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PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEA /
{(a} County... ot

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No,
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160RD

Do not use this space.

(b) Primary Reglstration Distriet No._ . % ogistered No,,......
() ,ﬁw% (d) Street No.. . _St.
(Il death occurred m pital or Inatitution, write its ham ead of atreet and number)
(e) ELength of residence in/cily or town where death occiarred Fra. moa. ds. (€} Howlong In U. 8.,1f of forel 7 ¥18 mos. da,
2. PRINT FULL NAME... YY.£. m.a..n Lo O W .'“..e.p..;t....&.e et eeeeeeessesteemeeesee e oems e et ee oo et e e et e oo ee st eaet reemtier et
{a) Residence, No.. 587 5. A Attt ... Cdiclm o Bl D
(Uuuai pla e of abode, if no gtree g’ eas,'write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D;ATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR W 4
DIVORCED 9¢7rite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 7 .19 3‘7
W / X 22, REBY CERTIFY, That ttended deceased from
A. IF MARRLED, WIDOWED, OR DIiVORCED
HUSBAND oF (4. . RTY 14 - SR - - 4
OR; OF
Sl 4/ Ilastsa% h.éams.. aliveon.. ey 19% Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAJ#//l(g‘ to have occurred on the date stated ahove, nt}li’ p m.
7. AGE YEARS MONTH DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
5 .Dnte of onset
7 // X
Z | 8. Trade, profession, or particular kind of
] work done, a8 sawyer, bookkeeper,ete...
2 9. Industry or business in which work
o was done, 85 saw mill, bank, ete...
a 10. Dzte decensed last worked at 11. Total time (vears) |l —————
8 this occupntmn (month and spentin this
year)... OECRPALION. 1. vvvvrsveaerrsmrrisieen[| e i iy s e seimer b emesens st s bbb
12. BIRTHPLACE (CITY OR TOWN).. /{ W 2 |
(STATE OR COUNTRY) ’1 8
[+
[44
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'-
E Name of operatxun 4 . Date of.........
What test confirmed diagnoals" ... Was there an sutopsy?
+4
% 23, If death was due to external causes {viclence), £ll in atsc the following:
I~ Accident, suicide, or homieidal...c..merversevessenns “Date of injury....c..... LA £ SN
G | 16. BIRTHPLACE (CITY OR TOWN)...... S2e A A “f:’ e';‘;:‘:‘ o :" °’f‘°’ e
BOUT Y c.cvrvsesvmsesess soesemee s eememsmss shasasmomonts soabananiesses
= {sTATEOR COUNT’ e i (Specxfy c:ty or town, county, and State)
Specify whether injury occurred in indestry, in home, or in public place.
17. IN(FORMM){T ........... P =/
ADDRESS; P 2 5P S
“6 ["’/ Bl Manner of injury.
18, BURIAL, CREMATION, OR REMOV}( Nature of injury
atureo F P LTI
PLACE .~ A il 4 SEHO __onte. M T 3-T) 1929
7 - 24, Was disease or injury in any way related to occupation of deceased?,
19.-FUNERAL DIRECTOR (NAME) LAl #7225 If 80, Bpeeiy....... uvrneiarinserr e
(ADDRESS) o)
: (Signaed).......5
o rucfPR.2 7 1939 9 Rt

(/ (Licensed E»‘hga Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision.

Signed..._....

Licensed Embalmer No....

P, O. Address

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

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

(Failure to comp




