MISSOURI STATE BOARD OF HEALTH

v tB 12 1933‘ BUREAU OF VITAL STATISTICS A 895

CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@1 l Do not use this space.

[CYJE ¢17.15 SO Begi ton District No

(b) Township............ .. Primary Reglstration Distrlct No........... 1 @(mg Reglstered No............. 54
iy Ste Tounig d) Street N -8t

() 4 ’ {d) Stree o \% ]{‘: dc?n I};pﬁ.ﬁl or'Iﬁmut{on. wrir,a |t.g ‘bame instead of street and number)

{¢) Length of residencein city or town where death ocenrred Jfrﬂ- tnog. da. (f} Howlongin U, 8.,If of foreign birth? yra, mos. ds.

2. PRINT FULL NAME... Ja8stle--T.ee (3.0 e e b

(a) Residence, No.......... LLOZ..C.ALT.. 8% o y...
Usual place of abode, if noatreet &l

(If nonresident, give ¢ity or town and State)

. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICI:IL_ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRLED, WIDOWED, OR
7 1, Col DIVORCED (wlte the word) 21, DATE OF DEATH (MONTH.DAY,ANDYEAR) ToTy, 17 18 28
erale 1
O_. Single 2, HEREBY CERTIFY, That I at?a doceased {rom
SA. IF MARRIED, WIDOWED, OR DIYORCED -
HUSBAND oF » 0 -] 1936:0 ...... 10.88
(OR) WIFE oF / ‘ ‘3
Ilastgaw h, . alive on = . S s 19 Death isnaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Nov. 14 ] 1903 to have oceurred on the date stated above, at.. 2 505’.}1.
7. AGE YEARS MONTHS DAYS If LESS than | || The principal cause of death and related causes ot importance were as follows:

day, .. ..hrs.

IDate of ausel

. AGE should be stated EXACTLY. PHYSICIANS should state

=]
§ 5 4 2 3 min
a z 8. Trade, profession, or particutar kind of
% ] work done, assawyer,bookkeeper, e, e
o E | 5. Industry or busineas in which work .
3'5 E was done, a3 saw mil, bank, ete....... Al E P8 8S i .
e 3 | 16. Date deceased last worked at 11, Total time (years)
25 this ocecupation (month and spent in this
b : 8 FOAT s et emos evrsssemeeeees st ssre esmsnemsesseeassas pation
=2
vE By 12. BIRTHPLACE (CITY OR TOWN) §..]| Other contributory causes °'.1ml’°
! a E (STATE OR COUNTRY) Mis8. ) . i
e =
55 | g zagie te ] ——— J
= = i . .o :
2 14. BIRTHPLACE (C5TY OR TOWN) 3 )
5 8; & ( STATE OR COUNTRY) 11as o . i Name of operation
g E : PLLS o = = || What test confirmed diagnoais?
[ . u-
‘ 3 & % 15. MAIDEN NAME Leara !301"(3-6 n 25. If dezth was due to external czuses (vlolence), fill in also the following:
i E a 5 16. BIRTHPLACE {CITY OR TOWN) Accldent, suicide, or homicide?.....o.vvrrecrcriricanns Date of injury..... SRS L J
A TRY ’ Where did 1njury occur?®......
& ) z (STATE OR COUNTRY) 714 ag . ry (Specify city or town, county, and State)
&g S .
‘ - m 17 INFORMANT ”arv nill Specify whether injury cccurred in industry, in home, or in public piace.
65 " U (ADDRESS) = : .
3& 1107 Cavrr St. " Manner of injury.....,

i

D

N.B.—Eve
CAUSE OF

. BUR[AL, CREMATION, OR REMOVAL

pucr_,,,Fa‘t.h.GIZ, D;Lt;kagn DATL._l./i&}gB‘—_L 24, 'Was disease or injury in any way related to occupation of deceased?
[ 4

19. FUNERAL DIRECTOR .. V 5 .)\./ ade. U.nd_,.....g O-a-g-- |}, 1 80, Bpocify....
{ADDRESS) Ao [0 ?"1 nmger, LI DTt - /" 7 (Signed)..

Nature of injury.......... rerteernesaenne sheeinn

a7

M - _= Y et {,.——'

(Licensed Embalmer’s Statement on Reverse Side)




-~ {l . ..
e T Con vt
f
¥
t -‘ : 'a"- ' ? T -
;}‘ L 1
.:‘. R L +
.
‘ ) .0 o
; .
oo
L " L l L] .
~
. 7 ! . .
.~ il '
JCENSED EMBALMER ° :

Pl '.' Licensed Embalmer No. %,9 /

L.E e : A
L TIEIAAS Y

nte was embalmed by o

No. S or by ) ' i '_ s, Ragi

.. working under my. personal supervision.
N —

D,
=
=]
2 -
1
r

Note: The above MUST BE SIGNED RY THE LICENSED

BALMER In hif OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revocation of license,) - . - -

N v / Vd e
%' - - "/ Licensed Embalmer NoZ%ﬁ%

]




