PHYSICIANS

Exact statement of OCCUPATIONR is very imp

AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1. PLACE OF yﬂ
(n) County e
(b)

{c)
(e)

BESD MAY 2 4 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 163 71)

Reglstration Digtriet Nn{/g@ 7 Q{

N i Primary Reglstration District No.,3ﬂ3? Reglstered No. ../ €7

Do not ose this space.

~y

£
2. PRINT FULL NAMES? Glllr

(©) Residence, Now.osco.. Ot KDttt B 3 e S
(Usual place of abode, if no st ddress, write county or city)

Lenm.B of resl@gnce in city or town where death occurred
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(If death occurred in Hospita! or Institution, writs its nama'instead of street and number)
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{If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRIED, WIDOWED, OR DIVORCED '

5. SINGLE, MARRIED, WIDOWED, OR
Dwofc_ﬁn (write the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m— i 3 . 1917

HUSBAND OF

(OR WIFE 0F - P

6. DATE OF BIRTH (Mom.nu.mnvm&

2; /fé.ato hava oecurred on the date stated above, at..dl.:...d. m.

7. AGE YEARS Moums/
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DaYs If LESS than 1 || The principal caude of death and related causes of importance were as follows:

OCCUPATION

8. Trade, profession, or particular kind o

1
work done, assawyer, mkkew.emm

9. Industry or business in which work
was done, a8 saw mill, bank, ete.
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10. Date deceased last worked at
this occupation (month and

11. Total time {years)
spent in thia
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(STATEOHCOUgRY) ,.//j

13. NAME

14. BIRTHPLACE (CITY OR TOWN)....... /20

A

Name of operstion. £ &7

MOTHER | FATHER

_1: mFORMANT%%M@_

{ STATE OR COUNTRY) ;
2 223 || what test confirmed diagnosis?C ¢ :
15. MAIDEN NAME l | 23. If death was due to external causes (vlolence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN).

Accident, suicide, or homlieida?... Date of Injury........coeivannns s 19,

y. 4

(STATE OR COUNTRY)

( ADDRESS)

18,

BURIAL, ATION, OR REMOVAL
PLAC z.éa,

Where did injury occur?.,

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury.

Nature of injury.

19. FUNERAL DIR#OE (HAM

(ADDRESS)

24, Wan disease or injury in any way rela
474 8o, specify.
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Local strar, 7;: -
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

aa working under my personal supervision,

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




