E2DAUG 10 @ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS E
CERTIFICATE OF DEATH 5 U 0 ¥

1. PLACE OF D Do not use thlu space,

(a) County... %m‘n/ fﬂel}nﬂﬂon MHatrict No.........ccoonievennn f .....

~
<y

(b} Township.. Primary Re; mﬂ No .................................. Registered No.
or
(e} CHy...... (d) Strect No 8t.

11 death occurred in Hospitnl or Institution, write its nnme instead of street and number)
{e) le of residence In ¢ity or town where death oceurred rrs. mos. das, (f) How long In U. 8., if of forelgn birth? yra. g, ds.

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

[]
1o
(o)
Q
&
LB e
- (Usual plaoa of nbode it no street nddress, write county or c{ty) D (If nonresident, give city or town and State)
Z > =
g g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 2 3. SEX 4. COLOR on RACE | 5. SINGLE. MARRIED, WIDOWED, OR
= ﬁ DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7 19
' x = 93)6(!.»
E o T 22, I HEREBY CERTIFY, That I attended deceased [ro
[ A, IF MARRIED wmowzn cRD RCED —
H Sen L728YL.... 1580077 g7
s L & (OR)} W[FE or
e n © Hastsaw hégest. alive on... 2. . Zf: ......... 1939 Death iseaid
E - : 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) [0— 7 = /! ff to have occurred on the date stated above, at# ....... 0%
E ﬂ '§ 1. AGE YEARS MONTHS Days If LESS than 1 || The principal enuse of death and related czuses of importance werp as lollows:
o . rlny. ............ hra. . | ea—
§ '-l. E'g 5‘7‘ / /?,RJ ................ min. Dato of onsct
- 1 : Z2 | 8. Trade, profession, or particular kind of
y 2 g 0 work done, as sawyer, bookk:eper,eh- .’;Ld/z/}ﬂn 2 /
= = i : 9, Industry or business in which work
5 'E,‘ £ o was done, a8 saw mill, bank, ete,
1 o 3 ° a 10. Date deceased last worked st 11, Total time (years)
3 E u E 8 this occupation {(month and spentin thia
o Z&a Year) ....ae ORCUPREION. crctvrrssrmvmrrreeesnons|Loert cves s rvms sr cens emvmroemtessesssmstnssassessamstass sessnes ¢
.
t 4 e / i
! I ﬁ ) 12, BIRTHPLACE (CITY OR TOWN). gwnzl Other contributory causes of importance:
E g gk (STATE OR COUNTRY) N
- a -
3 L P
2%
= o E 2 |-
=25 14, BIRTHPLACE (CITY OR TOWN)....... .4 1
;_ E a E { STATE OR COUNTRY) : O Name of operation............
- =% What test confirmed dingnosis?
- w -] 14
z 5 # u 15. MAIDEN NAME ﬂ 23. If desth was dus to external causes (violence), §ll in also the Iollowlng
g8 [ )
] i b | 16. BirTHPLACE (crry orSown)...... £2LABABAALTAL . .......|| Accident suicide, or homicidel.......
. & % b3 + (STATE OR COUNTRY) ‘Where did injury occurl. ... pioeecirnn o .
Ld '§ a (Specily or town, county, and St&
. Specily whether Injury occurred in Indn: in home, or in public place.
E Ld 1. ncormant Z 0., UL, I/ L)—ai}' o
o g E {ADDRESS) o : .
s 25 . BURIAL, N ‘::” :: l:jm N i
BA . ature of injury v
] 58 24. Was diseasg
|' g I = I1 so, specify...}
3 X dé’ {4 < (Gignod)....... N2/
T A BO . Ak S 122 ] LIAR At | ddress)
< Locnl Registrar.
2 (L d Embalmer's Stai on Reverse Slde)




‘l

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, omiy.... ‘

*

........... - . Registered Apprentice No..........c..o.

- . Licensed Embalmer No...z...s/ ? 3
— P. O. Address........... @ =

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

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




