19¢o2

FLED JUN 11 1941 MISSOUR! STATE BOARD OF HEALTH

(e) Length &f residencein city or town where death occurred mos. ds. {f) Howlongin U. 8,,1f of foreign birth? ﬁf yT8. mos. ds.

2. PRINT FULL NAME..\W LT \ o Wy P

i é BUREAU OF VITAL STATISTICS . Pl

£ / CERTIFICATE OF DEATH Bl

o / 1. PLACE OF DEA'I'I"I S Do not uio‘hlsspace.

% {a) County..SA20%NM......./ At fze =2 Registration District No. / 1‘\’ /{

g 4 ) mﬁiﬂ - Primary Registration Digtrie No...—_i..:.é?....!.__... Registered NoZ{"? 2.0 ES
@mE () Ciy ) f (d) Btreet No.../. 0. .40, o :

5 ~ {1f denth decurred in Houpital op/Lnstitution, write its name instend o! street and number)
3]

7]

B

2]

B

{a) Resldence, No..... /.O ...... o St. D U
(Uml pl.aoe of aboda if no streetAdc , write county or city) (If 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, s -
t-J )- ud |9f£f .

M Z M ;DEVOEWWHI‘? the word) ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .
J b < REBY CERTIFY, That I nttendod da_gglod trom

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF -+ 19 )U

Exact statement of QCCUPATION is very important,

AGE ghould be stated EXACTLY.

[=]
o
¥}
(1]
14
=
=
[
=
<
=
@
L
o
< (OR) WIFE oF Death issid
n . . Deathis
" 6. DATE OF BIRTH {MONTH. DAY, AND YEAR) %K /? /y;o to have occurred on the date stated above, at.... m
..I_ 7. AGE YEARS MONTHS 1f LESS than 1 || The principal cause of death and related caused of 1mport.nnce were ag Jollown:
E 2y 7/ o ¢ =2 ol ot ==
[]
1 ‘ Z | 8. Trade, profession, or particularkdndof ~ [[reedFeeee
X ‘g o work done, as sawyer, bookkeeper, ate, T(
z ] 1; 9, Industry or business in which work KA p
g E- Iy was done, as saw mill, bank, ote... M. TF AL . ... [ s 4 t
g 4% 3 { 10. Dato deceased 1nat worked at M. Total time fyean) [l I
= &¢ § this oecup-uon {month and spentin this )
e o 6 year)..... ‘
I ©
s 3% 12. BIRTHPLACE (CITY ORTOWN).. <20 2 . D ..
o OR COUNTI
s 5 E- (STATE RY)
I = 14 Y ‘4
- 'g o % 13, NAME
— o
z g E | 14 BIRTHPLACE (cITv oR Town) 4./ 2
» g g [ ( STATE OR COUNTRY) M ,
| 's .‘ = . > \ L
o . .
z 5 g % 15. MAIDEN NAME y 23, If death waa due to external causes (violence), fill in also the following:
o - cident, sutcid omicideT. ..o ceeseacenane. Dt of IDfUPY .o,
3 Eg 6 | 16. BIRTHPLACE (ciTv oR Town a A ” orh g Date of Injury. 18
a b H {STATE OR COUNTRY) W ‘Where did injury occur? T
w 'é a , {Specify city or town, county, and State)
g 7— Specity whether i occurred in Ind , in home, ot in public place.
L— B 17. INFORMANT %A ﬂ sod ) .AL} JA(U—-{/ ¥ whether fnjury » tndustry w
g g E (ADDRESS) !
. £
25 123, BURIAL, CREMAT!ON, Mmuo.h.ﬁm
a Nature of injury.
E PLACI
B ‘58 24, Was disease or Injury ip-any
‘ot || 19. FUNERAL DIR pecity. . A0,
% I @ (ADDRESS) 11 8o, specily v
7. B | (signed)... ...
T Eo 0. FILED\’ -~ o (Address)....
; @ '/’/ N FLocal Refistrar. o~
4 (=g {Licensed Embalmer's Statement on Reverse Slde)




. . T . bt o TL I
I L I

STATEMENT BY L¥CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

13
: .., Registered Apprentice No NS

.................. ﬂ&«ﬁ/

Licensed Embalmer No-j f / /

" P. Q. Address.

working under my personal gupervision. . .

Signed. ...\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .

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




