDRESS}

20. FILEDQ,,CJ'_’.._.a..._-.... 193y &tb’»&t :

AR 4 .(AL,L_
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Licensed Embalmer’s Statement on Revcrse 8idv)




RECEIVED '
District Health Cfficer No. 7
District File Number__7- Bhg l..é

. ST o V'Dat- Filed ..-__[ Lz

LA

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice.No - , working under my personal supervision,
. . : 2
Signed A y

. ‘ Licensed Embalmer No. jéfd

P. O. Address Mb{_&v\/

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




