BEGOJUN 2 3 1938 MISSOUR! STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
¥ y CERTIFICATE OF DEATH 1 5 7

. PLACE OF DEATH
@) County.. /3 Q’/’ﬁ%/ ............... Reglstration District No............. Z e
(b) Townshlpz L. C..dér\.. ................ Primary Reglsiration District No... QD// ........... Registered No

() City..... (d) Street No St.
(Il death occurred in Hoapital or Inatitution, write its namae inatead of street and number)

Do not use this lpaee

{e) Length of residenceln city or town where death ocenrred mos. da. {f} HowlongIn U, 8,,If of foreign birth? 8. mos. ds.

2. PRINT FULL NAME.. M(—IZC!JA ]Z? 4/) eV ; 4 [f)()
¥ Y VX P — B

(Uuunl place of abode, if no atrest address, writs cov.nt,v or city) {If nonresident, give city or town and Btate)

y supplied, AGE should be stated EXACTLY., PHYSICIANS should state

E
3
B
@
=
i
=
(=}
=
>
3
e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
g DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) A3 =~ / 7 9t F
g 2 w
g m 22, HEREBY CER t I attended deceased from
E SA.IF M}:ﬁngEADN\;lggWED. OR DIVORCED - ﬂ_ﬁ_‘
5 Erowireor /A~ )€ A ne c)fen L tast saw b, LAY it wj eathia said
astaaw A vaon . nsa
] /
] 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) )‘; o~ ,Z.?’ /f 7/ to have oceurred on the date stated abave, at...
< 7. AGE YEARS MONTHS DayYs If LESS than 1 (| The principad-ssuso.of death and related ca ! i portance were as follows:
— day, .eeee rs.
§ é[ j 24 OF coereeeernen min
7}
] F4 8. Trade, profession, or particular kind of
% g wnrkdnne,t.snnwyer,book.keeper,et:........A../::......M.4...’.3.)...?...
= ';: 9, Industry or business in which work
o o was done, as saw mill, bank, BLC......c. i R P A Al
I~ 7 | 10. Date decensod last worked at 11, Total time (years)
e § this occupation (mouth and spent in this 0
: year) ... OSCIPRLOD...ccvvenrrrrairirecs
=
-.E B 12. BIRTHPLACE (CITY OR TOWN).... ,A L. d e, W C o Other contributory causes of Importance:
a (STATE OR COUNTRY) m ”
E JE STuch MopFrraA-,
oD ® JO - of O . oo FERTRUTIUNNY ISR
2% & {13. NAME /?Cfcée Tue {/ R
3 g £ cressrsssssseenen 0 S vt
14. BIRTHPLACE (CITY OR TOWN).... —
.g 8; : { STATE OR COUKTRY) J‘ W / / j E’J"fﬂh Name of operation........ . b s Tt vee DALS O e
qg ‘What test confirmed dingnoaiy? An? M. tas. g oosge: P_
14 1%
8 4 }15. MAIDER NAME /‘? [ AW L/ 23, If death was dus to externa! caulles (vlolence), 8li in also the following:
E g § 16. Bl( E-TT:![?BARC‘;EO ch; ‘gg -rm,m\ :::I:nn;i, ;?i::i:; or hor:icide? ............................ Date of injury.......cneuneeee. P L .
-] n, [o iy
E ;‘ ﬂ/ ( 2 ey //q h (( {Specily city or town, county, and State}
- —_ Specily whether injury occurred in Industry, in home, or in public place.
EE 17. INFORMANT. /F: red o L‘)/Ie,l .............................
ADDRESS) -
23 SAVANR NAN DO Manner of tufurs
E‘q 18. BURIAL, CREMATION, OR REMOVAL

ery

F

e SAVANNAR o™~ /2. PR
. FUNERAL DIRECTO, /g 5 ﬁ ........ S S—— It lo.apod.!y ST T, N —

(ADDRESS) 5

N.B.—Eve
CAUSE ©




STATEMENT BY LICENSED EMBALMER ' S .

1, /,ﬁ % . g AL()/ .. Licensed Embalmer Nozéja _____

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... A@‘ é & E/f

L.E

No ! . or by . . , Registered Apprentice No

working under my personal supervision, e f ?g
Signed 2 Loeee;

: Licensed Embalmer No... <0, g5T -

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

1
e




