BECOJUN 9 1938 MISSOURI STATE BOARD OF HEALTH

es L PUREAU OF VITAL STATISTICS . s
ga CERTIFICATE OF DEATH 791 11(? (_) &i4
o 8. 1. PLACE OF DEATH . o hot ase space.
Eo g {a) Couniy......... ciiens Registration THstrict No..........ococeevirierranen. 1 .ol 4495
E B (b) TownShiD.......oocoiiiceiicrnnmee e stb b e eas Primary Registration Distrlet Ro...........ovrervorernsoseons N Registered No :
1]
= (&) City (D) Btrect No. 2941, RidgE st
k-] {1t death occurred in Hospital or Institution, write its name instead of street and number)
('_.) g {a) Length of residencein ocenrred s moa. da. (f) Howlongin U.S., if of foreign birth? ¥ro. mos. dn.
n
EE 2. PRINT FULL mumz[j e S BT M fﬂ'(’*’ ...................................................
n:g {n) Residence.No.,........»5.:.93....%..(....,... (A L. M ................ St. @
13 (Usual place of abode, if no t address, write county or city) (If nonresident, give city or town and State)
-0
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
m 8 DIVORCED (trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &3 o L5h 1938,
1] F
35 Male White Married 2. 1| HEREBY CERTIFY, That I afended decessed from
SA. IF MARRIED, WIDOWED. OR DIVORCED
?: 2 gg;szmr;g o I R | W ,z..’f.’/ ...... , 187§, to... /d“'é. 197 5~
b
Q § eng Ilast saw h.ofn... alive on../:a‘y/d.:.‘f{ .................. ,193. 5. Death iasald
v -
=151 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) S eDt . 1] N 19 74 to have occurred on the date statéd above, at.., .!Q..Qm.
% 5 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causés of importance were as follows:
N day, ... bra. . .
B % 6 3 % 5 or..........min.
Q'a
I Z 8. Trade, profession, ot particular kind of :
qf % ] workdone,umwyer,bookkeeper,otc.....Ja:nl..t..g.r ...............................
g = : 9, Industry or business in which work
2 o was done, as saw mill, bank, etc.....cccvvirniniininn
& & a 10. Date deceased last worked at 1, Total time (years)
g =] 8 thia occupation (month and spent in this
[ YA e eeov e vesssssereesmessmseemeesssessssssesissases LTy £ T | ORI ST JU7 ST [V |
-] . N A \
% = 12, BIRTHPLACE (cirvor Town). New, Wells MOs. . |
{STATE OR COUNTRY) ‘
d8 ,
Q.o_-.- o
33 ﬁ 13. NAME I I V[ J d rl i ch e e e et e P eI eaC I AN PO ea T ead s
u |||||||||||| POPRTRIET LT  TETLIEEERCECTTT TP ETY FPT T
ED £ | (4. BIRTHPLACE (CITY OR TOWN) ) S
‘E w- & { STATE OR COUNTRY) I'{i aa ouri Name of nperatmn.......fd..«u‘,\._ ......... Date of..... 7 v |
@ g 2182 What test confirmed diagnosis?... B % .. o oo £ Was there an autopey?....po |
[ ' — ‘ |
%3 y 15. MAIDEN NAME 8 el |l 23 1f death was due to external causes (violence), fill in also the following: —
E s 5 16. BIRTHPLACE {CITY OR ToWH) Accident, suleide, or bomicide? .= oo, Date of iInjury. seeer....ccn. L19
s - Where did inj 23000 s
"a g‘ z (STATE R COUNTRY) Missouri e GIE iy qeett (Specily city or town, county, and State)
o : ecify whether § d in Indnstry, in home, or in public place.
‘SE 17. INFORMANT...LENE wWunderlich Specily whether injury occurred in Indnstry, in home, or in public p
E (ADDRESSJ i PP
2 ;:; 5 54:1 Rl d ge Manner of infury.e
.E;q 18. BURIAL, CREMATION, OR REMOVAL . thmeoﬁnim J—_—
o macdjew Bethlehem Ceme lay 18, 183 |
;:i o = 24. Was disease or injury in any way related to oecupation of deceased?.. 42 7., }
I a 19. FUNERAL DlRECT&Bid&IWiEd&IlFuner&l_HO.mﬁ 1I so, specily . s P ’l_
H ADDRESS " C e .
m.a ¢ ? 19 56 St L] LOI& . Ave. (Signed}............ Wﬁ%ﬂw\y ........ , M. D,
RO T (Ad —G A
=gt V18— (D fdrediedsir|  wmryreabpmra

{Idecnsed Embalmer’s Statement on Reverse Slde)




(¥ Yot ath
B

STATEMENT BY Lf&ENSED EMBALMER

‘ & Licensed Embalmer No

' ’ L/
hereby certify that the body recokded on the reverse side of this certificate was embalmed by.

L.E

No . . or by . . Regi

working under my personal supervision.-

Dk Signed

7 - | S ( / A B A 3 7 ..... 7, .......
S . " g : Licensed Embalmer 3

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (Fn.ilu.re to coéxp!y w:
the above,cpnptltutes grounds for l_-evocanon of license.)

]
r T




