BEGD MAR 9 193¢

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

b711

CERTIFICATE OF DEATH
1. PLACE OF D j f Do not use this space.
(a) / Registration District No.. 7 4 0
(b /0 o = Q.-«._
} Primary Reglatration District No.........4. 8,0 Registered No L

(c)
(e) Length of residem:a in city or town where

occurred / Eyrl.

2. PRINT FULL NAME.../. /. ./ /W

B—
8

0

8t
l.n Honp:t.s.l or Institution, write its name instead of street and number)

/y‘v long in U. 8., If of forelgn hirth? yra, mosa, ds.
A AT :

4 St.
(Ulual plnco o! atx e.i nos@jadm write county or city)

(If nonresident, give city or town and State}

Local Registrar.

B
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 3. SEX 4. COLOR/OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;%(/ 7 g7
a DW 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e oA .19
.é J oo B 4
'g T 22 1 HEREBY CERTIFY, That I attended deceased from
IF MARRIED. WIDOWED, OR DIVORCED

® i V) /"? W ......... 3ol R te...... ,193, mJ&Zu—Z? ............................. 1935
@ OR| oF
= 8 7 Ilast sow b allve on..... L2 a .. R aJ? Death in said
] 6. DATE OF BIRTH (MONTH, DAY, AND YE“R} L"}W /? / gi to have occurred on the date stated above, atly &
'g 7. AGE YEARS MONTHS L DAYS If LESS than 1 || The principal cause of death and related causes nt lmportanca were as {ollows:
o day, .. | rTTr—
6| T % e o
©F Z | 8. Trade, prolession, or particular kind of . 1 A
< = Q work done, asaawyer, bookkeeper, ete + }
< E : 9. Indu.:'try or businmn}.a]which work W

- o was done, as aaw . bank, atc. :
4 L4 o~
=¥} D | 10. Date deceased last worked at 11, Total time (years) 4.2.%
) 8 this occupstion (month and spentin this !
38 VEAD) ierir i e | —
0
% F] 12, BIRTHPLACE (CITY OR TOWN) / },) MW‘/ .. || Other contributory causes of importance
e i (STATE OR COUNTRY) | ——
38 ;
g & | 13. namE Mw-/ M) 3

-
= _§ E R | PO
= 14, BIRTHPLACE (CITY OR TOWN) " g, .
'g g nf. ( STATE OR COUNTRY) /Ml//ﬂ—naw Name of operation
o & What test confirmed diagnoaia?

z ' /MWM/—MJ

§ E ':"‘:’ 15. MAIDEN NAME 23, If death was due to external causes (vlolenec), fill in also the following:

& E i ie Dato ol inJury....o.coocormoe 19......
Eg bl Blﬁ. TPLACE (CITY OR TOWN).—__ am :i:lde.n;,;?:fda, or ho:-nmde? ............................ ate of injury . »

ATE OR COUNTRY ere occur
'§ = : { ) . il (Specily city or town, county, and State)
. Specify whether injury occurred in industry, in home, or in public place.
gi 1 mronmnrvz}? WW C, 7/ it
L

i WODRESS) 5"t 0 4 OWFii 07 Aatmar of tafiry

= 18. BURIA CREMATION R REMOVAL &J ﬂf / Nataro of inj

Al of injury.

E-z an. .
>
] g 19. FUNERAL | R (NAME Z £ 24 __d@- e,
| & {ADDRESS;

B _h F/ . -

]

Q m,l-‘lLED#L‘. |9_j 777 W _ _

e's SBint

t on Beverse Side)

(4 A Fishal




/

¥,
L]

e -

r —
kgaip)

WA o
P

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.

Signed (7&;//- Oy AL

Licensed Embalmer No 97 7 &

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes groinds for revocation of license.)

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

(Failure to cor



