L

S \\1

act statement of QCCUPATION ia very important.

¥ll1. PLACE OF DEX

- . MISSOURI STATE
CEEDSEP 20 1938

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T

L/
29861

Do not ose this space.

BOARD OF HEALTH

6.4/

{a} County.{
(b) Town@. : Primary Registration Disb-!clNo.ylyff Reglstered No. Xa
]
(O] cnry........ 3) Street No..... . St.
(1! death occurred io Hospital or Institution, write ita name instead of street and number)

(¢) Length of residencein clfy death oceurred re. . ? Hew long In U. S.,1f of forelgn birth? mos.  da.

Dk Lrzrz. £

s "o !
N 2 y } B &5‘
2. PRINT ‘PULL NAME/C) 5% $one

(8} Resldence, No.{. . cifed ... L. 0 .00 ) 2

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

T 2 w37

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

HEREBY CERTIFY, That I attended deceased

3 s 4. COLOR O CE | 5. SINGLE. MARRIED, WJQOWED, OR
DIECED (‘M‘:ﬂ”

IF MARRIED, WIDOWED, OR DIVORCED /. L4
{OR) WIFE oF

:11/!

HUSBAND oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9/‘4{ /T 7

from
37 D, to [ T, 13
5’-—*-'?7 2z~ 0 03 Dgnthlam{'

to have occurred oo the date stated above, a%jﬁ. m.

7. AGE YEARS MONTHS DaYs The cause of death and related causes of importance were us follows:

I / ) 7 P ~ Daie of oaset
F4 8. Trade, profession, or particular kind of el
< work dc?n:, as aawyner?hmh' per, ote ‘/ [
El a Industry or business in which work L
E waa donhe, a3 saw mitl, bank, ete.
D | 10. Dats deceased tast worked at 11, Total time (vears) )
§ this occupation {month an spentin this L V)

year)........ 2 pration......................-.:;..
12. BIRTHPLACE (CITY OR TOWN) Cen AL A— d... || other contribatory canses of tmportance:
(STATE OR couN';l}Y) s e j
B 113 NAME ik
3 14, BIRTHPUNCE (crrv on Town) ot |
w | (stateoR cofx?al-mﬁ To ? ot Name of operation Data of
7 ¥ What test confirmed dingnoais?..............ccoereveveeen ‘Was there on autopay ..o
14
4 | 15. MAIDEN NAME M@ M 23. If death was due to external causes (violence), fill in also the faliowing:
[ sulci homicide? Dete of injury........oueeerens 19
O | 16. BIRTHPLACE (ciTy oR 'rown)....-....,..__~.._...M.._.Z.._..-.._.._‘., :::idendt;di ; de, or ﬂ ete of injury
ere n, oceul

z (STATEOR Soumvj el (Specify city or town, county, and State)

Specify whether injury eccurred in industry, ie bome, or in public place.

| Manner of Enjury
' Nature of Injury

TLsecal Regisirar,

24, Was disease or injury ib any wayrelated to occupation of deceased?...............
s
1f 80, specify ya J

é‘ "‘1 "(Ad

S

(Licensed Embalmer’s Statement on Reverse SBlde)




+ e S : RECEIVED
. S District Health Officer. No.

Lo _ | . ) ) Uistrict Filo Number 73? 15—

LA,

A Date Filed .____ ?Aé,/ 5S4

¥

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

Licensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. .
] . : )

{Failure to

Ay



