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

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

WRITE FLAIRLY, Wil ViNFAUING INA==-=-IRNlo 10 A FERNVIANENT ROLVURLD

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

CAUSE OF DEATH in plain terms,

@nl H14028
r

\m_,- .
N

Ea.
DEFD JUN 8 1938,

1. PLACE OF DEA% £2
{a) County

'

Regiatration DESTrict No. ..occoroiiiir mapraserre sesossssanss
(b) Township... Primary Reglstration Disirict No......... 30/7 Registered No
(c) City.......... (d) Street No 8i.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

187131

Do not usa Lthla spnce.

{If death occurred i in Hospital or Institution, write its name instezd of strect and humber)

(e) Length of residencein clty or town where death occurred yra. mog. ds. {r} Howlongin U. S.,1if of foreign birth? yra. mod. ds.
2. PRINT FULL NAME.. . JOJ S M I 00 d el X Wt
{a) Resaidence, No St. D ...................................
{Usuzl plzca of abode, il no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEA}'H
3. SEX 4. COLOR OR RAC| 5. SINGLE, MARRIED, WKDOWED, OR 3 é
=~ DIVORCED {wril¢ the wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) “2. 3 f 18
/;’z £ é e " ? 1 —#

SA. IF MARRIED. WIDOWED. CR DWORCED
HUSBAND o!
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 z, /C? 77
7. AGE YEARS MONTHS DAYS If LESS than 1
[»)

8, Trade, profession, or particular kind of

;2. 1 HEREBY CERTIFY, That 1 attended deceased {rom
........ ,19......, t0 ey 19,
Ilastsawh............ nliveon.. JU B Death iseaid

work done, as sawyer, bookkeeper, gte,

9. Industry or business in which work
was done, ns saw mill, bank, etc.....

10. Date deceased last worked at
this occupation (month and
year)

11, Total time (years)
spentin this

OCCUPATION

. BIRTHPLACE (cmr on TOWN)
(STATE OR COUNTR

-
s

14, BIRTHPLACE (CI'I'Y OR TOW,
{ STATE OR COUNTRY)

15. MAIDEN NAME W -761.4_49—4./
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16. BIRTHPLACE (1TY OR TOWH)
(STATEOR couw) ./

FATHER

MOTHER

MAMEW %M/ ?

Name of operstion
‘What test confirmed diagnosis?, ok

172. INFORMANT /.
{ ADDRESS)

e}, Al in also the following:
Date of injury.

23. If death wzs due to externsl causes (viol
Accident, suicide, or homicidel.........ccoiiieiirinns
Where did injury eccur?........

(Specifly city or town, munty, and Stnta) e
Specily whether injury occurred in indusiry, in kome, or in public place.

Manner of infury.
Nature of Injury.

16. BURIAL, ;72 JZ- 2;{5"""?# onre. 3 A )4 M w_

19. FUNERAL DIRECTOR
(ADDRESS}

" Locai Regisirer.

3 5 lé\’(Addren)

24, Wes disease of injury in p
If 8o, Ipodfy.gd . ..
(Signed) .Y d .1/,
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STATEMENT BY LICENSED EMBALMER

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

4[4“""'.’ , or by

Registered Ap;;rentice No . worléing under my personal supervision.
) Signed Y.L W_—-—-
Licensed Embalmer No“'%/o f ;
P. O. Addressa

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

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



