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CERTIFICATE OF DEATH

NOV 15 ]937 -' BUREAU OF VITAL STATISTICS ° 7 35 666

{8) COUDLY..ooiii s nemersee e sm s e eranen Reglstration District Novgl .......... /
(b) Township.. . . Primary Registratlon District No.g .. £ R3¥ & ...... Registered Nngzég

{c) C[ty‘...j 1 (d) Street No,.... i,
(a death occurred in Honpxtal ar Instltutian, write {ts name Instead of atreet and number)
(e) Length of residencein clty or, oceered yra. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. da,

Do not uae this space.

MISSOURI STATE BOARD.OF HEALTH -

2. PRINT FULL NAME.... A A o R . V A S .. AL LR 1A R Y SRR AR bt e
{a) Residence, No..3

(Usual plnce of aboda if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

3, SEX‘/& 4, COLOR OR BACE
/J

5A.IF MARRIED WIDDWED OR DIVORCED

5. SINGLE, MARR!ED, WIDOWED, OR

70:&59 {write the whrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} E{ — 2 r .19 ,1 |
¥

22, I HEREBY CERTIFY, That I attended deceased from ‘

I

o 190, o, e 19
(oW WIFE oF W{/
@ Ilezsteawh........ AlIVE 0Nt e lh ...... Death is said
6. DATE OF BIRTH (MONTH, 0AY, NfvEAR) [ -~ (K || ta bave occurred on the date stated above, at 7.8 40A
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal canse of death and related causes of importance were aa follows:

Du!e ol onset

47

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete,..

e

OCCUPATION

9. Industry or business in which work
was done, ag sow mill, bank, etc..

10, Data deceased last worked at 11, Totgpl time (years)

2/9

this occupntlon (month and spentin this |7t s e —
¥ear ... occupatmn ............................

2. BIRTHPLACE (CiTY OR Towm M(/’bw p%\. Other contributoty canses of importance:

1
:, {STATEOR °°”“T“Y’ 1,{,(_4_4__
"I M PSSO ST R,
» Elw BIRTHPLACE (crrToR TowN)...:{‘é ﬁf/‘ 1 Name of oparati ' o ' Dats of..
. ﬁ w (STATEORCOUNTRY) m{ ama ¢ opera on .................. ! Y
* - - - /{'# ‘What test conﬂrmed dmg-nu:[s’ . Wa.s there an autopsy? e, 9
E 1] i 0
' 4 | 15. MAIDEN NAME ,/'}/M«' 23, 1{ death was due to external causes (violence), fill in also the following:
............................ fi
5 | 16. BIRTHPLACE (cITY 0R TOWN). :::::”;'d"i‘::“" "ic‘:'r‘:”cid“’ Date of injucy
[+ Les 14 - o R R P
= (STATEOR fumm ! i {Specily eity or town, sounty, and State)
Specify whether injury occurred in industry, in home, or In publlc place.
11 IN(FORMAI\)IT
ADDRESS
| 3 ? q 3 o - ‘, Manuer of injury emaeee b tAre AT e b s
' 18, BURMLA::‘TMATI . OR REMOVAL Nature of injury
\ rLace [LAZ (B2 4 __-.__4’4” 0ATEg *

24. Wan dise

19. FUNERAL DIRECTR . A A" a il o T A - 1f o, specjf
(ADDRESS 4

é
: SL L
? FIL@GT"2@ ................. AL bl S

- (Signed.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

. ’ P - Licensed Embalmer No 33 g? .
' -~ e

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

- L.E...

No. . : -or by , Registered Apprentlce No .........................

working under my personal supervision. : ’ M&,ﬂ.’ c\ﬂ % ,{_,éébd/ug
o L. Slgned
. . ) . . . : Licensed Embalmer No 33 8 C;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)




