-y

Bt i

w

WRITE PLAINLYJWITH UNFRDING INK---THIS IS A PERMENENT RECORD

>~

AR 1 ‘xurm

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

important.

so that it may be properly classified. Exact statement of OCCUPATION is very
e R ﬂ ﬁ d -~

N. B.<~Every item of information should be carefu

CAUSE OF DEATH in plain terms,

MISSOURI STATE

DEC 13 1937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'z:; rd:-j:)

Do not use this space.

BOARD OF HEALTHQ

7DL

{a} County... Registration Distrlet No.........ocee FT /
{b) Township... Primary Registratlon Distriet No....... t} @ . Registered Nozd=
(¢) City 57_'40 @i S £ 0. {d) Hirect No, EnRo UT‘t L@ Ce/?'ff %SP
(If death occurred in Hoepital or Ingtitution, writa ita name instead of atreet -
(e) Length of residence in city or town where death occurred yva, (>, mos.”  ds. () Howlongin U. 8,,If of foreign birth? yra.

. PRINT FULL NAME... (l ﬁf&?fﬂ[‘/ﬂ!ééﬂ”’\/!ﬂ(@

(Licensed Embalmer’s Statement on Iiéverse Side)

(3) Realdence, No.........oo.... L. 27. HIC KO R S =T P oS
{Usual place of abode, if no atreet address, writa county or city) (If nonresident, give eity or town and Ststa}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (terite the word) 21. DATE OF DEATH (MonTH.oAY.aNDYEAR) A/ y R 137
A E WuiTE MRRRigD 2 1| HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(I:,USS?VAII';E gFF ? LJ 19
R e
RANCES AA_{:M’NG 7| Tlastsaw b........... alive on . Death fs sald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) \J (2 L‘L! I |+,‘ /g 7“‘ to have accurred on the date stated above, ntl?:zoon Mo
7. AGE s YEARS MONTHS DAYS If LESS than 1 || ‘The principal cause of death and relsted causes of importance were as follows:
\n L/ 3 / 4 day, . hrs -m
i E ................ min f
T o = Loronary 0eclusion;. ..o
F4 8. Trade, profession, or particutar kind of N : § :
[+] work done, as sawyer, bookkeeper, ete b
: 9. Industry or business in which work
' was done, as saw mill, bank, etc. .
a 10. Date deceased last worked at 11, Total time (years)
3] this occupation {(month and spentin this
0 vear)........... P T V=1, R
12. BIRTHPLACE (CITY OR TOWN) PH EL PSS Lo
(STATE OR COUNTRY) . -
& | 12. NAME U n "(N‘Ou.JM .............
o
= .
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) F iy P& Co M Name of operation
E A P W] What test confirmed diagnoais?
" .
u 15. MAIDEN NAME OaXapwn . 23. I{ denth was due to external causen (vlolence), fill I also the following:
e homicide? LRI S 5 T 2
O | 16. BIRTHPLACE (CiTY OR TOWN). xd“:i'd';ﬂ?d" or . Date ol injury
STATE OR COUNTRY era n, oecur!
z (T4 RV ’P HEKPS C;'O Ho. juid (Specily city or town, county, and State)
Speecify whaother injury occurred io indusiry, in home, or in pablic place.
17. INFORMANT :2()01« LJAMN LG ¥
{ADDRESS) (02 (Anr/ForN/A.
Manner of injury.... e. Above. o
18, BURIAL, CREMATION, OR REMOVAL — ! i See.-Above
R “ 2 r\] b ,3_,'} N BEUEE OF IR T v ettt v et sen it ase ena aasbossrmsis ses ot sanemeseas smbmtamrttns bmsn
PLACE O & © . .. DATE oV 19
24. Was or in any way related to ocq;ﬁuon of dam.sed'!.... 4
- 19, FUNERAL DIRECTOR.+..5: L\_Olv b B DR |l 1ts0, specity : oo w0 SENEEIN Y
(ADDRESS) .59 AINDFE Lk //(s, .
. F . - “2/442_/ }
N&V 3 Local Registrar.
i




. r | -
7 ‘
::I’ e S . iy T
T e 'T"" » 4 - - ot e T o T I p——e S - e e
1
/"? '
\W/ ' STATEMENT BY LICENSED EMBALMER
I, ’m , Licensed Embalmer No ? ?p 6? J
hereby certify that the body recorded on the' revlse sxde of this certificate was embalmed by...... 277 / .................
lE o '
No or by : . o oy istered Appre{)?ce No
. Signed L4 /7 T/M_.g, AV./J o
270

working under my personal supervision
Licensed Embalster No..

-~

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

N .’
[
v

the above constitutes grounds for revocation of license. Y oo



