wRUOL VL ASLLA L DL 11 Al Vel o) Wlal b illd Y DO PIURCLlY Lidoaldlicd,.

Al HLALCILCHL UL VLU LDA LAV 1o YEL y 11hpelid il b

REED JUL 2 0 1938 MISSOURI STATE

1. PLACE OF Df# '
(a)

2, PRINT FULL NAME L%,
{n) Residence, No....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l? Registration Distriet No‘é/df ........ —
B

th o-ccu.rmd in Houpital ‘or Tnstitution, write its name instead of afreat and number)

(b) Primary R

{e) (d) Street No.. /AL
4 {L dea

{e) Length of reside clty or town urred yra. rsod,

o Ebode,'i Fho stroet nddrm, wri cuuni:‘;‘ur city)

BOARD OF HEALTH _
22107

Do not use this space.

ct Nn....zd o

ds. (13 How long In U. 9., if of loreign birth? yra,

. |:|

mos. ds.

[ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF]C;}:(E OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEA

re £ 7 19

22, 1 HEREBY CF.RTIF f That 1 attended deceased from

Ilastsaw h,,.-.- veol. ..\ 3 Death is said

to have occurred on the d

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
}V z wncm (gae the wordp
SA. |B-MARRTED, WIDOWED, D '
HUSBAND oF
(CRLWIFE OF
§. DATE OF BIRTH {MONTH. DAY. AND YEAR) - / Eo &
7. AGE YEARS MONTHS DAYS If LESS uu(n 1

£& | 9

as followa:

Fratad b.,za? . f/?' Z/

The prineipal canse of death and related causes of importan

Dale of onset

0 ctmtrlbt%lorr causes ozmportanee: ’

Name of operat[on
‘What test confirmed d[aznosil? r’/

4 8. 'I‘rase, p‘;oteu{on,or particular kind of
o work done, assawyer, bookkeeper,ete... .. o A
F
b
3 10. Dato deceasod last worked ot i1. Total time ()rearl)
4] this occupation (month and spentin this
0 year)...... pation
. -

12. BIRTHPLACE (CITY OR TOWN)..... 7 2 o

(STATE OR COUNTRY) A

: 1 7]

5 |13 naME /%Mm (B PO 4
I 4 ] d ‘1
b | 14. BIRTHPLACE (CITY OR TOWN).........J.
P { STATE OR COUNTRY) DL' 4
; 15, MASDEN NAME f
5 16. BIRTHPLACE (CITY OR TOWN)
b3 {STATE OR COUNTRY)

17. INFORMANTH%. o [ U
(ADDRESS) ol

18. BURIAL, CREMATION, Of REMOVAL

23. If death waa due to external ca
Accident, suicide, or homicjde

v

PLAC = . 1 = v
7 - 24, Was disexse or in in any way relsted to occopation of decuwd?.::\.—.g)
19. FUNERAL DIRECTOR.).... W I so, specify
(ADDRESS) .
{Signed

Frs CAddress)....... '

q

{Licensed Embalmer's Siatement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

2 2 =

) (R g A e - ....................... , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E

No . A or by... . : , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... " @ee ..

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



