BECDMAY 17 1938

MISSOURI STATE BOARD OF HEALTH

¢ BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH _l_ 5 U
1. PLACE OF DEATH , ) . Do not uss this space.
57((3) County &9\ fZ-5 Ay Registradon District Ne. # G 9
(b) Township.... L L Primaryﬂeﬂntraﬁoh Distriet No._... J}( 9-?5 ..... Registered No_,_} ...........................
EI () Chty....0 W% {d) Btroet Nowocw oo oeoeriscn oo L
{If death occurred in Hoapital or Institution, write its name tead of gtreet and number)

0 {c) Length of residence in cffy or town where death occurred yra. moa.: ds. (f) Howlongin U. 8.,If of forelgn bl © yrs. mod. ds.

Clgeanct. (Levi  Krame L WA 5 fa

2. PRINT FULL NAME.... .25

8
i
]
3&
o g
S
W 3
25
Oz
3
21>
R g (a) Residence, No........... 5 /F. SRRl ol 4 s 0 PR Bt | e,
bi 53 Usual place reet ad druu writa eounty or city) {If nonresident, mve clty of town snd smm)
30 - -
HO PERSONAL AND STATISTICKL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
2%
1, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E g Z égz . i I DIVORCED (wriie t? word) 21, DATE OF DEATH (MoNTH, DAY, ANDYEAR) &Y — /47 4 193 &
. N r 7
Eg % 2.1 § HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVOR . .
38 (HusW":E ggZ/ (‘ ) W Zwvvu AAA...... p P 1037w, S L 1938
OR, OF WL ]

4 g ) s 953 @t saw h.jaad. alive ony"-/y lBSYDuth s said
= -
=P 6. DATE OF BIRTH (MONTH. DAY.AND YEAR) Z7-2.-8. // / 7o bave occurred an the date stated above, st ---a .
_§ < 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related ca of importance were ag follows:

%] z 8, Trade, profession, or particulsr kind of
= % *] work done, as anwyer,bookkeeper, ete.. W o e e ik
T %1 9 Industry or business in which work
= a was donbe, a8 saw mill, bank, ate,
a & 3 | 10. Date deceased last worked at 1. Tatal time (years)
2% thin occupat!on (munth and apent in this
b-.g 3 YOAT) e otcupation,..... |-

- W : i
E :_ 12. BIRTHPLACE (CITY OR TOWN) %w ' Otheg rontributory eanses of importance:
HE (STATE OR COUNTRY} 92;%(, Doty . i d% BN AN IR O .
ox n: ) 7 b B
2 5 i 13, NAME /4
v L 1 4 .o N o N # T | R T T T P P P P P T

Ve :

ER € | 14 BIRTHPIACE (CITY ORTOUN)...... ? Name of operation o Date of
[E é’- What test confirmed diagnosia?.............ooooveeevnenen.. ‘Waa there an autopsy?....
: ] 'i’ 15. MAIDEN NAME 2 . || 23. If death wna due to external causes (vlolence), fill in also the {ollowing:

. , suicide, or homleldet..........oocvcrceeens Data of injury...ccovereeeees 19........
E .5. & | 16. BIRTHPLACE (cITy 0R fown). 2 m 74 ‘:::L‘:e‘::id"i”';’d“ or "‘::‘dde’ ate of injury '

2 n -

g- 5 (STATE OR COUNTRY) /‘\ ury occu ey e e ety el B
oh . ‘t{ Specify whether injury occurred [n Indusiry, in home, or in public place.
EE 17, INFORMANT...£// A% L bt Py
e & (ADoRess) 074 Manner of injury. - ;
iy 18. BURIAL, CREMATION, O REMOVAI. /Nature of injury.

= Q DATE %/ G— w3

o - - ] . i in any way related to cccupation of demud'—xo'
- i 1. FlthERAL Dmm x.7, 5 ﬂ .......................

10 Signed) ;
ot - ) (Signed}. ..\ i
© 2. Fieo. HxR 16 038 & %44&77{ ‘&’ ?"’&"l il gy 7 (Addre) W2

d Ezabal 8 8 t on Reverse Side)




¢ .
e -

'STA:E“ENT BY LICENSED EMBALMER

S *2, Licensed Embalmer No.. o0 ?
hereby certify that the body recorded on the reverse side of this certificate was embalmed by...- M/ ........ ‘
' . S R : 1 .
L.E. )

No _— . et or.by.........

working under my personal supervision,
Signed...

‘ o ' - Licensed Embalmer No ("} Y] 6 q

. 1 . i ¥ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of Yicense.) i} T

e d




