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PHYSICIANS should stato

Exact statement of OCCUPATION ie very impc-*-

AGE sghould he gtated EXACTLY.

~—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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|\ \LACE OF DEATH . %
{a) County £t 2 Do NN Registration District No...
{b) Tow <
or
(c) City....) (d) Street N?
(e) Lengux of residem:nln ty or town where death occurred

It death oncurredin Hoapital or Institution, write ita name instead of street and numbei-)

ds. {f) Howlongln U.S.,1if of foreign birth? yr8. mos. da.

. PRINT ruu. NAMI—: JQW\ 6_/‘:1' L! VC! ﬁ)C‘lﬁ"G}

{8) Resldence, No.

a, Fho Qr.reet address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX% 4. W /RACE 3GLE MARRIED, WIDOWED, OR

ED (wrife the word)
5A. IF MARRIED WIDOWED OR ORCED
HUS CQ i

bl Kdes /.5

6. DATE OF BIRTH (MONTH, DAY, ARD Y

DAYS

If LESS than 1

7. AGE YEARS MONTHS

/

8. Trade, profession, or particular kind of

9. Industry or business in which work
was done, as saw mill, bank, etc,

10. 11. Total tima (years)

apentin thmxﬁh

Data deceased last worked at
this occupat.ion ont.h and

QCCUPATION

5 i
work done, assawyer, bookkeeper,et&....m ................... .

2. BIRTHPLACE (CITY OR TOWB)

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN).c...o i
{ STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) d Al .1939
bl ¥
2 1 HEREBY CERTIFY,ATht I attended deceased from

........ /43

Ilastsaw h..Lwa. aliveon.... >

to have occurred on the da

‘What test confirmned diagnosis?..

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)................... 5
(STATE OR COUNTRY)

MOTHER | FATHER

23, If death was due to externzl causes (violence)}, fill in alsc the following:
Accident, suicide, or homicide? Data of Injury..overeeeeerrienens L 18
‘Where did injury cccur?

(Speciy city or town, eounty. and State)

Specify whetber Injury cccurred in industry, in home, or in public place.

Manner of injury
Nature of injury

16. BURIAL, N. OR REMQUAL C/
@t LD DATE. %#-.13'

24. Was disease or injury in any way related to occupation of deceased?... I
If 80, specify....
(Signed).

“Local Registrar.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- E— N - ‘ . s Registered Apprentice NoOu e
r Loy LS . : H
working. under my personal supervision. . » 7 | :
S:gtged. ............................. 4
o . i
— I Licensed Embalmer No 2
! P. O. Address

Note: The above MUST BE SIGNED BY THE LICLNSED 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 should be left blnnk.‘
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CAUSE OF DEATH in plain terms, so thatitmay b

REGISTRARS SMALL [OT RECEIVE A FEE FOR CERTIFIGATES UNTIL THEY ARE CONIPLETED AS PRESCRIBZD BY LAWY,

1. PLACE OF DEAT ’
{(a) County.......... N\~

2. PRINT FULL NAME.....

FILL 15 ANSYYERS TO ALL SPACES

MISSOUR1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECKZID IM RED PENCIL.

2727

Do not tae this spree.

Registration Distriet No.......civcaue.. #?& ......

Primary Registratlon District Nm;oa)qs*

Registered No..............., 9

(b} Townshipy.......ccoceernrsemnens i SRR, NOY / SO

(c) Clyfat /e 0 RV S & Ly o /A {d) Street No. St
(If death occurred in Hospital or Inatitution, write its name instead of strect snd number)

(e) Length of residencein or town where death occurred ¥T5. mos. ds. (f) Howlengin U. 8., I of foreign birth? ¥rs. mos,

(a) Residence, No,

{Usual place of abode, if no strect address,)

ite county or city) {II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / - 2 é 3 ?
Dl%tc the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
: ' 22, I HEREBY CERVTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e teanse samtsbe s sresmen | 7. TR ,19.....
(OR)} WIFE OF
Ilastsawh........., ulive . 19........ Deathissaid
N
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on_the dzh ated above, Bt m.
7. AGE YEARS MONTHS DAYS If LESS than 1 Fand related causes of importance wera ps follows:
/ day, . ...ht8. . ._....._..__I
/ or 5. Ei . Datie of onset
4 8, Trade, profession, or particular kindot [t e ARG T R T s B R S
] work done, as sawyer, bookkeeper,ete.. ...v vl @ N W
2| 9. Industry or busivess in which work
o waa dooe, as saw mill, bank, ete. “ £}
a 10. Date deceased last worked at 11, Total time (years) @' ,,,,,,,,,,,, .
8 this occupation (month and spentin this
ALY taes it ceeeceiens reeenssaemesensssensesnessnsrnrns occuPation........ceeemceminad

P

BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY)

FLACE

DATE.

& | 13. name LAt LA ... R AU BT R
E e b sttt s AR
E 14. B(ImPELéﬁcchl(Jﬂ;]{Yo)R TOWH) @ el Wame of o tton Dato of
What test confirmed diagnoss?. ..o ‘Was there an autopsy?...............
14
g 15. MAIDEN NAME ﬂ%’ 23. If death was dua to external cauvses {vlolence), fill in also the following:
16 16. BIRTHPLACE (CITY OR TOWN) -«\g'_ .e}wc:iden;i,;:‘mfide. or ho::;tcid'.’ ............................ Date of injury.......oceoeereree 219,
STAT! UNTRY ere n oceur?
z (STATE OR CO ) " ‘Q\\ \ Y (Specily city or town, county, ond State}
Ny 8pecify whether injury occurred in Indusiry, [n home, or in public place.
- 17. INFORMANT....
; . sl
(AOpRESS) T Mennper of injury
18. BURIAL, CREMATION, OR REMOVAL

Nature of InJUry.... it ettt

24, Was dizease or injury in any way related to occupation of deceased?

13. FUNERAL DIRECTOR ... 1t no, epecify........ o
{ ADDRESS) i
{Signad) oot b
20 FILED.. ... 19 (Address) G Ercrtl Lo Lo ..

Local Registrar,







