AGE should be stated EXACTLY. PHYSICIANS should state

ADING INK--=THIS IS A PERMANENT RECCORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.
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Exact statemeant of OCCUPATION is very lmportant,

FAED MAR 25 1941
1. PLACE OF DEATH //

(a)
(b)
(e}

} (d) Street No.,

MISSOURI STATE BOARD OF HEALTH g
BUREAU OF VITAL STATISTICS V

CERTIFICATE OF DEAT;'
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(e) Length of residence In dty or town where denﬂx occurred

2. PRINT FULL NAME. . !
{a) Residenco, No..........w77 %"

o write county ar city)

(If death occurred in Honpltal or Institution, write its name instead of street and pumber)
mos. ds.

{f) Howlongin U.S.,il of forfign birth?

A
L g

yrs. mos.

(II nonresident, give city or town and State}

MEDICAL CERTIFICATEI'OF DEATH \

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

21. DATE OF DEATH (MONTH, DAY. AND mn)p@—gf{o /3 . Y
4 —

4. COLOR OR RACE ] 5. SINGLE, MARRIEP, WIDOWED, OR

ORCED (write the word)
L 200, A
5A.IF mnms‘ﬁﬂwmowcn.oa DIVORCED G b

HUSBAND OF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g«é/rl_. / /7740

Ilasteawh.. mﬂiva of

g =

> to have occurred on the date stated above, at. éﬁ-‘
7. AGE YEARS MONTHS DAYS | If LESS than 1 |} The pyincipal canse of death and related causes offdm rt.anoa a8 followa:
2 | D3 julinn oo 5 M peteof e

Z | 8. Trode, profession, or particular kind of W
9 workdone,a.ssnwyer,bookkeeper,etc.............#..._.. ....................................... a4 -
El s Industry or business in which work i
E was done, as saw mil, bank, etc. L__ . /
D | 1. Date deceased last worked at 11. Total tima (vears) ’
3 this oecupation (month and _L spent in this LS ]

L - Sar. fooccupation v s
12, BIRTHPLACE (CITY OR T N) ”_&; _Other contributory eauses of importance: \ V

(STATE OR COU%

{ STATEQR CO TRY}

15. MAIDEN NAME ]’ﬁé/rﬁél/;

Dato of. [
.. Was thero an autopsyl..... .o

MOTHER | FATHER
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(STATEOR RY, )

/
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e 2
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%

18, unlALzznldn’.o "REMOV.
PLA

d. 1f death was due to external causes (vlolence), fill in also the following:
Accident, maicide, or homicide?......ccovccrvemece. Date of fRJUrY oo
‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in public place.

Manner of injury

ature of injury.........
—

i \/P.ncal Regisiar.

24. Was discase or Injury In any way rdnt@paﬁon of docessed?.......
If o, ;peufy 0 ) g 4 A,
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(Licensed Embalmer’s Statement on Reverse Sl‘e)




RECEVED
District Health Officer No. 5

Date Filed __._ _

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
veeveeneeney Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihu’-e to comply

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



