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Exact statement of OCCUPATION is very important.

N. B.—Every item of informetion 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.

1 p MISSOURI STATE BOARD OF HEALTH
(EC'D MAR 2 3 1939 BUREAU OF VITAL STATISTICS 7640

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

. (8) County.. ... Ju - Reglstration District No vE-N
{b) Townshig.p. L. / Primary Bwno District, Registered Noj/g

or
City...., )H d) Street N st.
(c) ’ {d) Stree ‘(,II death irred in Hospital or Institution, write its name instead of street and number)
{e) Length of residence in clty or town where death occurred yr8. mos. dsa. (f) HowlonginU. 8., lfcof‘fgu:lgn birth? ¥r8. mos. da.
‘2 ‘ e
2. PRINT i'u:.l? NAME..., @W"k

{a) Resldence, No...,

R BB [ e i Do 8. | .., e reraenrs b e st
(Uma! place of abode, if no atreet add.resa, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATI-.I

3. SEX 4, COLOR OR RACE
22, | HEREBY CERTIFY, That I sttended deceased from

Foeh | Wity
7 Hebhszsc.. (7. B

5A. IF Mﬁﬂgggﬂglmwzn. OR DIVORCED &
oF M 0T e Z Y S 1 -+ I
(oR) WIFE of QQ—}?’V{ B . I last saw h.#%- 27 aliveon ?’M 19‘3 ..+ Death lagaid
e Coct /7% JF85— oy
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) = [k to have occurred on the date stated above, at.. ..

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes af lmport.lnce were s follows:

53 4

8. Trade, prolession, or particular kind of
work done, as sawyer, bookkeeper, otc..

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

10. Dats deceanad last worked at 11. Total time (years}
this occupnr.ion (month =nd spent in this
year)... 0CeUPAHION. . cveeu e cearrerenaerene

BIRTHPLACE (CITY OR TOWN) EWW

(STATE OR COUNTRY)

13. NAME M}W M/L.——/
W'/W :

14. BIRTHPLACE {(CITY OR TOWN) -
( STATEOR COUNTRY) !
£ .... Wan there an autopay?

15. MAIDEN NAME MWO%/V’ 23. If death was due to external causes (violence), £ll in also the following:

¢ Accident, zuicide, or homlicide?........ YTl L. Datoof injury.. @<Tefnl, 19.34
15. BIRTHPLACE (CITY OR TOWN)........... o

2 T I ¢ B v il did injury ocour?..... M. Meaadtes 1S
(STATE OR COUNTRY) _ Where did injury Speciiy city of tows, sousiy, and State)

Specify whether {njury cccurred in industry, in home, or in public place.
17. INFORMANT ... f i et

Malletn
(ooress) [fy2 g ly3 12l afr o gy A P PP rdf2F.

18, BURIAL, CRENATION, OR REMOVAL s L aaedona M Al b Laamnn
MCE— . 2 2 5 ;: ﬁr %Mu’%g “.} Y Natare of injury...... q.' ..................... '{}: A"?&J’W ..............
19, FUNERAL DM WWU% ﬁﬁ :

(ADDRESS)
(Signed)

AT
20. FlLED..f.ZZ./Z.... 137 g,édlx“aj/g lrostent 57? (Address) ....ooocee Gy @ farlio b

Local Registrar &7
{Litensed Embaliner’s Biatement ou Reverse Skde)

5. SINGLE, MARRIED, WIDOWED, OR % A
jvogjcsn %rﬂc the warg) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /)= 1037
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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..... S

............ " , Registered Apprentice NoO......cicriienriec v,

_ working under my personal supervision.

Signed

Licensed Embalmer No

PO, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .ct'n:
with the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank.




