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vy supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

. 5 MISSOURI STATE BOARD OF HEALTH
68D JUN 12 i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' (.?@1 ‘1 ﬁ A(_) 7

Do tot isé'thia space.

ﬂ Registration District N01%3 -. 4631:_

1. PLACE OF DEATH
(8} Count¥....ons riimcrnismmn,

(b} ‘Township..... Primary Registration Distriet No......... 00 Registered No.... ..o

o oy SFORHISRELIO B o) street Mo..... Deaconess HoSDIbal . .o S
It death oceurred in Hoepital or Institution, write its name instead of atreet and number)

{e) Length of res]-aencc:a[fo qu or lown whsere dea-:& oceurrod s mos. da. {{f) Howlongin U. S.,ifl of foreign birth? ¥yrs. mos. da.

2. PRINT FMME A e\\.i a?%;eéavﬁ) 05€ et '
(a) Residence, No.... 61 Olive St * sy

(Usunl pl.nea of abode, if nostreet a&dress, write coun

(If nonresident, giva city of town and Siate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - .
— DivorceD (write the word) 21. DATE OF DEATH (MONTH,DAY. AND YEAR) BV ) 414 | 3 O 9
temale | white Lillbo<m N '
St 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . N
HUSBAND OF . B Pf il 30 193!..1:0 Aps B0 1039
(OR) WIFE OF
. - Ilastsawh... ..aliveon.. e B8e Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S'L\ ‘l b o7y //30 /39 to have occurred on the date atat‘.ed above, at. 5 "!'0 Pm
7. AGE YEARS MONTHS Davs 11 L¥ss tﬂnn 1i| The principal canse of death and related causes of importance were as follows:
E Diele ol onset
z 8. Trade, profession, or particular kind of e
g work done, assawyer, bookkeeper,ete. ... oo
'2 9, Industry or business in which work
o was done, a8 saw mill, Bank, BEC..........ccooveruerensseececrere e smesminn | ] e e
a 10. Date deceused last worked at 11, Total time (years)
this occuputlon (month and spentin this
8 Year).......... JR 0CCUPELIOD. ..o erierereamenerecens
12. BIRTHPLACE (CITY OR TOWN)..... 3‘{- ...... f\ OU\\% ........................... .|| Other contribulory causes of importance:
(STATE OR COUNTRY) L i 0- o (’) .......
& |13 name € LS LR
E 1 14, BIRTHPLACE (crrvoriowm- 23D S et Name of ovarali
™ { STATE OR COUNTRY) ﬂ ~ W ame o operation -
- ..._ — —————|1_What test confirmed diagnosis?. e/} w3 W‘there an autopsy?.. )1 &
G 1 15. maipen NAME \A@\y | hive S 28. It death was dus to external causes (siolence, il in aiso the following:
i FLT; 1 SR Injury. e 19......
5 | 16. BIRTHPLACE (c17v or ToWN). D < \ V\‘\d& a\e :::“e“:;d"i“‘f‘de' or h°'_:““‘d° Date of injury .
ere n, DOCUT . eviiiieraneaenena STPRITT
z (STATEOR COI.INTRY) st Q ~ R s (Speecify i:l.t)' or town, cuunty. ‘wnd Stat.a)
Specify whether injury occurred in industry, in home, or in public place.
7. IN(FORMAI';T m Ehmnett J..Dogs .. bl . . _
ADDRESS e re st isms e anrae e nns s
wypl Olige St . St M Manoe of nfury
18. BURIAL, CREMATION, OR REMOVAL Natureof injury
oace Springdale, Ark, o 5/1/39 "
19. FUNERAL DIRECTOR .....n0PeTt T, Ambruster . i - R T, e
(ADDRESS) oad at Concordia Lane 2P W A ey
20, FILED Y o A0 o T D S (Address).. 4 D 3 OV A o SIO G _____
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STATEMENT BY LICENSED EMBALMER

g-’- ........... /f 2 /ﬂ/ 4@/ : , Licensed Embalmer No | 26_0 22—

hereby certify that the body recorded on the'reverse side of this certificate was embalmed by

L.E.

No....... or by.....

, Registered Apprentice No

working under my personal supe;‘vision. g - g
Signeder—r et T2 & 2{ ;-_._d?/

i.icensed Embalmer No ‘2—6_0 L

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




