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AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important,

N. B.—Every item of information sheuld be carefully supplied.
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9 0L g 193¢ MISSOURI STATE BOARD OF HEALTH 7
S BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH nki.
1. PLACE OF D%_ lpﬂce.
() County.. 11-1.4..-4 3 ()-a;t;’ Eegimﬂon District No7.g¢ f
(b) Township.... .l % n District No. Begistered No / / \9
() City (d)StreetNo V’:’EA’A”\S' "7'401'7:1 st
death occurred in Hoapital or Institution, write its name instead of street and number)
{o) Lengthof resldence In eity or town where death occurred mos, dn. (f) Howlong in U. 8.,11 of foreign birth? yro. mos. ds.

2. PRINT FuL't’ NAME‘,....;.. RA ........... Hda. I‘"S ........................... I

(a) Residence, No....

"_.\ ]
ROENLo o f L toaarors

(1l nonresident, give city or town and State)

" - £
(Uma] plnon of nbode il no street addrm, writ§ county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DIVORCED (trifa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)' -2é 193¢

Jal,

SA.IF M}:‘\GgIBEfﬁgIDOWED. OR DIYORCED
QF .
(OR) WIFE oF ot Ku.:—pu-y\

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 4 7 _./YIJ to have occurred on the date ffated above, at.... =P .
1. AGE YEARS MONTHS 1If LESS ther 1 || The principal canse of death and related ca of importance were s follows:

= r ] HEREBY CERTIFY.%hat I attended deceased from

b

4é I 7 m;:_ lDde of anaet
2 8. Trades, profession, or particular kind of
IR e N Y ] "“‘-*M doa. odiosiend.......
B | 9. Industry or business in wh{ch work Ko orss Casrc ot
E was done, aa saw mill, bank, ote. w Lo B0 RN S ——
3 | 19. Date deceased lnst worked at 11, Total time (years) U N
§ this occupatlon {month mnd spentin this ’

i R R T accupation.... e edeas "
12 BIRTHPLACE (cman TowN)...{/f .
(STATE OR COUNTRY}
E 113 NaME <
E o
£ [ 1. BiRTHPLACE (cirv or Thun)..... Pl Bt se e g |
™ { STATE OR COUNTRY) L] ame of operalion
- - ‘What test confirrned dugnm’m "“ 'as there an autopsy?l.....
14
u 15. MAIDEN NAME &L‘. w 28, I{ death was due to external causes (vinlencl fill in also the following: m
k- . i i hamicide?. Date of Inury....ccosmmasnens 19.......
0 | 16. BIRTHPLACE (ciTY o Town)... A"“'d“'“;_'d';“',"“' or har ate of injury. :
z (ETATEOR COUW i i {Speciy city or town, county, and State)
o~ 8pecily whether injury occurred in industry, in home, or in public place.
17, INFORMANT ........... “
(ADDRESS) dec.or
2 B Manner of injury.
18. BURIAL,_ REMATIJON, OR REMO B .
+ Nature of injury.

JEN oq, L hsmony DATE

—_ 1T~
4 24. Was diseass or injury in any way related to occupation of deceased?...
Ferstiap Mllm apocily ¢

2 ﬂ A Ay (szned)“ C.- uJ

A (Address).... ._U.SU- A ......
egistrar.

ﬁ k.kmed Embolmer's Statement on Reverse Side)
Joe

19. FUNERAL DIRECTOR (
(ADDRESS)”
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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, or by

...... , Registered Apprentice No.

working under my personal supervision.

Signed
Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license.) * \
;

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




