RECDMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH

y BUREAU OF VITAL STATISTICS .
Uf w CERTIFICATE OF DEATH 1~ d 8 2 n

1. PLACE OF D ! a ! e ' ' ----- / 7/ Do not use this space.

24. Wan diseang or injury in any way related to pation of

8
i3
w
32
E.g {a) Coanty..... fovrs.vor o0t Regliatration District No.............. et oins 7
E B (b) Townﬁlpw &"’W?mmq Reglstration District No..... 27 232K Registered No /
]
e (e) City......... (d) SBtreet Nn :
! ﬁ 4 ‘ Ti death vecurred in Hocplt.al or Inatitution, write its name instead of street and number)
; 8 g (e} Length of residencoin city or town whero death occurred yra. mos. ds. How long In 1. 8., if of foreign birth? ¥yT8. mos. da.
; W (] (=}
-1 2. PRINT FULL NAME..... H B2V Yy AN /S 3.4—-’)4/ A
. P g .. (o} Regidence, No..
D (Usual place of abode, if no street address, write county or ¢ity) (I nonresident, give city or town and State)
- O
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5e 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é Y
m g W w DIVORCED (write the wexd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Z. { . 193
EE WUU—"‘-}"’ | CERTIFY, “That I attended decessed from
o E 5A. LIF MARRIED, WIDOWED, OR DIVORCED o
4 a8 (Hu)s%gg oF .4 M . L1975 o ey 1928 T
OR! OF y
g B Jm Ilast eaw h. ‘%— ahve Olt...... .. % (s 19? Death insaid
z 8 74 f g7/ 7.
=/ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} /i /~ = / 7 to have occurred on the date stated above, at. LI,
'g-:i 7. AGE YEARS MONTHS DAYs 1f ¥ESH tflan 1 || The prineipal cause of death and related causes of lmportnnce were a3 follown:
;% b-)—‘ / 0 day, - [Date of onset
2 § F4 8. Trade, profession, or pnrtimﬁr kind of ' .
3 Q work done, assawyer, boolkkeeper,ete............s il
g = : 9, Industry or business in which work
= o was done, as saw mill, bank, Bte. ... cceriinnimrrrrreeen et [ e g R R s
a g‘ 3 10, Date deceased last worked at 11. Total time (years) l
3o § this oeccupstion (month and spent in this d
I year)...... SCEUPALIOn. ... | ) s . SO S
£2 F :
<o 12. BIRTHPLACE (CITY ORTOWN)
= E (STATE OR COUNTRY)
TR Ar ot
a g i 13. NAME / v :}
-
EY k| 14. BIRTHPLACE (c17v orTowN)
=S [ ( STATE OR COUNTRY)
a E 174 - ‘What test confirmed dhnmk"m Was there on nutopsy T2 . ..
g § /M p /;4"\/‘[
s W | 15. MAIDEN NAME 7 ,/! 21 45-;7,“‘_‘,/ o= 23. If death waa due to external causes (vlo!egce), fill in also the following:
E g 16 16. BIRTHPLACE (CITY OR TDWN\/ /- Accident, nmfide. or homicide?.........ccereeercreeraenne Date of injury.
SR 3 {STATE OR COUNTRY) 4 - ‘Where did Injury occur?....
E ] (Specily city or town, county, and State)
PN "y Specity whether injury occurred in industry, in home, or in public place.
s v INFORMANT.....W..H N/ TP AN
ES ADDRESS) by , -
b <] Manner of injury.
A 18. BURIAL, C . OR REMOVAL | Mature o fajury
oH pace.. LY 1P DATE«m,g/l/ A}, — ;}W
€3]
| &
KD
- g
o

19. FUNERAL DIREC o . § s ¥4 . SO ([ ¢ V-0 .2 1 AR .4
' ( ADDRESS)
20, FILED.Y /\:&f_/}_ 193 - 7 (Address).....
Local Registirar,

v (Licensed Embalmer’'s Statement on Reverse Side)




B L I

STATEMENT BY LICENSED EMBALMER

| % @ | = m " , Licensed Embalmer No 3 g )/S— o

hereby certify that the body recorded on the reverse side of this certificate was embalmed by M

A}

..L.E. e e

...or by.. , Registered Apprentice No..:

working under my personal supervision. . @ ﬁ MM’
: Signed L 1

. : - -
3 Licensed Embalmer No. \—3[3 )/CJ

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




