Lalbsk UK DEALH 1o plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

-

~o
o

t. PLACE OF DEATH

(s}
(b)
{c}

(e)

. PRINT FULL NAME..|.

()

BEED 0CT 19 1938
- 2
/

(d) Sirect No

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstratlon District No

Primary Reglstration District Nou ...... /g’ @ .....

31907

Do not use this space.

- Si.
in Hospital or Institution, write jts name instead of stroot and numbcr)
ds. (f) Howlongin U. 8., of foreign birth? yra. mos.

[2 7

Registered No.......

M 5 b

Besidence, Ne,

(1! nonresident, give city or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SW

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Ny

4, COLOR O CE

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

¢

OR) WIFE of

gl

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

2 /31 /7 1/

7.

AGE

YEARS MONTHS

A7 1 7

DAYS If LESS than 1

e |

OCCUPATION

Trade, profession, or partieular kind of
work done, as sawyer, bookkeeper,atc,....

Industry or business in which work
was done, as saw mill, bank, etc,

Date deceased last worked at
month and

;'l:;) m,g" % ................

11. Total tima (years),

spentin this g <

cccupation.,

9

. BIRTHPLACE (cnv OR 'rowu)
(STATE OR COUNTRY)

1,

BIRTHPLACE {¢ITYOR 'rown)..../?..
{ STATE OR COUNTRY}

MOTHER | FATHER

15.

16,

3P

at I attended decensed {rom

f 1932

......... (.,]9 b.VDea:h imaaid

rtance were a8 follows:

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7-\ / ~
| HEREBY CERTLFY,

Y270

Ilasteaw b.. >~ Rliveon..

rred on the date stated shfive, at... ?
| eause of death and related’ capses o

to have
The pri

Date ol onset

Date of
‘Was there an autopuy!...!fg,.

MAI[DEN NAME

BIRTHPLACE (CITY OR TOWN).. .7
{STATE OR COUNTRY)

. INFORMANT ., M OO S

{ADDRESS)

23, It duth was due to external causes (rviolence), fifl in also the follo
Date of injury

Where did Injn.ry occur?

(Specify ¢ity or town, enu.nty, and State)
‘Eipedfy whether injury occurred in industry, in home, or In publie place.

. BURIAL, CREMATION OR REMOVAL
\gucz

Manner of injury.
Nature of injury.

. FUN
( ADDRESS,

v/4') DATE.M_L__ !

ERAL )mnzcron qHAME) WM Mzﬁ

e

T s us&‘;f:@"‘?’

24, Was disense ord’ﬂ]ﬁrk

e '3 ........ ﬁ::?“‘““ ;" d“'/“"

any

“Local Regisirar,

] ¢ J (Addrom)....niif ﬂw]’-{. wehad..... )4,(0!. ............

7 L d Embalmer s Stat

t o Revcrase Bide) =




-
- am

.. : ﬁ\\ O . -
STATEMENT BY LICENSED EMBALMER o

b

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

: : . ;. or by

Registered Apprentice No ) N working under my personal supervision. '~

- L Signed._

+ P Y

' Licensed Embalmer No.....

P.O. Addrﬁs

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

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




