N. B.—Ever{)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. Exactstatementof OCCUPATION is very important.
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2. PRINT rué_‘ n/i’MQ..El1ze.b.eth....B.o.ehmar ................

RN LTI I 1939

1. PLACE OF DEATH

CERTIFICATE OF DEATH

I Registratlon District No-.......oocecrrccmeonres ﬂ@@@

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS?@
D]

~30832

(a) County...........

{b) Township Primary Beglatration Distriet No.........cooceeeecceecnens Registered No :ﬁ-ﬂ 541 4

0 oSk Louls (d) Strect Ngark....l.ane Memorial Hospital st.
I death occurred in Hoapital or Inatitution, write its name instead of atreet and number)

{8) Length of residenceln city or town where desth occurred yra, mosg, da. (f) Howlongin U, 8.,1f of foreign birth? ¥ra. mos. da.
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sual place bode, if no strect address, write cou;

<fty’or town and Htata)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
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DIVORCED (torite the word)
Femslle White Widdow
SA. IF MARRIED, WIDOWED, OR DIVORCED
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21. DATE OF DEATH (MONTH, DAY, AND YEARYSUEC .., J,
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22, 1 HEREBY CERTIFY, That I attended deceased from
Dbt 2§, YRR /7 S S 1937
Tiast saw b4 alive on.. LM d";-q’ 19.2F Deathissaid

to have oceurred on the date stated above, at?'yOﬁm
The prlndpnrla cause of death nnd related causes of Importance were an follows:
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Name of operétiou ..... ate of..

ag there an autopsy

6. DATE OF BIRTH (MoNTH.DAv. A0 vesRADTL ] 14, 1866
7. AGE YEARS MONTHS DAYS If LESS thaa 1
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'f(' 9. Industry or business in which work '
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a 10, Data deceased last worked at 11, Total time (yenars)
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18. BURIAL, CREMATION, OR REMOVAL
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% FUERAL DIRECTOR d%%‘tl@itﬁr _ dgcelll_.-..-mm._.
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‘What test confirmed diagn

23, If death was due to external causes (violence), fill in also the following:
Accident, sunicide, or homeida?.....orecmieeicicicennsics Date of Injury.......ceinsenes s 19
Where did infury occur?...

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER

[T . . L

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.

Llcensed Embalmer N03 3 ..... 2-)-;?—._ ................

. av L e

P 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in ]ns OWN HANDWRITING. (Failure to comply
with the nhove constitutes grounds for revocation of license,) '

If this body is not embalmed, above space should be left blank.
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