P QEp 19 1934 ) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS »
/?/" CERTIFICATE OF DEATH 2 .() [) 0 8

l Registration Distriet No. jb g

Do not ase this space.

1. PLACE OF D H

g
-]
83
= €,
| %5 7/ (s} County
2E 3026.. aJ
=] B (b) Township.... ,...... i . 4 Primary Registration District No.. OL Registered Nn..z A
or
FS (c) @ Slreel No.. st.
5 a ¢ - If death oceurred in ital or Instifution, write ita name instead of girect and pumber)
3 ; & {e) Length nf resldenu in clty or to ,-rs. mos. da. U. 8., If of fnr:!gn birth? yra. mod.
ge % |
o : 2, PRINT FULL NAME ‘ i v
A g (@) Resid
. 8 {Usual placo of abode, if no strect nddress, write oounty or ¢ity) {If nonreaident, give dtg or town and State)
™o =
g Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% - 3, 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
bl:i | i DIVORCED 18 the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
L]
- H ; le fr20 2z 1 HEREBY GCERTIFY, That [/Attended deceased from
&8 5. IF MARRIED. WIDOWED, OR Rf ORCED
g8 HUSBAND oF 19......., to 19,
w B (OR) WIFE oF =™ .
2 4 ‘ Ilastaawh....... [110 1T . RSO | NS Death issaid
&
= 4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O S BE T 1| 1. ave cccureed on the date stated above, & i
'Eg 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eacse of death and related ca of lmportance were as follows:
- q | day, ...hrs. | r—
;E é I o 1 [ d OF e . D“‘Boiml
L] Z | B Trade, profedlion, or particular kind of
<3 [} work done, ea sawyer, bookkteeper, atc.. g . i AL
C ':tl 9. Industry or business in which work
d = b was dohe, as saw mill, bank, ete. :
g8 O | 10. Date deceased last worked ot 11. Total time (yenrs)
8o 8 thia occupnt;ion (month znd spentin this
& A FeAT} v pation
P &
52 ‘12. BIRTHPLACE (CITY OR Towu)...m ALY
g (STATE OR COUNTRY)
g8 T
= g ] ~LPH
s8  |IE col o
- b .
14, BIRTHPLACE/(CITY OR TOWR)...| 4 A AL N Nt B WM L
'g g E { STATE OR COUNTRY) Name of operation... L. M. ... R ¥ ey
I - & Q What test confirmed diagnozis) % A
z .
-E g § | 15. MAIDEN NAME 23. If death was due to external ca
- k i fcide?.
E_s § | 16 BIETHRLACE (crTY . -...m.-o\.. ........... ﬁd"";‘d",ﬂf’d" or homicids?
STATE OR COUNTRY ere did injury occur? -
'g & : ) &) v city or town, county, and State)
- Specify whether injury occurred i Industry, in home, or in public place.
“ai 17. INFORMANT mm% 4 S
gh (AD0RESS) 32 3D [3 40, P A DR 2Y I vy 7
L anner of injury
e 18, BURI REMATION VAL c .
=] 3 93 Nature of injury
4 PLAC A |19 . s 1 |
‘5 g Y 24. Was disease §r in |
19. FUNERAL DIR R (MA " . B W - £ o Al i
l_ m (ADDRESS} ¢ 11 8o, pocify &
[l =] (Signed)
. < .
B 2. FILED.A.Q.&.I!.S_J‘.'Z?-:: lsﬁj’sm/ Y e LA L 57(9/ 7 (Ad
cal Réyidfiar, i X

(Licensed Embalmer's Siatement on Reverse Side)



SR SNE | B
e N f .G/ 7/{7

a---—--SEP*‘&?‘”Eéég L

Bcko File

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, or by

............. , Registered Apprentice No

working under my personal supervision.

Signed I

" Licensed Embalmer No..

P. O. Address.

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

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




