]
]

}

. Exact statement of OCCUPATION is very important. - \

GEC'D JUN § 1939 MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 d

2R

1. PLACE OF DEATH - Do not uzs ihis space.
{a) County.. . 2 SR 3* Reglstration District No - j 77 .
(b) 'Township.... /1;:.4‘2" Primary Registration District Nn”" ... " Reglatered No....... 1830 ...........
() CltF... lfw—a (d) Street No Sy ﬁ’a‘flm st.
* (If death occurred i in Hoapital or Institution, write ita name instead of street and number)
{e) Length of residence in city or town where death oecurred yra. mos. da. () Howlongin U, 8.,If of foreign birth? yra. mos. ds.

2. PRINT FMEMM Me,{ ..... é, .................................................. .
(a) Residence, No. o 8T penn St. D ........

(Usual place of abodes, it no stroet address, write county or city) (If nonresident, give city or towp and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m DivoRcED (toriteshe word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) #D>Zang. f — 1379
SA. IF M’?RSIEDNWIDOWED OR DIVORCED e ———— 19
(OR} WIFE OF e ‘______,___——- [t
Death is naid
6. DATE OF BIRTH (MONTH, BAY, AND YEAR) M (894 ‘
7. AGE YEARS MONTHS L "DAYS If LESS than 1
2 day, .. Y ——
§ h’ {_ ML"""L or y. o Date of onset
E Z | 8. Trade, profession, or particular kind of M
= 4] WOrk done, an BAwWyer, DOOKKEePer, b ... .......coeevv e renemot st cemne L SN {
i) : 9. Industry or business in which work .
) o was done, as saw mill, bank, etc.........
B 3 10. Dete deceased last worked at 11, Total tima {years)
) [V
a 8 this occupation {month and spent in this
o year) occupation.,,
=0 T
C]
o B 12. BIRTHPLACE (CITY OR TOWN / T
£3 s Do xvaT TH-ouL
G a2
o=
23 ilsname Do aal Ao W
E & | 14. BIRTHPLACE (crTi ontow)... 4. ALLW/... : L g
'§ 8; E | (STATEOR COUNTRY) 4 o ﬁar ’( “ Namae of operation
a ué — = ‘What test confirmed diagnosia?,,
x -
g8 u|ts MADENNAME  Dp A/ 0 T /90 0V |los trdenth was dus to extarmal uses {violence), ill in also the follbwing:
Eg [ . Aceident, suicide, or ETABT. v sessnenssersmsscones Date of injury........coeureren L9
0 | 16. BIRTHPLACE (crry or Town). 1) ... 1. DT AU AAL °
2B = (STATE OR COUNTRY) ,,B & /1/ & T_/f <A Where did injury oecur?.. s c1e o eeiabesebensst s s sems s bssesb s sbmssssssmseieet
E = r town, county, and State)
oy e e—— ——TTT T Specifly whether injury occurred in Ind 10 home, or in public place.
o 17. INFORMANT
g > (ADDRESS) e | .
P - Manner of injury
""g 18. BURIAL, CREMATION, OR REMOVAL i :
bﬁt ﬂ ‘"ﬁ Nature of injury. W R, F RN
¢ PLACE M_____ DATE 2!11:3'_ -3
E '50 24. Wes diseass or inj
| & 19, FUNERAL DIRECTOR (NAME). ﬂ Gttt ﬂ«m If 80, speciy...... ™ g Tl ;
' :E ’1/%}_)/\529;’9'%_‘/1 . (Signed)... ... L O e o
l:‘ 2, F u:@ - BTY j)}) (Adbrem)....... = W, 3 S Sy ¥4 A
e L Local Registrar. kK i
|

EX (Licensed Embalmer’s Statement on Reverse Side)




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,

, or by ..

Registered Apprentice No , working under my pgmnal supervision.

i

Signed

Licensed Embalmer No.

P. O. Addresa

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

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

.
Al




