Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should he gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- MISSOURI STATE BOARD OF HEALTH
LE6' APR 1 7 1939 BUREAU OF VITAL STATISTICS 9593

CERTIFICATE OF DEATH
1. PLACE OF DEATI jfﬁ- Do not ule'tbls spue. .

(n) Regiatration Distret No

(b} Primnry Registration District Ng......... Registered No...
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{e) Length of residence in city or town where death securred j ¥T8. é mos. ds. {f) Howlongin U. 8.,if of foreign birth? yre. mos. da.
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2. PRINT ruu. NAME%W (ﬁm':— B

(a) Realdence, No..3..%.77, ’ﬂ- ............................................... g1, D .
(Unual pla: of aboda, if no street addres wnte county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

&&:d 22, 1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED. wmowsn OR DIVORCE \
HUSBAND o Lizu_ % M—— ...... Y \.Y . L
(CR) WIFE OF L.

5. SiNGLE, MARRIED, WIDOWED, OR L
Wmﬂwrue the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . m;; [? = 1389
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Ilastsawh .4£.\.. Deathisspid
6. DATE OF BIRTH (MONTH. DAY. AND YEA“’%""&t ‘4 " {ff 5 to have occurred on tho dato statod above, at. X.. L. v,
7. AGE YEARS MONTHS ’ Davs 1f LESS than 1 || The principal couée of denth and relatod causes of importance were ns follows:
74 a’ N - Daie of onset
Z 8. Trade, prolession, or particular kind of /
[*] work done, as sawyer, bookkeeper, ete....., A e
: 9. Industry or business in which work
n was done, es saw mill, bank, etc.
3 10. Date deceased laat worked at 11. Total time (years)
§ thia occupltiun (month and spentin thia
year) .. oeeupation..........ceccnnerannns
12. BIRTHPLACE {CITY OR TOWN). 4»7 }%HWM
{STATE OR COUNTRY) {':
™ /
E 1 13. NAME % - A W 2o
I 0
[ s 7
14, BIRTHPLACE (CITY QR TOWN} ™,
E { STATE OR COUNTRY) ”0 Kﬁcoﬂb f Namo of operation ... e i Date of -
- i 'What test confirmed dlagnosls?...........c.c.c....oo.... WaS there an nutopsy?\)\..&
: 7 Il !
g 15. MAIDEN NAME Wﬂf‘,&.a : 23. 1f death was Jue to externn! causes (vlolence), fill in also the following:
E dent, suicide, 1237 T S Y {70 e A 19
0 | 18. BIRTHPLACE (ciTY 0R TOWN).....,.....M gcaeo‘ ;f:;:n;i;rn;u ° :cc:r? y S J
2 (STATE OR COUNTRY) i (Spectfyc:ty or town, county, and State)
: Specity whether inj rred in [ndustry, In home, or lu-puBIle place.
17. :NFORMANT......O.’.” ’7—’ Gagonalbe T \
(ACORESS) 58 3, Hig oot . Clres. - N
Manner of injury. g
18. BURIAL, EREMATION, OR REMWAL Nature of fnfury )
race ABAYENNORTH, IG5, o Mo fl2) o3

24. Wan disease or injury in any way rela o occupation of deceased’.......coeee

2
5 FUNERAE;-IDIRECTOR (NAME) . ZQMK ) "OBHY .
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20. FILED. M/f . IS,_._;

Local Registrar.
(Licensed Embastmer’s Statement on Reverse Bide)




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 ... o

R S : , Registered Apprentice No............... e

working under my personal supervision.

' Licensed Embalmer No.

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to com
with the above constitutes grounds for revocation ‘of License.)

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




