WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

@l x16609

AGE should be stated EXACTLY. PHYSICIANS should state

R. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very importent.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

SOLATION PSPH

ISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91

PYERE

(n) Comnty.. ... o9, Registration Distriet No.z

(b) Township...z; ........ M ....... / Primnry Beglmuun Digtrie N}F(S‘E Sn?i'stemd No. 6981
\-S; ............................................................................ St

@ Q.. 5 d (dy Btreet N‘(,U occurred in Hoepital or Institutien, write its n;ma instead of street and number)

{e} Length of residence in city or town where dmth occurred of 573 yra, j mos. / #da.  {f) Howlongin U.S.,if of forelgn birth? yro. mos. ds.

eSS Ve

(Usus! plzce of abode, if no street nddress, write county or city,

+(If nonoresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

FEMALL

4. COLCR OR RACE

WHITLE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tcrite the word)

MARRIILE DL,

21. DATE OF DEATH (MONTH, DAY, AND Yunﬂ%f?/éj 7:' 7“ . 19.3 7

]
=
z
i
o
a
=
>
g

(ADDRESS)
18. BURIAL.
PLACE. /.

ON, SR REMOVAE—;
‘ __cmmm
= 7
(J

2. HE ds CERTIFY, Thatﬁ attended deceased from
. IF MARRIED, WIDOWED, I
5 oo O:OROWORCED o ek o - 1937 o o . 19-5?
(o) WIFE of | 11astaaw b. 822 ativeon o LTz .19, 3 Death lagaid
6. DATE OF BIRTH wonrn, oav.moves A P01 [ Foed 171 ‘/ to have occurred on the date stated above, at. & 9 0 1s,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cpuse of death and related causes of importance were as follows:
a? 5—— j /0 :“' i — Date of anset
................ y; gg ? 1
Zz 8. Trade, profession, or particular kind of - o ¢
Q wark done, a8 sawyer, bookkeeper, ete... ﬁ(ﬁé{ 5.[)4/ / Fé .................. i
l; 9. Industry or husiness in which work [[
[ was done, as saw mill, Bank, GLC, ... icvieeeicrmianen e | e s s
3 | 10. Date deceased last worked at 11, Total time (years) /
g this occupntlon (month and spent in this l
FOAr} i oceupation......... s
12, BIRTHPLACE (crry ortown). <. Zv. L/ 0. lAAS....L Y] D........]| Other contsibutory causcs of tmportance /
(STATEORCOUNTRY) .
El 15, NAME f c e ’ ......
I
; vi74
g | 14 BIRTHPLACE (CITY ORTOWN)....... AOULS. D Nago of operation ‘ Date of oo
= ‘What test confirmed diagnosis?...... Was there an autopay T2/’
14
% 1S, MAIDEN NAME Z’f / L E 5 X 23, If death was due to external causes (viclence), fill in also the following:
[ L.
............................ Date of SROTOTITR L. NN
5 16. B[I:'TrHPLACE(crrY OR TOWN). ? oy :::m;:?:;:,: ::;c:mde? weoTEY ’
- (STATE OR COUNTRY - era
2 ¢ QPO ) 27 _i( {(Specily city or tawn, cotunty, and State)

Speclfy whether injury occurred in indusiry, in home, or in publlc place.

Manner of injury.

—7

(Licensed Embalmer’s Statement on Revesse Side)




"

STATEMENT BY LICENSED EMBALMER
- . “ \ B

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

.y Registered Apprentice No

working under my personal supervision.

P. O. Address_ ! f

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in DWI{IT ING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. (S

ure ,to comply




