En MISSOUR| STATE BOARD OF HEALTH
EEUD MAY 1 g 193g BUREAU OF VITAL STATISTICS ] L") ] 4 1
’, CERTIFICATE OF DEATH )L
%‘f 1. PLACE OF D Q'j . Do not use this space.
Z | @ Z Reglstration District Now..... 2000 vt
3} (5] Primary Reglstration District No., c?QaZO ..... Registered No...(o2. 4
i {e) ﬁ (d) BLreet Nou....cvinmimmmcesoe eeieerees

(If death oectirred in Hoapital or Inatitution, write ita name instead of street nnd numbcr)

{e) Lengih of residencein clly or town where deu.t.h ocenrred ¥IE. mos. ds. {f) Howlongin U.8.,1if of foreign birth? Fra. mos. ds.
- ey

L& 5 V’ . ‘A
2. PRINT FULL NAME...... A o g Rl oot ,. ! P ad.....crv —
DS 2y 2 A S ) S VI [ I——
(Ulunl place of abode, if no street nddress, write county or ¢ity) - (l[ nonreafdent, give clty aor town and State)

. ra

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OE RACE |5 g'nﬁﬁ'ﬁi’:’é’??u“r'ﬁ?’tﬂwwﬁu'0" %5 ' g, & . 3?
2 a g' yord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
s ”7 n. | HEREBY CERTIFY, t 1 attended decessed from
S S v f. Vilewl O/w/s ..................... 3.0 e €. n3f
# Ilastsaw h. A aliveon A 5/195 . Deathlasaid

bove, at. /a

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR)% Z PRl 4 é ——[{ to have occurred on the date sta ’
7. AGE If LESS than 1 ({ atod causes of i#’wnw were a8 follows:

YEARS MONTHS DAYS The prineipal cause of death and
Dato of onset

¢2 | # ‘5

8. Trade, proflesslon, or particalar kind of
work done, aasawyer, bookkecper,ete, £ F . e

9. Industry or business in which work -—
was done, as saw mill, bank, etc. o TN » N ST DN

10. Date deceased last worked at 11. Total time (years)  |[.......... AV YRS N S R—
this occupation (month ard chnti;l‘ thia .
year) .. ... pation

PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very impartant,

NT RECORD

OCCUPATION

N

. BIRTHPLACE (CITY OR TOWN)......... ot S ke
(5TATE OR COUNTRY)

13. NAME é_gd WA—Q_; -

14, BIRTHPLACE (CITY OR TOWN) Name of o ton.

{ STATE OR COUNTRY) V M
%ﬂm I What test confirmed diagnos

- : |
15. MAIDEN NAME m—_&@w 23. If death was dyo to ué{nl

i d tetde. o d o
16. BIRTHPLACE (CITY OR TOWN) . Accident, suieide, or promiclde
{STATE OR COUNTRY) Where did injury o&i ?

MOTHER | FATHER

(Specify city or town, county, and State)
Specify whether inj od [n [ndustry, in home, or in public place.

Manner of injury

Nature of injury......, L‘(‘
24, Was disense or In any wsy related to pation of decamd?..ko...
If so, specily......... F I 4 Fal

N. B.—Every item of information should be carefully supplied. AGE sghould be gtated EXACTLY.

LS )

(Licensed Embalmer’s Biatement on Reverse Side)




RECEIVED
District Health Officer No. 6

-

STATEMENT BY LICENSED EMBALMER

I hereby ceni@%ody whose name is recorded on thereverse side of this certificate was embalmed by me, or by.wverveeees reeesone

working under my personal supervision.

Licensed Embalmer No......._. 5

P. O. Address eeareneenernnins

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

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




