I @

MISSOURI STATE BOARD OF HEALTH

_ Fm MAY 19 1924 BUREAU OF VITAL STATISTICS 15574

CERTIFICATE OF DEATH
1. PLACE OWATH

Do not use this space.

{n) Registratlon District No
1
(b) rimary Registratlon District No.."¥...... . )
{d) Street No

(It death occurred ln Hoepital or Inatitution, write its name instead of street and number) )
, (e} Length of residenggin city or town where dml.h occarred yri. mod. ds. (f) Howlonglin U. S, I of foreign birth? yre, mos, ds.

2. PRINT FULL NAM, W Q— D 2o em

]

(a} Residence, No. itz sesrsceo gloereenssicscinnitcsecses st ansmsssss s T I A OO O SO
(Usual place of abode, if no street address, write county or city) . (If nonresident, give city or town and Btate)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
4 ; L_._rQ-L (/DIVOREED (1orize the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (\}.-h_,g Al v }0
¥ TR z ) HEREBY CERTIFY, Thay I attended deceased from
SA. IFRIXARIED, Wi ED, OR-BIORGES
(OR} WIFE om f,,P a.‘ IM
- ¥ Ilastsaw h. SN alive on... Y]
8. DATE OF B'”"'A”DNT"-D‘Y-"“D YEAR) N-L—'Q“LI 3—’/?6 - to hava occurred on the date stated above, at. s, m.
7, AGE YEard MONTHS Davh The principal cause of death and relatad causes of importance were as follows:
?I ? Date of onset

OCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,etc..,

9. Industry or business in which work
wis done, as saw mill, bank, etc.

10. Date deceased lnst worked at 11, Total time {years} et
thil)oecupation (month and spentin this o /

—
N

L 1) J QEOUPALION. 1oevccveemenermemiressns [ s e e e ee e ee et bbb bbb as s ms b TSR R Py enae panat et s
. BIRTHPLACE (CITY 0R TOWN).......(\ ! Other contributory eauses of Importanca: /

(STATE OR COUNTRY) m {

13. NAME

Name of operation

( STATE OR COUNTRY}

| MOTHER | FATHER

L Tirormant N id o dtla Ll ene. o 2 DI o A A

LB Y ST f‘ What test confirmed diagnosis?............ccccccoreeerer... ¥Wad there an autopsy?...
15. MAIDEN NAME gﬂ - Q Aba 3 Zl g& 23. If death was due to externnl causes {violence), fill in also the l'ollowi.n{:
112 1Y (SN i SRR AN ¢ NN
16, BIRTHPLACE (CITY OR TOWN) Acddant... suicide, or homicide?.... Date of injury /
‘Where did injury occur?

{STATE OR COUNTRY)

(Spweily city or town, county, i:n’d'smte)
Specity whether injury occurred In Industry, in home, or in publi€ place.

(ADDRESS) ¥
Manner of injury.

18. BURIAL, CREMATION, OR REMO' f

e g ! Q C;g ' 2 DATE._G‘%-‘I.) 'y "%’ﬁ!Nature of injury....
\7 N\ e 24, Was diseass or injury in any way related to occupation of d\eceusd?j;ﬁ
........ ’!unem_ 1 If o, specity ~

19, FIJNERAL DIRECTOR (NAME
{(ADDRESS)

N. B..—Every item of information should be carefulty supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plsin terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

By heo (Slgned) &{J\ (9 74/ / W"" D o
20. FIL m&'-(f AT W

Local Repistrar, |

{Licensod Embalmer’s Statement on Heverse Side)




'.
X
et

W
‘2:",‘-’"

x4
gt
Y,

RTQ:!VED
Dizivict Health Off icer No. 10

Distiict Fila Iumbyr. o3~ ¢£ Z L8/ 6
ovte Fia . MAY 1 21941

—-—n—.

o .

STATEMENT BY LICENSED EMBALMER
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