HESD MAR 16 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Ay
Q’ CERTIFICATE OF DEATH b 3 1 1
1. PLACE OF DEAT

Do not use this space.

(8} County......... Registration District No........ 2. B3 ..
(b) Township,.... 7 & Primary Registration District No\5\247 Registered Nn6

{c} City..... (d) Street Nou...ooccrecveiiees recnneerconsmerinsssaenens .8t
(It death’ occurred in Hoapital or Inst:tutmn. write ita name instead of gtrest and number)

v

(e} Lengih of residencoin or town where death ocenrred (f) Howlongin U.S.,1f of foreign birth? ¥ra. mos. ds,

es. Cu rf/s(s F/ lzgerald .

| 2, PRINT FULL NAME..! a E

o
-
g
[}
o
= &
R
R
o B
2]
2
L 2
5 S
> 4
i .

g {8) Resldence, No................... L. ak=Er, - bl e Tarre g e a e e ene s s s e aae
o 3 {Usual pka nbode, it no street addm write county or city) {If nonresident, give clty or town and State)
-] (D
Se PERSONAL AND StATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=] "

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDOR *
Sig / W;f DIVORCED_(twrite the woyd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) F & b Z 19T ‘7
g M. r
35 —a € / e marr"g 22, 1 HEREBY CERTIFY, That I_ attended deceased from
& E JBALIF MARRIED wmowzn JOR DIVORCED oa ﬁz V <
on OF
g E ! a IV C Ea T l Ilast saw h.=%rrealive on.. 220 K 19‘3 ... Deathissald
o] : -
=] [.E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ta ”' -? 7"' / X L to have occurred on the date stated above, at... i ‘ﬁt’;?m )
2. 7. AGE Years ) MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
‘"'B ; day, ..........hrs. —_—
4 0 Datg of :-l’:_.set
i 8 z 8. de:!, pn;{mion, or particular kind‘%) AL ydf
.% Q| . workdone,assawyer, bookkeeper,e L el % N oot ool W
D= l:: 9. Industry or business in which work
=15 [ was done, a8 8AW MUll, BADK, @60, ...........ooeeecee e estrsssar e[
& o 2110, Date decensed last worked at 11. Totsal time (years)
;'5‘ ] § this cccupation (month and apentin thia
by g vear) ... . gccupation....
= -1 -
2 b 12. BIRTHPLACE (CITY OR TOWN) W 2. ‘ N
{STATE OR COUNTRY) B "

g & LR
on
2 - ﬁ ...................................................................
o] E e e e e AR EA AL AR AR AA RS AR A4 AR AR AE b bR e e bens [ senr s bbb
d o 14. BIRTHPLACE (CITY OR TOWN) . o
§ @ é { STATEOR COEINTRY) M Name of operation Date of............
o & ‘What test confirmed diagnosia?... ... Was there an autopsy?....
2E e B ,/,Za Q%e,f /
g 8 Al | 15. MAIDEN NAME Wi 23. If death was due ta external causes (violence), fill in also the following:

- [ i i 113 1% SO JUTY . e 18,
E g © | 16. BIRTHPLACE (CITY OR TOWN) Aceident, smc.Ide. ot homicide Date of injury ,19
SR = (STATE OR COUNTRY) ‘-“' Where did INJUTY GCCIET.......coovrermese st crseeermiessesssereaesses s srassessees s easesansssoss semenes s arass e sines
E q . (Specify ecity or town, county, and State)
- m ) M 77 Specily whether injury occurred in Indasiry, in home, or in public place.
al 17. INFORMANT SHAA (AN AT o
E = (ADDRESS) s "
g;q 5. BURIAL ATION oR Manner of injury [ .
- . 3 Nature of injury...
w ot PLACE] AT TN A
:O o 24. Whas disease or In]ury in aty way related to occupatmn of deoeased"
| B 19, FUNERAL DIRECTOR (NA 10, specify \
3= ( ADDRESS) .
=] 7 (Signed)..........d.LL Ao
no

20. FILED..Z L A5 s 19 7. (Address) ........ 4.
/ g Lacal Registrar, /é )

.Licensed Embalmer’s Statement on Reverse Side)




1.1""" M i

. - #""' 135
i 2 97 [ faqun o0 ¥

- -

D eoH }O\Df

'g "ON weoyio e Q’;\ A303

STATEMENT BY LICENSED EMBALMER

o zmeery OF DY

Registered Apprentice No. . ‘ it ‘ , working under my personal s ision,

o Signed ¢ M@é&o&o—f;\_
Licensed Embalmer No. 2. / Z S

POA&d;m‘MW'L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN {ANDWRITING (Failure to com]j
with the above constitutes grounds for revocation of license.)

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




