f
06D JUN 8 1938 MISSOUR] STATE BOARD OF HEALTH
a BUREAU OF VITAL STATISTICS ]
S - B CERTIFICATE OF DEATH 1 ’? 8? «
:E: 1. PLACE OF pe&f | j?} D& fioPasa 1HiT spdee.
3 g' (a) Registratlon District No.
9. ;"
4 B (b) Primary Regls on D o . / . Wty ")
m ¢ () ! {d) Street No % ......... " .
a E o ar.al or Instituti n, Wrj tn name ingtead of street and number)
c o é (e) Length of residenceln city or town w] death occpyred yr dl. (f) Howlong in U. 8,,il6f foreign birth? ¥ra. o8, ds.
g .ag 2 /
8 §-1: 2. PRINT rt‘s%.)mu e B :
£ aF (s} Resldence, No.. L. OL.5SF ...
- 8 {Usuzl place of abode, if no street address, write county or eity)
Z m
g ﬂg PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
g 2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR /’1 = é 3 &7
E ﬁ aé ' DIVORCED a tHe word) 21. DATE QF DEATH {MONTH. DAY, AND YEAR) ﬂ‘-j - .19
[ N
E o ™" 22, HEREBY.CERTIFY, '1'1:.5 Iatended deceased m?
© . 1F MARRIED, WIDOWED, ORJWYORCED
55 HUSBAND oF o dm......[.. 3 ..... JRTOE TSRO <o v 26 w27
€ BE (0R) WIFE of 26 @f
'] aliveon 1 A 82 LI Deathinmald
ﬂ :E 6. DATE OF BIRTH (MONTH, DAY, AND Y@ ¢
w3 7. AGE Y
T 5. 3
CR-]
B 23 f;‘;
HEET) ‘a Zz 8. Trndg( profession, or particular M
X <8 o] work'done, us enwyer, bookkeepe,
=z c E| 9. Industry or business in which w
é B o was done, oy saw mill, bank, otd&! o3 .-
o =l 8 2 | 10. Dato decessod last worked at v 1. Tol tfme (y
E 14 g‘ § this occupation (month and spentin this
o a S Year) ... occupation......... 0. 0,
2L »o
—'3" o 12. BIRTHPLACE {ciTY OR TOWN}...........
Z JSn (STATE OR COUNTRY)
= g E
I of & [13.naME_ O Fonp o
"_" - ‘&' E ................
= ©d 14. BIRTH 1 Wi . ' .
- -g 8 E (mé%ﬁ%ﬁﬁ%ﬁ” ) Name of operation Date of
?.l. g . ‘What teat confirmed diagnosis?................. Was thers an autopsy?....
o r B
E g E Ii’ 15. MAIDER NAME /) 23. If death was due to axternal causes (violence), fill in also the following:
< T E | Acci bomieide? £ DGO oreoeoercries T
o ‘E’“ O | 16. BIRTHPLACE (ctTy oR Town) X Aceident, suleide, or ho Date of Injury
& t£§ z (STATE OR COUYTRY) Where did Infury ocur? _—
w -a -4 o e (Specify city or town, county, and State)
= “ A 17, INFORM AT e , Specify whether injury occurred in Industry, in home, or in public place.
s Q
14 4] { ADDRESS)
= §= /0/¢ d Manger of injury
ey 18. BURIAL CREMAT v . o ature of injury
gA rugfptssd l—*'..‘eriﬁ.' e LAOSE LT 35 U0
B 5 B ( ’ _.f‘"/ 24, Was diseass or injury in any way related to cccupa of deceased?.. bchedd..”
g “l‘ a 13, HfNE AL ‘( ECTOR b Sarze (.. COsde 1f 50, apecify....... I o W . ;
- ADDRESS . . X y
: d g ’/; /2 A /.‘.{ !"'. 2k '_‘r‘h,_‘ L] (S[zned) -’ bt ?‘.)‘ 2 AT,
ES 20.F1 4 A~ }? :J; ! . o’ ; mam;.\:o% ;mM. * !3"9 B YV\A.J:
Local Registrar. { J :
e > ) w— ‘v ——
U {Licensed Exibalmer’s Statement on Reverze 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 NOw.o oo

working under my personal supervision.

Signed

Licensed Embalmer No rrererrsenersrresresrraeearneaneannae

P. O. Address____.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER 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.




