MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 5 O

. PLACE OF DEATH Do not use Lhls space.

, a) County,,......o. ... i o] Registration District No
) Primary Registration District N Registered No......
(c) cit, d 1l () Btrect Now...oooo..ooooeroe ” st
(1f death occurred in Houpltal. or Inat.ltutlon, "write its name instead of atrect and number) .

{e} Lengih of residencein cily or town: ihere deaih d mod. ds. (f) How long in U. 8,,If of foreign birth? yra, mos. ds.

-
‘2. PRINT FULL NAME..... o 2y o X 3 LLO
{a} Residence, No.. 4=

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTIC.'UL,A‘F{S MEDICAL, CERTIFICA?q OF DEATH

3.,8EX £, COLOR OR RAC 5. SINGLE, MARRIED, WIDOWED, OR
7 o
a4

DW?HM the word) 21. DATE OF DEATH (MONTH, DAY, AND \'EAR)\ 7=y / j/,? 5 193
BA. |né:nm£o wioo ED. R mvoncsn

a4 HEREBY CERTIFY/ I attended deceased from

R WIFE od ﬁ/l/L(L'/ )MJ/O/;/ /) o 35 C?:im(

Ilutuwh = aliveon

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,[‘[/_é’c/ / /i 73 to have occurred on the date s{atad above, /ﬂ?/ﬂ/m

1. AGE YEARS MONTHS 'DAYS 1 1¢ LESS than 1 || The principal couse of death and related causes of importance were as follows:

LH-l 527

. Death issaid

Date of onset

Z 8. Trade, profession, or particular kind

o work done, as sawyer, bookkeeper, ehc .c./ &?’I’L«MKL

Bl o, Industry or business in which work %7 6

E was done, as saw mill, bank, Zd f@

3 | 10. Date decensed tast worked at 11. Total time (vears)

4] this occupation (month a.n.d\ spentin thia

Q Vear) ... S, [ p .r.l”“ g
12, BIRTHPLACE (cITY OR Tog}\.wa é

(STATE OR COUHTRY] Ll R 1.

_4/«’,4_4*—{,(/ !

14. BIRTHPLACE (CITY OR TOWN]...

( 5STATE OR COUNTRY) /*\_’{/ V&Jé‘,‘_’ %/Z e I:;]:: ::::uﬁo:ddmmmw@ﬂ

Date of...

4
u
E
L.
i
T Was there an autopsy?... A%
g /Lo / ,//
4 15. MAIDEN NAME 8/1/1_//‘—74/") 23, 1f death was due to external eauses (violence), fill in also the following:
i . . hormicid .
© | 16. BIRTHPLACE (cITY oR TOWN) Accident, suicide, or el Date of injury
= {STATE OR COUNTRY} ‘Where did infury occur? “
y Py a {Specily city or town, county, and State)

Specily whether injury occurred in indusiry, in home, or in publle place.

f, - .
1. INFORMANTWZL/ v, (/ﬂ/ L

FORMAN e 711 /
Manner of injury,
18. Bumaz 9 ATION, OR %vy 77 \,)/LM/,BaV ature of injury
‘ 24. Was di y ipat
19. FUNERAL DIREW% e u Q 1f 80, Bpeciyrmrcrf..... o
(A0DRESS) 7’7’71/- (B e\

20. FILED, qu"_.3.°_...|937 3 &M, - 2/,7) (Addream)_f

Local Regisirar,

R AL WS ASEA L AL AL PR Vs LDy o

(Licensed Embalmer's Statement on Reverse Sldc) i \




@@EWED

DR FEB251938

T 4 QTATtSTIGS

. | L ~ BURERY T 1-5 2 S0 HEALTH

mo Shink we i

2 L - .

I

oo 1

 No : ionn0 by,

working under my personal supervision. - 6 j L—
. " Signed.. U= aJ{] .
Licensed Embalmer No 5 q a— aa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa)ll.u'e to comp}
the above constitutes grounds for revocation of license.) .

3




