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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

N.B.—Eve

GEc' MAY 1 8 1930

1. PLACE OF DEATH

V

{(a) <County........... ... G A.S‘CO/VA/JA‘ .............. / Reglstration District No........o.o 33
Primary Registration District No........ L/‘jﬁ’(.f ......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14827

Do not use ihin space.

Regisiered No. [ Q)
............ St

I death occurred in Hogpital or Institution, write [ta name inastead of street and humber)

() Township....... (adkArd=A=
(<} CityOW.EA!.S!Ih"rS- (d) Street N((l ................
{e) Lengih of residenceln cily or town where death occurred yra. mos.

2. PRINT F%LL’NAME ERAN.K ?{/GﬂﬂOLz

O ENS L 108 £...N5
(Usual plnce of abode if nostreet addrem. write county or dty)

—

(a) Resldence, No.....

ds. {(f) HowlonginU.8.,If offorelm birth? yra. mos. ds.

(Il nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

M %4

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {write the word)

MAFRIED

5A. IF MARRIED, WIDOWED. OR DIVORCED

HUSBA
omwisormaM ARR [£ B ucHW er Z
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) "2 / ) é (".0
7. AGE YEARS MONTHS Days | If LESS than 1
day, ...
77 / 22 oroo

9, Industry or business in which work
was done, as saw mill, bank, ete, ...} 7.

10. Date deceased lzst worked nt 11. Total tima (years)

OCCUPATION

8. Trade, profession, or particular kind of -~
workdong,usawyer,honkkeeper.et,c..... . AVA/_IV@ R o

cesapaton e L O A

21. DATE OF DEATH (MONTH. DAY, AND YEAR) . fé - % 1937
22 I HEREBY CERTIFY, That I attended deceased from

é" s . 167. m%“"% 1937
I937 Death is said

Ilastsaw hi . alivaon.......... 8. .. —‘{'

to have occurred on the date atated above, nt.3 0 i.m
portance wero as follows:

The princlpal cause of death and related causes of |

e D8Le of...
. Wu there an autopsy?

Name of operation
‘What test confirmed dingnosis?.

thia oce ation (month spentin this

year}....\, "y 4 ....... ? ..........
12. BIRTHPLACECITY OR TOWN) BAY

{STATE OR COUNTRY} U Ade
E 113 NAME /L/E/VR\C/ Boewpor z
u .
E | 14 BIRTHPLACE (C1TY ORTOWN).......oo. i é
P { STATE OR COUNTRY) Q& fan Ay
. 4

% 15. MAIDEN NAME NoO T HKNowwny
'6 16. BIRTHPLACE (C1TY OR TOWN)
s (STATE OR COUNTRY) O e d AN
17. INFORMANT... .M AC T 0. R.. . Boc o Hesl z

(AoORESS) D ENI v 15 « £ __Mao.

18. BURIAL, CREMATION, OR REMOV(A‘L CEME rE,zx
race QM. ENSY ILEE T Yoare _yp

19. FUNERAL DIRECTOR £/ :.
(ADDRESS)

Bt Acoma .
Local Rco{stmr

23. If death was due to external causes ('lolencc). fill in also the following:
Accident, sulcide, or homlcideT......ccoriieeees Date of injury.........ovivanae 219
Where did injury oceur?

(Specily city or town, county, and Stata)
Specily whether injury occurred in industry, in hame, or in public place.

Manper of injury
Nature of injury.

24, Was disenss o injury.in any way related to occupation of damud'l’/tfﬁ"
H so, specify......

{Signed)...........4

? 2 gAddrm)

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

j/jj_/m , Licensed Embalmer No 3 5-3 f

hereby certify that the body recorded on the reverse side of this certificate was embalmed by i ?/-/f—"

L.E

No . — % , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 g’.? 5

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




