(torite the word) 21, DATE OF DEATH (MonTH, av.anpviar) /7 44 &, o 1837
\Wrdow N 2 7

fempe | Wreere

SA, IF MARRIED. w:DOWED OR-DIYORCLD
HUSBAND

t I attended deccased from

i Cif e L £ 9 ‘ﬁcﬁfe eLOER Z,( ..... RIS ? Dmt.hit\g{

Ilastsaw ’
5. DATE OF BIRTH (MoNTH,oAY, aMn YEAR) F L/ C. { = /P LY to havo occurred on the date mﬁabava, at. f b7 A

7. AGE YEARS MONTHS Davs

| HEREBY CERTIFY,

. )
BEC'0 SEP 14 1938 MISSOURI STATE BOARD OF HEALTH ‘ _
° BUREAU OF VITAL STATISTICS 2 () U () 4
£g CERTIFICATE OF DEATH U
£ 1. PLACE OF DEATH Do not use this apace.
3 E'_BL () County... Lo RALM K. 1= P P Reglstratlon District No pee 2 9 ,J
%'; {b) Townshlp........ ]50 I 2f S/ . . Primary Reglstration Distrlet No..... s.i ///O ...... Registered Nou....coccemnenncns
A E (¢} c'l':ry (d) Street No.
5 @ (Hf death occurred in Hu-p:tn.l or Institution, write its nnme instead of street a.nd number)
3] S; {e) l.c{ngth of r?deme Lo ¢ty or town where death occurred yrs. mog. ds. {f) How longIn U.8.,if of foreign birth? ¥I8. mos. ds,
] =) .
gi:: 2, anr“l?ué NAME /;NIVH $CH RIOIEDE B Y
<t .
H (a) Resldence, N 8t. D LY
% * esidenee, o {Usual place of abode, if no street address, write county or city) (Il nonreaident, give city or ;o__v_maand State)
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 2 3¢ ppy
k] 3, SEX 4. COLOR OR RACE | 5. SINGLE-M®ARIED, WIDOWED, OR
o EXVORERD
Q
H
D
w
k]
2
-1
<]

If LESS than 1 || The principal cause of death and relatod causes of fm rtance were aa {ollows:

Alxr 8Rould be statec LaALILI.

3 /5 O 5
| Z | 8. Trade, profession, or particular kind of
E ] work done, as sawyer,bookkeeper, ut:f/ouZEW’F .....
C. : 9. Industry or business in which work
|l:|; = B was done, 03 saw mill, bank, 8L, . ....correeerrvrrreeereemensesssresseensensims st sanarsaas | [ o coen ren cneaaees '
38 3 | 10. Date decessod test worked at T, Total time (Years)  |fonri, \ ;
B 5 3 this occupation (month and spentin this ()‘ &’) ]M
2 & year) ... pation........ Y
o © — .
50 12, BIRTHPLACE (CITY OR TOWN)......{ SER G ER 117 & Other contributory czcses of importancs: D é’
5B (STATE OR COUNTRY) lfo
% H .
s | B fewpy Mew RH0ELS 4
o
- IE—
I - RN R, S
5 3. E / t/ What test confirmed dlagnosls?. ” there an autopsy?.. 4@
a 14
:o; E % 15. MAIDEN NAME V(.)"h B’Eﬂﬂ- £ » 23, If death was due to external ca (violence), fill in aiso the following:
< N
5 5 ieide, LT N Date of {BJuIF.covrrrrre ...
"g’ g 0O | 16. BIRTHPLACE (CITY OR TOWN).. /%, '}w":m":.':[nfide o hm;m ° = '
; ero did Injury oceur “
a B 2 (STATE OR COUNTRY) ('3 E/d’ /‘7}; IV [% et (Specify city or town, county, and Stote)
f’fl R i{n industiry, {in home, or in public place.
'5'5 47, INFORMANT rAfﬁO M&{ £ o F S . Specily whaether injury occurred in indusicy, in P
jar] {ADDRESS) / }p' 7
E: 18. BURIAL, CREMATION, CR R AVA:.E‘y #“F (=a C Masnner of Injury
= 1) 8 v )7 ) =ﬂ& /7(.! Naturo of injury......,,.
> - PLACE ¥ F T i RUVE pate & 7 nif JM
> H 3 24. Was dizease or injury in any way related to cecupation of deceased?. #L4f-..
‘l‘g 19. FUNERAL DIRECTOR.(NAME) ../, .‘.cf!%l.‘ZEﬂ{.,,[ 4.4 LTEAR. ... || too, spesity..... d
;8 (ADDRESS) [9ercER, M, AL Sinedy.n
.
RS 0.

) 7w L " 4
FILED.W_&_E:... l9.jf _ML&W 7 (adddesy .
4 2 e 4 Local Regisirgr. £
|4 v

V™ (Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ...

working under my personal supervision,

Signed /é/ﬁ-'ﬁ/*fﬁ'/}/ /3 =R

P, 0. Address [pErRSER, /‘7"

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

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




