R -
|

N

T ir T F

MISSOURI STATE BOARD OF HEALTH

\ BUREAU OF VITAL STATISTICS
rr{‘D CERTIFICATE OF DEATH

?R;[inntlon District No/}é/

(b) Townshlp..c..Qmj. M&gg— Primary Reglstration Oistriet No..7,
{e) Clty....coooueynen b nesasnan /(d Street No.

[EED JAN 18 1938

7}. PLACE OF DEATH g ) ’
=" ¢4} County...... = *ﬂij .

(e} Length of residenceln city or town where death ocenrred yrs. mos.

....... Lo A

el

r f% ”2‘
2. PRINT FULL RAME /. ¥ (A

(a) Resldence, No.

{1f donth Gecurred in Hospital or Institution, write ita name instead of atreet and number)

43283

5 space.

77 mesmorare. ]

How long In U. 8.,if of foreign birth? T8, moa, ds.

{Usual place of abode, if no street addrem, write county or city)

(If nonreaident, give eity or town and Stata)

f OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trrile the word) @
“Male.

21. DATE OF DEATH {MONTH, DAY, AND \'F.AR)/,‘Q - / ? -

MEDICAL CERTIFICATE OF DEATH
195

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oF

1 HEZEBY CERTIFEY., Thaj I attended daceased from
¢Q=/ -SSR , 19.5. ol s T e, L1
Ilastsaw Iu.:..-‘4alive on/gg"’/ ...... M eegpeeerinrinees L 183 Deeath insaid

-3 93%

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Or Dafs If LESS thun 1
- - day, ..o
J /3

or..

to have occurred on the date atated above, ntzM
The principal cause of death and related ca

B. Trade, profession, or particular kind of

9, Indusiry or business in which work
wad dotie, as saw mill, bauk, ate.

10. Data deceased last worked st 11, Total time (years)
this e¢cupation {month and spentin this

DCCUPATION

work donhe, ansawyer, bookkeeper, ete.. ... e et

of importance were as follows:
|

iy

FEAEY i v res inrnsnsrermsnarersssares st ssssmenesnesmsians OCCUPRLIOD. cvveriec e

s
z
)
=
- o
-
L
(]
m
—~
a
=
-
o
H
o
L=
L3
z
“
S
-

{STATE OR COUNTRY)

13. NAME Sl 1 tle

14, BIRTHPLAQE (cnvc;ni'owu),,.,.c...
STATE OR COUNTRY
¢ e

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
1

WEEAE N e T WMl iy Yl ET] VIR AN IV 1110 ? A T RTTIFISTR Y

tem of

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN}. £

Name of operation.. .. s e e e
What test confirmed diagnosis,

MOTHER | FATHER

{STATE OR COUNTRY)

Where did injury occur?............

-

7. INFORMANT .. ¥ X,

(ADDRESS) )-sl ey A‘ - AU

Specify whether injury occurred in Industry, in home, or in publie place.

S onain. YA A o

""(Specily city or town, county, and State)

EATH in plain terms, so that it may be properly classified. Exactstatemento

i

D

-

Manner of injury.
Nature of injury

o 1 X12004
N.B.—Eve
CAUSE OF

9. FUNERAL DIRECTOR .5} "}
{ ADDRESS) ')..l

—

8. BURIAL, [ON, OR REMOVAL .
MQ%;%\L_&’V_V,_ DATE_,_D-EL';.L?__.IU’_?

24, Was disease or injury in any way related to occupation of deuued?w
1f 80, specify.... P e S Y

™~
o

. n:.sn/ﬁ»/?‘- lsﬁf ....... W

/? a(Addrm).... A

(Licensed Embsalmer’s Statement on Reverse Side)




.----" PB":’
o|lj pmS!G

W*ZZ‘?

I 'Joqw“N
gop OMISIO

SEIENEL

Y LY L

g "ON 40010 Ul

STATEMENT BY LICENSED EMBALMER

| 1, f’lﬁ% Wg/ﬂ - —venres Licensed Embalmer -No_..,z.l_ 7.8 ?

hereby certify that the body recorded on the reverse side of this certificate was embalmed by m_,Q_._.—

L.E.

No ' or by , Registered Apprentme No..

: Signed, M/Wm
Jéwo

Licensed Embalmer No

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

working under my personal supervision.

-




