BEC'D MAR 1 4 1938 MISSOURI STATE BOARD OF HEALTH
) 1 BUREAUV OF VITAL STATISTICS (
ga CERTIFICATE OF DEATH 50 59
- & 1. PLACE OF DEATH ’ Do not use this space.
%E (=) Registration District No....... ,
E B (b) Primary Registration DI L P Registered No..... 1 704 ..............
°
: {c) (d) Street No.. 5. %2 J\ WY | ot A A £ OSSO PRt St.
e (1f death i pit§l or Ins ion, write its name instead of street and number)
o = (e) curred yrs, mos, ds. (f) /How long in U. 8., If of forelgn blrth? yr8. mos. da.
£E 343
E: 2. PRINT FULL NAME . S Ao AN s o S
ﬂcg {a) Residence, No..............>..0..... " . iy Xl N St. m
O . (Usual place of abode, if no street addreas, unty or elty) (If nonresident, give city or town and State)
Q
gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - — o Tl
m § DIVORCED (write the word 21, DATE OF DEATH (MONTH, DAY, AND YEAR) iy 19
i g W] Srercast— ‘
P_.E A ” p— 22, HEREBY CERTIFY, That,I attended deceased f;?}_
A. IF MARRIED, WIDOWED, OR DIVORCED . > i ;
8 3 Pu)ggﬁgg oF W 7 193' (7Nl AV A0S 19.@’
OR .
3§ = Iastsaw b’ Lt aivoon........ 7/ T 1P, Deathinsaid
“ .
=M §. DATE OF BIRTH (MONTH. DAY, AND YEAR) Pt 1 aatnll® B:J:—’ ,,7_,4 - to have occurred on the date sta above, at..z.u.m:...m. |
8. 7. AGE YEARS MONTHS R Dars /10'LESS Than 1 || The principal cagse of death and related causes of importance were as follows:
w D . day, ...hrse. . - —
51 .
g ﬁ é ? 2 % T min. Date of caset
« © 4 8. Trede, prolession, ot particutar kind of ;
.;.: ] work done, assawyer, bookkeeper, ste... LY D1 ba leedl R | Y. ST T Y | N N
Te 'i 9. Industry or business in which work
;_-;'E 'y was done, as gaw mlill, bank, etc U /A
g: 8‘ a 10. Date deceased last worked at 1. Total time (years)
g -1 0 this occupation (month and spent in this
h—-: 0 L — F L O ———
a >, = i "
E B 12. BIRTHPLACE (CITY OR TOWN) ’ L ......... 6 Other °°""“'?“‘°5 causegof Impogfange:
EE {STATE OR COUNTRY) “/";: ;'3 y WA (2 A O e et e et S 2 A ) E———
FER IPTI  Sp aay ~. Y £ N
=g R Y =X | oo TS N
k1. ‘E rd : ;
'g 3 E 14. BE?I’Q’I’??RCCEO( '.:RY%DW """" ( ﬁw A Name of operation . Date of............
'E é‘ / C " = ‘What test confirmed diagnosis? ... Waa there an autopsy?....
I = -
5 b4 g 15. MAIDEN NAME. 23. If death was due to external causes (violence), fill in also the following:
. iy it fci feidel. e, JUTH e emaarenes 19
E .g 8 16. BIRTHPLACE (CITY (;R TOWN) ;:::';‘:;:i? or hm:’mde Date of Injury
\J oceur?
E E Z (STATE OF m%n, S[ {Specily ¢ity or town, county, and State)
- . Specily whether injury occurred in indostry, in home, or in public place.
EE : IN(FORMANT...... AV 18
_4'_.." ;& Manner of injury
an it Nature of injury
7] 2 ?
‘5 o 24, Was diseass ot injury in any way related to - pation of deceased?...............
| ﬁ . FUNERAL, DIRECTOR ..... e el T 80, 8DECHY .. S oo P— /
& 3 (J‘\DBRESS) - : (Signed)... A% 3 o S LMD,
’ Bo (Address) ... &2 Mokl b lirzral Pt ...
{Licensed Embalmer’s Statement on Reverge Side)




' W ~
N oy
i d L . I R . .
; ' . . ~
: oo - N - —— e
- R Lt " [V IUTENN :
- M -
+orT v PR
) . i,
- N 1
) ! |
\ ™ k
h . ) .
* kY
]

- ’7‘ BY LICENSED EMBALMER |
/ ~ |
I . L. . , Licensed Em

|

hereby certify that the body recorded on the ‘;reverse side of this certificate was embalmed by.
L. E : '
]

No... "' errnnOT by

working under my personal supervision.

P et S

" - Llcensed Embalmer No ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WDWRITWG (Fallnre to comply wit
the above constitutes grounds for revocanon of license,) ~ b

*




