7 otr ot

' .
[ESB NOV & 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS b {;
W‘ CERTIFICATE OF DEATH 30 J
1. PLACE OF DEATH, Do not ase this apace.
(a) ’ Registration District No '7
/ Z (b) Primary Registration District N A Registered No............ 2.-7 ..............
. (c) C) SRRt O reieranien | eesiecoe s bss b sz et bt s ae i TR s bR spere s et St
&4 (If death occurred in Hosapital or Institution, write its name instead of street and number)
(e), er yr8, mos. d (f) Howlongin U. E‘lf of forelgn birth? yra. mos, ds.
~ r
D 2, PRINT FULL NAMEBS il W o e Wb M el e e e e s
(a} Residen .8t D .......
{Usual place of abode, if no gtreet addresa, write county or clty (If nnnresld.ant give city or town and State)
PERSB'NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
:VOECED (writs the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M i 0( 1958
RE%Y{C =glf)f tended deceased from
L}

=4
aliveon...&= . 16{ Death isgaid

to have oecurred on the date stated above, at/ a/Y m.
The principal cause of death and related causes of importance were as follows:

SA. 1F MARRIED, WIDOWER OR DIVORLCE )
HUSBAND OF A =il
{OR) WIFE oF,;pl",% }2 ;-’miz

/
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)I
7. AGE YEARS MONTHS

/Y

8. Trade, profession, or particular kind of
work done, assawyer, hookkeeper, ate, .« e P E T T

9. Industry or business in which work
was done, a8 8aw miil, bank, Bte. ...

10. Date decensed last worked a2t 11. Totzl time (years)
thia occupamun (month and spent in thia
year)... oCoUPAtion......ooivere s

BIRTHPLACE (CETY OR TOWN) /3’“""‘"'-—— l

(STATE OR CQURtTRY) I | I ool OO

. P .
4 /PS5 S x| [ — R

Dste of oaset

OCCUPATION

=

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

4

u

‘I_ q ................

14. BIRTHPLACE (CITY OR rown).....m..é;_z."..g

h { STATE OR COUNTRY) § || Name of operztion™, 2.4
What test confirmed diagf "‘-f"

tt: > .

4 | 15. MAIDEN NAME _ 23. If desth was due to exte

= ident, suicide, or homieide?

O | 16. BIRTHPLACE (crry oR TOWN).....f e ‘;’:ﬂuﬂ;‘i‘;‘;’ or ? L comemr e

era [e . v} 1 | o S PP PTPTTa

: (STATE OR COUNTRY) nid (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in poblic place.

17, IN(FORMAN)T. o A Aot 7 A .

ADDRESS Crvn rueea e n et bt s bR e e et
Manner of injury et A b A e s e
- BURIAL. ’ QIAtUTe O INJUrY ... e oo smssesmnss e ..
24, Was disease or injury in any way related to ation of decezsed? & ..
If 8o, specify / [:
(Signed).... e b M. D.

" W ;’(Add.rm)

‘ (Licensed Embalmers Sntement on Reverse Side)




! g -
L n i
‘ S .l
] . " . I\
et e . \ , ) .4 p
" STATEMENT BY LICENSED EMBALMER T .
_____ » Licensed Embalmer No..ooooomoooe
hereby certify that the body recorded on the reverse'side of this certificate was embalmed by rem e eme et sememmenees et eene ]
i L B I
No.nes or by : , Registered Apprentice Nou.oowemmooueeeeeeeeee
working under my personal supervision, , o
Signed ) - S
] L .
Licensed Embalmer No.....c.ooveaoeneree o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

" the above constitutes grounds for revocation of license.)



