CZEDAUG 1.1 1938 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Qc«
1. PLACE OF DERATH 3 ; 85 Do no! uu lls !pnc)e
{a) County. Regiatration Distriet Na..................

Tt By S X g g g re v
(b) Townshig..,... 27 I Primary ) 10@12 Registered No. . - o

{c) Clty, (d) Str
/ (If death occurred in Hoapipdl or Institution, writa ita name instead uf atreet and number)
(e} Length 6f rofidence in ¢! fiy or town where denth occnrr 3 yra, ;(_mos ./ 2.ds. (fY Howlongin U. 8., If of foreign birth? yr8. mos. ds.

A
WX

~

AN

A 7l ZZF&’C/ ................................ N Za. >7z<9
Yl no street address, writa county or city) D y(ﬂ nnnru!dent g:ve c:ty or town and State)

PERSGNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. S!NGLE, MARRIED, WIDOWED, OR
o % ) BUGREED (iorie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M Z 3 19 Zf
Py T T et %) HER E B Y CERTIFY qThat®T attended dwm._ed trom
HUSBAND OF %’? Z2. ., 1937

(OR) WIFE oOF

1939, Deathinsaid

I last saw hm nlwa on,
6. DATE OF BIRTH (MONTH, D 75 to have occurred aon the date state nbovel,'n‘!J 2_54 m.
7. AGE YEARS - < MONTHS Days The prineipal cuuse of death and related causea of importanece ware aa lollows:
? g é 7 Deate of onset
r4 8. Trade, profession, or particular kind of e R Nttt Sk il
[ work done, as sawyer, bookkeeper, stc, %ﬁ:ﬂd& Mf@&j ] ; AP (X
!; 9. Industry or business in which work
o was done, a8 saw mill, bank, ete AT e S VTR URVNOE SOOI A M
3| 10. Date deceased Last worked at 1. Total time (years) ... i MNP
this occupanun (month and lpentin this ]
T " .
12. BIRTHPLACE (CITY 0R rowM E;M/Lﬂ f e
(STATE OR COUNTRY) A
% | 13. NAME /%n W M !
I
'_ R
1, B[RTHPLACE (CITYORTO £ ! ! ———
g { STATE OR COUNTRY) W ﬂ Name of operation....... mm ............. Date of.. s
‘What test confirmed diagnoais?, Pl EE2F . ‘Was there an nutopsy?ﬂt?
g 15. MAIDEN NAME 23. If death was due to external causes (violence), fill [n also the following:
s en ? JUry..eoocuus
b | 16. BIRTHPLACE(ciTY R TOW(M Aceld-t: n‘xidr:la, or komicide?.. Dats of Injury
H {STATEOR coumm) IQ/A’( Where did IDJULY 0COULT.......c.corevurercvose v e es s aress s sias b sbsesss e s seasrass st ssaas i bssasstonas
» ’ (8pecify city or town, county, and State)

Specity whether injfury occurred in indusiry, in home, or in public place.
17. INFORMANT .'f{f
{ADDRESS) I

Zat L Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL

&w . I;A;Emm ___:M_Zoj_:_,_j_ Nature of injury
L G2 A

24. Was disense or injury in any way related to occeupation of decmed?ﬂ()
I &0, apecity...... iesd AL <

19. FUNERAL DIRECTOR {NAME)
(ADDRESS)

20, FILEM&.-S 183.9 ... .L2

N. B.~~Every item of information should be carefully supplied. AG{ should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of QCCUPATION 15 very important.

v d Licepsed Embalmer's Siatement on Reverae Side)




et L

STATEMENT BY LICENSED EMBAILMER

3

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

N or by
Registered Apprentice No X .» 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 compl
with the above constitutes grounds for revocation of license.) .

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




