Urnoletrndo-td oV ﬁ,(?(t_uf'

JAN 1 9 1938 MISSOURI STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS - () ~
Eg i CERTIFICATE OF DEATH 4 D {2
.: g 1. PLACE OF ,‘ \ Do not usge lhis sgace
-g ﬁ (ﬂa) County L ¥ Comtrd ot Registration District No......ooeoivine ll ‘7 ............. e .
o iy
;5 o , J(b) To Primary Regisiration District No.............. 5 02' .......... 'gg Registered No.
& ?
> (&) Citg (d) Btreet,No,.... 1102 VEST FIRST AT .
[a] L} i - (I t death occurred in Hospital or Inatitution, wnte its name mstehd
% 2 g {e} Lengih of restdencein city or town where deaih occurred mos. ds. (f} How long in U. S.,1f of foreign birth? * ¥ra. da.
O ¥ .
u > 2, PRINT FULL NAME. 2970 11 Sl .. / .... D1 :, .....
A g (8) Residence, No...£.. 2. G 00, o M‘ .................................... St. D
; ;,.: [ Usual place of nbode, et address, wﬁta county or city) (11 nonresident, give city or town and State)
-
u -
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E E § ?77 71/ DI%D (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)D\_/Ig,,a/ (\j il 3?
o &3 s HEREBY CERTIFY, t I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
< %5 HUSBAND oF / . A‘.&(/ ..... T L1837 M.( o 18,
] 2 (OR} WIFE OF CHLILD
w oed Ilastlawh‘am.l aliveon... D{D w '5_3 plf)d’ 7 Death ia aaid
o
m o [5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JAN 2. Isjl to have occurred on the date stated above, at,.éﬂ]b
i‘ _§ . 7. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause of death and related causes of :mportance were a8 follows:
B da —_—
[ g ] y. -
) [ﬂg / / / .............
H 5
!' 3 i Z | 8. Trades, profession, or particular kind of
z % ] work done, as sawyer, bookkeeper,etc. ... .)‘HH,,D
- B : 9. Industry or business in which work
g =25 & B T R T e Y
z £ 2 | 10. Data deceased last worked at 11. Total time (years)
= 2u this occupnhon (month and spentin this
"] o Fu 8 year)............ .. . eccupation
< Z2
n L.
= -E B 12. BIRTHPLACE (CITY OR TOWN) WEBB = C1TY, MOs !
g 2D LR {STATE OR COUNTRY) .
F T Y% ’
i Eg E 13. NAME mt(/}’ W A
P
A3 S5 E | 14. BIRTHPLACE (c1Ty or TowN) '! .
> = P (STATEOR COUNTRY) Name of operation ({.. ‘ Data of
| : g ’TP What test confirmed dizgnosis?..'................ R -Was there an autopsy?................
z & &y ZM/
3 A b w 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
2 E E A P e— J ;o:idu:i,;?;?dn, or hm:imd.a'f ............ P Date of injwy... -
ATE OR COUNTRY, ere occur
1] a g. 2 {sTATE ) J/’y Af < jid s y city or town, county, and State)
[ -EE 7. INFORMANT M ﬁ / Specify whether injury occurred in ibdustry, in home, or in public place.
o g i ;
(ADDRESS) @ z“ ’-2 z :
* 22 8. BURIAL, £REMATION. R REM AL Y Manner of injury
E\Q ! 9 ‘Namrepf 1315 % y R —
é o & ATE. 4
, do ;:-‘ o 7}’ 24. Wan disease or injury in any
wh X jHE 19. FUNERAL DIRECTOR 2. LE4LE EL-< ZA‘J(. ........ *é-:,ﬁ.mm B 80, specity.......zp. A
“ b5 { ADDRESS) Z
. . < (Sigoed)
-4 ki 2. FiLep. b £ I D (Addares) /1055,
> 2 Local Registrar.

(Licensed Embolmer’s Statement on Beverse Bide)




STATEMENT BY LICENSED EMBALMER 5/‘7& .l
!
—Z1 e S 7

_ e

I, 2

7

No..-== i or by
working under my personal supervision.
Signed

Licensed Embalmer No : g 67

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.) e

(3



