, MISSOURI STATE BOARD OF HEALTH
BEC'D APR 25 1939 BUREAU OF VITAL STATISTICS 11627

CERTIFICATE OF DEATH

1. PLACE OF D H 02 Do not use this space,
Jorrve S 82

/ e {a) County.. Registration District No l 0
>l @ Townabo. mﬁ&},&n / Primary Reglstration District No.. 8. 1. 5.0 " Registered Nou....n . S
[ T o 1 U ORI o () BPeEE NOu. .ottt iiacne s bitsairs s sb s eI E RS ELE A1 R AR AT R RS 1SR RR AR SRS e e et shesnnesspensRye e pnn et she e St.
a] (If death oceurred in Hoapital or Institution, write its name instead of street nnd number)
g (e) Lenzt?f residencein da. (f) Howlongin U.S.,If of foreign bfr\!h!. yra. mos, ds.
.
: PP v/
J 2. PRINT FULrQNAME ....................... O = Y. S )
- () Residence, No .| [
> (Usua! place of abode, if no street address, write county or city) (If nouresident, give city or town and State)
]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR "
3 - . Dy (10rite the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -y 19 T
; Whde | " ForrerA
! £ - 2. | HEREBY CERTIFY, That I attended doceased from
A. IF MARRIED, - D .
< HusAtD oF . AT A 1 SRt A DR S 1937
OR) WiFEmow
! Ilastsaw he &4, alive on.. M -2- . 1&?? Death is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) z Jj‘ to have occurred ot the date stated above, ntf.{ A4..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:

day, ... hrs.

83 | o0 | 75

4 8. Trade, profession, or particular kind of r-
] work done, asgnwyer, bookkeeper,ete. . e
= 9. Industry or business In which work
E was done, as saw mill, bank, etc...... 4 M?)!&f’
3 | 10. Date decessed last worked at 11. Total time (vears)
8 this uccupntion (munth nnd ppentin this
year).., - .. occupation,
12. BIRTHPLACE (CITY OR 79,

(STATE OR COUNTRY)

14
w
I e AN | VOO
% | 14. BIRTHPLACE (ciTY OR TOWR) A7 X ] "
- ™ ( STATE OR COUNTRY) [#4 atae of operation "
| What test confirmed diatnosu’w Was thers an autopsy?.4......
14
g 15. MAIDEN NAME / | 25. It death was due to external causes (viclence), fill in also the following:
kL. & Ay |} Accident, suicide, or homicide?...........ccrrrrreeren. Datae of injury...
5 | 16. BIRTHPLACE ey or 7dWm) Accident: uuk.:ida. or homiclide? ate of injury
= (STATE OR COUNTRY) (// £ 1ee Where did injury occur? —
(Specify city or town, county, aod State)
) u Specity whether injury occurred in industry, in home, or in public place.
17. TNFORMANT F Ll 3 )
(ADDRESS) .

Muoper of injury

Nature of injury

24. Was disensa or injury in sny way related to occupation of deeused’% ......

. FUNERAL DIRECH If so, apecify...,.... |

{ADDRESS}

0 Jgce> _ (signed)..... L. , .
EORTIIE V4, - :sﬂi_MW%ﬁmﬂm | T gy - it

{LE d Embal t on Reverse Side)

! N. B.~—Every item of information 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. Exactstatement of OCCUPATION is very important.

A 1 N12004




RECEZIVED
District Heaith Officer No. 10
District File Numbar--f.o.:':i?:_-!l;.‘i_(ﬂ

Date Filed -..AER.-I..L .]9.3.9------.-

"STATEMENT BY LICENSED EMBALMER

L s g T L RS P o R A A BB, . S | . , Licensed En;lbalmer No/ij«
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Zf‘
- L.E
No. ; or by . Registered Apprentice No.

working under my personal supervision.
Signed .

eere ot o LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)




