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PHYSICIANS should state

Exact statement of OCCUPATION is very impo

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

J
“L {77 MISSOURI STATE BOARD OF HEALTH
dug ”f‘« BUREAU OF VITAL STATISTICS

r
1. PLACE OF DEATH : CERTIFICATE OF DEATH nona.dz.w
(2) ' :9" Registration District No.. X 76"
(b) / Primary Reglstration Distriet No...3.92. 2.7 ..... Registered Nna.‘—/Q{. ................
(c} (d) Street Nn St.

If death occurred in Hospital or Institution, write its name {nstead of street and number)
(e} Length of residence Ln city or town whero death occurred l, yrn. - mos, = ds. {f) Howlongin U. 8. ,1f of foreign birth? yre. mos. ds,

2, PRINTFﬁflﬁh{éLIdﬂ- Mar e hindler

(8) Resid No 1258227 (DY st
(Usual place of abode, i no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR R
DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -J . A9 3_

L - :—,=i 22, ] HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBAND oF 3, 2 / 8 g - / z ............ Otare 2D .., 1933.. $0-rseninn M ...... ..., 193?-
" (oR) WIFE oF 5
(OR) WIFE F ? | Tlasthaw bR altveon........ = 14" 1039 Deathisenia

to have occurred on the date atated above, at?

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS The principal cause of denth and related causes of importance were as follows:

L& 4 D.E of onset
Z | 8. Trade, profession, or particular kind of ' -
Qe work done, aasawyer, bookkecper,ate.. J ’l\"t‘m:. y
'; 9. Industry or business in which work »
n was done, a3 saw mill, bank, ete. \
D | 10. Date deceased last worked at 11. Total time (years) *~ |l 9
Q this occupatinn {month and spentin this L
[#] year} .. pation } ‘
12. BIRTHPLACE (c17y or Town)... Craler.... ——

(STATE OR COUNTRY) [7]
& | 13. NAME (770 /
I
=
14, BIRTHPLACE (CITY OR Towu)...,..,..,WM !
ﬁ ( STATE OR COUKTRY) ‘/ - - . [ Name of operation
W‘ ‘What test confirmed dh:nosin?.w..,Wu there en autopsy
E -
g 15. MAIDEN NAME 23, If death was duse to external causes (viclenee), fill in also the {ollowing:
b i suicid, homieidel....omimmerenrne, Daite of IDJUIY . ceocvriireinnes L 19
Q | 16. BIRTHPLACE (CITY OR TOWH)......covn W _____________ ! ‘;‘:‘m;di j g, or ox: = ury
TE OR COUNTRY, ere n oceur
b {STATE OR COU '} Y o nns ' o, ury (Specify city or town, county, and State)
) . e . ﬁd Specily whether injury occurred in Industry, in howme, or in public place.

17. INFORMANT ......| .M'J -

(ADDRESS) W
4 -"‘-"ﬂé&fm__.— Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

”'-"CL%,-A# M rz..:!.ﬁﬂﬁ#,_ Nature °".“j“” """""

24. Was disease or injury in any way re

. 2 .M 1f so, specifly
(ADDRESS) : .
Mowda, vl signea

2. FILED.&%...,QL.....IB,&? ....... Y77 7 IV, O e Vsl P
Local R¥aisirar, I

(Licensed luxbalme.r’a Statement on Reverse Bide)
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A "~ 'RECEIVED
+ Disliiet teslth Officer No. 7,
Distiict Fite 1<wmbor.. e 3 Y= /41 ¢
- Date Filed (O3 T

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, vr'b'y/ AR

.» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. zr 5‘7

P. Q. Address.... ”M} )’jAI ............

(Failure to comj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If 1his body is not embalmed, above space should be left blank.




