MISSOURI STATE BOARD OF HEALTH
.‘_? th] L)
IESnALG 1 0 1933 BUREAU OF VITAL STATISTICS 26947

Ty CERTIFICATE OF DEATH
+|| 1- PLACE OF DEATH ¢ S Q Do not nse this space.
(a) County........ Bt Registration District No.............. :7 ... ? ................
. . : / 370 3P / 2 9
. (b) Township........... 2y =2 F Primary Registration District Nowm—...... & 52 Registered No. /
a4 () Olty...... 2L st JeAg (d) Btrect No st.
[ (1f death occurred in Hoapital or Institution, writs its name instead of sirect and number)

(e) Length of residencein city or town where death oceurred . . ER {f} Howlongin U, S.,If of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME.

¥
(8} Residence, Nou....... Segd.., st. D 1o
(Uml phoo of abode, il no'street nddress, write cou.nty or city) {I! nonresident, give city or town and State)
T,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / 3
DIVORCED (wrile the word) 1. DATE OF DEATH (MONTH, DAY, AND YEAR) - 3 - 19
22, | HEREBY CE FY. T, I attended deceased from

L.

. "Death is said

Jataale ] . T
5A. IF MARRIED. WIDOWED, OR DIVORCED 1
Husslipor ™ Z o f R 194 0./
OR Q
Ilasteaw b, {A{‘u]iveon 7

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

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ? K ~ ? to have occurred on the date st.ated aWove, atjgéa:
7. AGE YEARS MONTHS Days It LESS than 1 [[ The principal causoe of death gnd relatad causes of importance were as [ollows:
X ya) - - ? Daie of ooset
Zz 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,etc.............
'<' 9. Industry or business in which work .
o was done, as saw mill, bank, ete. »-& L T .
3 | 10. Date deceased last warked at 1. Total time {years)
this occupation {month and spentin this
8 WBAT) .o ceeerctvecceem e e seeeees e e rmnseenesrntres oceupation....orminie i
12. BIRTHPLACE (CITY OR TOWN).............. 7%
(STATE OR COUNTRY)
13. NAME

14. BIRTHPLACE (CITY OR TOWN)............
{ STATE OR COUNTRY}

Name of operation......

L s What test confirmed diagn

15. MAIDEN NAME 'LPMM_%MQ | 23. It denth was due to external causes (viotence), fill in also the following:
) J—— %: , Accident, sufcide, or homicide? hott Date of infury......ccceceeerveey 19cnnnee

16, BIRTHPLACE (CITY OR TOWN)............. g
(STATE OR COUNTRY)

.

Where did InJury 0CourT.......ccicer e s s s snereae
(Specity cnty or town, county, and State}

Specify whether injury octurred in Industry, in home, or in public place.

MOTHER | FATHER

17. INFORMANT........

tem of information should be carefull

(ABDRESS) aas " .
= Manner of injury. .
ttn Natare of Injury..... e b et A I R AT
Q
;ii 24. Was disease or in] / any way related to oetupation of decexsed?... Z) .....
|. If 30, specify
e (Signed)...
1%

”.'7“‘4“
_Ct‘

's Stiat t on Reverge Slde)




oot -

| ) . b L B S T ,;_”_E § z‘ (,."g;\l‘a}

: e ey ynng
b v .

- . ' ’g 0:\‘ 8T HrS ey g 1 .-n'q

; Ll i R R R -;,

My

STATEMENT BY LICENSED EMBALMER

| (R M(H—’- ,Limnw@ 42!, tPJ""

hereby certily that the body recorded on the referse side of thls certificate was embalmed by....... .=
L . 7
L.E :

No f or by ..., Registered Apprentnce No.

working under my personal supervision. Y‘Q M P W
0 Signed... W27 A

]

Licensed Embalmer '7'/ J, S

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




