MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. PLACE OFEEB'" kz 1038 CERTIFICATE OF DEATH

() G Lll ..... 3. Registration District No
(b) ’l.'ownah.lp Primary Registration Digirict No...........

() City... .. 7— A Q.00 D () Btreet Nl(r IH

death oecurred in lppltul or Inatitutmn. white its name instead &f ltreet an number)

1094

Do not use (his space.

995

(e) Length of residencein cliy or town where death occurred . . in U. 8,,1f of foreign birth? ¥TB. mos, ds.
2. PRINT FULL NAM E@ A 3 L/' 9“ ..........
(a) Residence, NOH ...... aD... B e e e M St. S
; {Usua) place of uboda i1 R street addnss. wr county or ty) (It nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
F‘ DIVORCED (twrite the zrd) 21. DATE OF DEATH (MoNTH.DAv.ADYEAR) 1 /23 /38 19
W 2 | HEREBY CERTIFY, That I attended deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED . 7
HUSBAND oF . et enssnesaestesnrsnn et saenes 19......., to.. , 19,
{OR) WIFE OF .
Ilastsawh.. allve ol ., IM e Deathiszald

6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) [ EFR 2 ‘1""" L8 1; have occurred on the date stated above, atQ 15...m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:

/? Jo

8. Trade, profession, or particular kind of
work done, assawyer,bookkeeper,ete, .., .02 o N O F S

9. Industry or business in which work
was done, B3 saw mill, bank, ete.: f..{. LS. $A4A o, | W DTN
10, Date deceased last worked at 11, Total time (years)

this oeccupati {month spentin this
year) ..f.r. -—-/f‘g{ ....... | OCEUPALOR oo srrrsre

e stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

Date of onsel

) Mitaal Stenosis, .
....Chz:qn.1.c....En%o..car.dit1s.. .................................

COCCUPATION

y supplied.

-
»

. BIRTHPLACE (CITY OR Town)
(STATE OR COUNTRY)

13, NAME %’\, )ul%,'f)j

14. BIRTH CE (CITY OR romn

{ STATE OR COUNTRY) A L . .

15. MAIDEN NAME

23. If death was due {o external causes (viclence), fill in niso the following:
Accident, suicide, or homiclide?... .. Date of Injury....

MOTHER | FATHER

16, BI(R’THPLA(‘.E(C!TY o)R'mwn)... FYLAA AAA | S— i
STATE OR COUNTRY ere did injury occur?..............
- A (Specify city or town, county, aud Statq)

Specify whet'hei- injury occurred in Industry, in home, or in public place.

17, INFORMANT...... : r:
(ADDRESS) }74 3 ov.

18. BURIAL, CREMATEN OER

19. FUNERAL D[RECTOR Mﬂﬂ/‘d to
(hooRessi by <A 0. /f

2, FI%D&N%G%QS@

Manner of infury.
| Nature of Enjury....cc..ocoocio oot eeeceiiine

CAUSE OF DEATH in plain terms,

{Licensed Embalmers Siatement on ‘Reverse Side)




LM ] ey s - -
o T st i R . - '
, [ PR 3TN ey . _ -

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No ,23 . 7 [[

hereby certify that the body recorded on thé brse side of this certificate !med by

| N0 VSV

No ) or by i , Registered Apprentice No

working under my personal supervision.
- Signed......._ ey

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




