n should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of informatio:
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

.—Eve
CAUSE OFr{)

BECD AP

1. PLACE OF DEATH

{(a) County....

MISSOURI STATE BOARD OF HEALTH
R 11 1938 / BUREAU OF VITAL STATISTIC

CERTIFICATE OF DEATH %@ 1 Do not i!.%}ifl.

, Registration Distirict No

{b) Township. ...

(o a:yS"\'LQ\A\S-mD (&) Street No.

.......... Primary Regisjration District
65,

3. SEX 4, COLOR OR RACE

Aad

{e) Length of residenceln city optgwn where death oceurre_d) yr8. mos, 655
2. PRINT FULL NAME..... L. 1Oy G2 Ve \ec. [ &
() Residence, uoflol'l ...... Q.T\Ql& Q. Vr- . Cor . St Im C/}RSQ}\/V/LLEﬂSTLQZO
(Ususl placo of abode, if no strest address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR

Dlvonffj {write tx.:rord)

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAN

D oF
{OR) WIFE oF

C}\'a\cL

DATE OF BIRTH (MoNTH, DAY ANDYEAR)  § § ~ F* o -3 Y

21. DATE OF DEATH (MONTN,DAY, ARDYEARY 3~ o2 93 5
22, 1 HEREBY CERT]IFY, That I attended deceased [rom

la»-" bodl e 3 B 1938
Tast asw b VX0, alive on..... @2 T g o s 195765 Deathissaid

5. to have occurred on the date stated above, at..J... ..
1. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal cause of death and relzted causes of Mnportance were as follows:
day, ..........hrs, e
;' "}' D [T i . ) C\M h fDnjia of onset
Z | 8. Trade, profession, or particular kind of Q,B\ . ' d A " : q ?
Q work done, as gawyer, bookkeeper,ete............. A\ L YO oSO,
E | 9. Jndustry or business in which work
' was done, a8 saw mill, bank, @Le........ccovm et s
3 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
L% o ” oot patlon...oormieerercens N
12. BIRTHPLACE (ciTy or Tows)..... o ¥ b @M1 S Co e
(STATE OR COUNTRY} . . A )
" 14
E | 13. NAME 0\\ oY \QS,O/‘/MQM A
I . J ]| P——
E | 14. BIRTHPLACE (cITY OR TOWM)......... & Lowis, i Name of overatt
[ { STATE OR COUNTRY) A ame ol operation
- - What test confirmed dmz'nouis"m* L0733 thero an nutopsy?.
= Tare Frone 7 T '
u 15. MAIDEN NAME [0 % i1~ Anye. 23. If denth was due to external causes (vlclende), fill in ulso the following:
k ¥ . 71 S T 19........
0 | 16. BIRTHPLACE (cITY OR rom,S\'-LQuaﬁ,HO Accident, suicide, or homiclde? Data of Injury :
b3 (STATE OR COUNTRY} * ‘Where did injury cccur? . .
. (Specify city or town, county, and Stateé)

-
—d

{ ADDRESS)

. INFORMANT. ¥ L hoXheas.:

—_

" Bl:f:::.écmuk A M_ DATE MA-Z & “33

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury s

19. FUNERAL DIREC

4‘}3+ B W O S S

(ADDRESS)

oR M?}'IW :

20, FI

Local R?v‘lﬁrn 3

24, Was diseass or i
If lo_,:PedIy.. " 4
{Signed).../....

(Ad

(Licensed Embalmer's Statcment on Reverse Slde)




| P

-1

e, C/‘éé;

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No. /?) Y Q O

[
hereby tertify that the body record

on the reverse side of this certificate was embalmed by

L.E

No.....:...

worlking under my personal supervision,

or by 7

< Registered Appgentice No

\Jz

-

Signed..~ AR 3 e
) Licensed Embalmer No.. ; ;

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comphr

the nbowe qonatltutes grounds for retocanon of license.) -

.



