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PHYSICIANS should

Exact gtatement of QCCUPATION js very importan

N. B.—Every item of informsation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE QF DEATH in plain terms, so that it may be properly claasified.

£ ,mrﬂ ‘f'/b’“t“ e ‘MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
w'ﬂ FEB 1 0 1939 CERTIFICATE OF DEATH ?@ﬂ- 2 _l_ 4’

1. PLACE OF DEATH q Do not use this mpace,
(8) Connty.... oo, ] Registration District No......... 1@@
(b} Townships {; I ; Primary Bogistration DAstriet Noo....cccvvecrveecerierseennreces Registered No.......oovcverens 214_[ ......
(e} Clty... o Loais . § ) Street Noit‘YHosp ital Noll.. .St

death occurred in Hospital or Institution, write its name instesd of street and number)
{c) limigth of resldence In ¢ity or town where death occurred ¥ra. mos. ds. {f} Howlong in U. S., il of foreign birth? yrs. tod. ds,
. 453
2. PRINT FULL NAME 3 ‘Q/) Cha r le 8 VJOO ds

(a) Resldence, No <6U8 Howg'l.r@

(Usual piace of abods, if no street address, Write county or city) (It nonresident, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MED!CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
al N Dwoncao iems the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1, /3 /
ma’.e white  HEREBY CERTIFY, That I sttended deceaxed from

22,
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OR) WIFE OF
(o8 Maud M 0 Ilastsaw hhimnliva ol/a/sa .................................
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a8y 21, 1R"7H8 to have oceurrod on the date atated above, Th.e «3.0.... 8m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prinelpal canse of death and related csuses of importance wore aa {ollows:
650 day, ... hrs. ————
7 12 OF oeceriirinins min p, Dale of onset
z 8. ‘Trade, profession, or particular kind of R
Q work done, as sawyer, bookkeeper, ete.....
E 9. Industry or business in which work
E wus dtga, as eaw mill, bank, etc. nil
3 10. Date deceased last worked at 11. Tota! time (years)
8 this occupation {(month and spentin this
Year) ... PALUION. e,
12. BIRTHPLACE {CITY OR TOW| LE. :
(STATE OR COUNTRY) § te Louls, Missourl ,
E 1. NAME. Richard Woods =
A ETY B(IRTHPLACE (CITYC;HTDWN'I Name of operation s Date of. AN a.D?m. 28
by STATE OR COUNTRY || Name of operation... e 2o S0 T e ..
111 < What test confirmed dlaznonh’ Lo . Was there an sutopsy?... €424,
A4
E: 15. MAIDEN NAME Ellen Thompson 23, If death was due to extarnnl causes {violence), fill in also the fullowi!z:
i . Accldent, suleide, or homicide?
0 { 16. BIRTHPLACE (CITY OR YowN) : v;;ﬁ:‘;{:‘l’n';u ° :;“‘_’r'f “
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OS Il:ﬂ) Specify whether injury occurrod {n Indusiry, in home, or in public place.
17. INFORMANT.., Pe L M. EBent
(ADDRESS)

Manner of injury

1B, BURIAL, CREMATION, OR REMOVAL
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STATEMENT BY i.ICENSED EMBALMER

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

-., Registered Apprentice No._....

working under my personal supervision.

Licensed Embalmer No...._.. 2 .. 7 ...................

Voo P. 0. Address et e
‘Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constilutes grounds for revocation of license.) ™ . :

If this body i8 not embalmed, above space should be left blank.




