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6V LEED MAY 10 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ?@1 ' 2 S R )

1. PLACE OF DEATH . J Do not use this apace.
(o) County — g Registration District No. 331
(b) Tow /"5\ Primary B DWN rergres oot cernrespgenannes BRegistered No
................. Coeeea s o, K22y F Y4 st
© C“, (d) Stree ? denth ogfurred in H p:ta.l or Institution, write its name instead of stroet and number)

(e) Length of residenceln ety or town where death occurred yre. mos. ds. {f) Howlengln U. 5.,If of forelgn birth? yra. mos. ds.
1

2. PRINT FULL NAME

{a) Residence, No...1%.. (. If (ul / f’% .......... 7

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RAGE | 5. SINGLE, MARRIZD, WIDOWED, OR
%“ ] DIvo (write the word)
avﬂ Wu‘ o
5A. IF MARRIED, WIDGOWED, OR PIVORCED .
HUSBAND oF g}. ; M
(OR) WIFE oOF A/ Ilast saw b alivesn ,1........ Deathissaid

Exact statement of OCCUPATION ig very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘(- - ‘ q o0 to have occurted on the date stated above, “//-agé'
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principa! cause of death and related causes of Importance were as follows:
? | . o hrs. Dale of ooset

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ebe.. ...t e

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

10..Date decensed last worked at 11, Total time {vears)
this oecupation (month and spentin this

year)............

AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

R

2. BIRTHPLACE (CITY OR TOWN)... 4(9 AA
(STATE O% COUNTRY)

13, NAME M{_W——

-

4
i
B | 10 simmpLACE (EITY OR TOWN)... .A.Q gt || Name of 2 S S
B { STATE GR COUNTRY) &— d ame of operatio W
What test confirmed diagnesias?.......o.ccoeverccvinirininn ‘Was there an autopay?
ﬁ 15. MAIDEN NAME Lt . 28. If death was due to external causes (violence), flll in also the follﬁng:
I .
I~ Accident, suicide, or b 151 SR Dats of INfUry....cocrvecersenens 2190,
0 | 16. BIRTHPLACE (ci7v or Town) e, B cide, or Romiciee
b (s‘rA'rE OR COUNTRY) Where did injury occur?

(Specify city or town, county, and State)

V o Specily whether injury occurred in indnsiry, in home, or in pabllc place,
12. IN(FORMAIN)IT .........
ADDRESS; ~ T
1714'“ 14 —I| Manner of injury
18, BURIAL, ION, OR ﬂovh t . Nature of injury
N PLACE LA/ z = DA 1% —

19. FUNERAL DIRECTOR (uAuE) ;’&!&Q ﬂg’

{ ADDRESS) J-o -1 7

WRITE PLAINLY, WITH UNFADING INK---THIS TS A PER

331 xie00s

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(Licensed Embalmer'y Statement on Reverse Blde)
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Y ) STATEMENT BY LICENSED EMBALMER o

¥ hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by... ... ... .. !

......................... - . Registl;-:red Apprentice No

Licensed Embalmer No..... 3\5“'7 \5’—_—.

. P. Q. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.

working under my personal supervision.




