HEG'UJUN 10 1938 MISSOURI STATE BOARD OF HEALTH
é BUREAU OF VITAL STATISTICS 17622
0 CERTIFICATE OF DEATH : 76272
1. PLACE OF DEATH #O Do not ase this space.
iy (a) County........ it .m.l.’.tD..l‘.‘k .................... Registration Distriet No
(b) Township............ Primary Reglatration District Not[[da—? ........... Registered No..... j7 ...........................
@ {c) Cily.!'lmmﬂ.o" .................... (d) Btreet No st seseesee eyt ereemae g et s et St.
(It death occurred in Hoepital or Institition, write its name nstend of atreet and number)
{e) Lenztéol‘ residencelin ciiy or town where death occurred yra. mos, ds. {f) HowlonginU. S._ Af zof foreign birth? yra, mos. ds.
"M a . . —7 -
2. PRINT FULL NAME. ~%FEFE€ CRYOIL}LB&QWA«Q’Z e 2
{a) Residence, No JOTR, St
{Usugl place of abode, if no atreet address, write county or city) .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (1orils the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) '?‘)1 aud | 3Th_.1932
" r -
emale | White Widewed 2 ' | HEREBY CERTIFY, That I Whtonded deceased from

5A. {F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF e AN w1037 o Mang... -8 p 1538
(OR) WIFE oF ea . Reane , 7
+h I last saw bffs Na of 1995, Deathiasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ’m ﬂ.l’CIL 21-1856 to have occurred on the date stated\dbove, nt.?t..?.ﬂ...ﬁ.m.
7. AGE YEARS MONTHS Dars If LESS than 1 [| The principal cause of death and related causes of importance wera an follows:

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

day, . s, S ———
821 | ezl ) HET
F4 8. Trade, profeasion, or particular kind of t# . oo e AW
o work done, aasawyer, bookkeeper,ste..... £ ouAQWL,fe
'&' 9, Industry or business in which work
o was done, a8 saw mill, bank, ete, ... b - e At e .
3 | 10. Date deceased lust worked st 11, Total time {vears) ] S
8 this occupation (month and spent in this 55'
WERT} cucasstensirrariememanet sbemnemneen occupation.....wd.w......... T | VSRRSO 4 . TSSO AP R
12. BIRTHPLACE (CITY OR Tow}d)..,..k.ﬂ..g;“&.nnd {0 ert ]
(STATE OR COUNTRY} - md ‘: d_ 2 . . i l - T s [TTPOORTRT PRI A
R IR TYY IR [
u .
I B T PP PRI
E - o Far !
< | 4. BIRTHPLACE (crry \gnTowu)ga_rﬁ.f..elcl.....e,a.u.i.dﬁ .................... Name of operation.. o Date o
OKL L B - What teat confirmed dingnosais?..| . Wasa there an autopsy?
14 : Lt < ) J L. = o g T -
% 15. MAIDEN NAME 23. If death was due to external ¢causes (violence), fill in also the following:
i ¥ SO 1V JOPRUROURI £ | S
5 |16 BIRTHPLACE (ciTy 0% row. A& lawake... anumi} ;}v“;‘d"“:;;‘_““_‘d"' or h“';““"" - Date of lnjury +1
STATE OR COUNTRY, . ere did injury occur?... b bR E ST B IR TR i et sn e ean Sob R saaaRED
2 . Gh_l. a, (Specify eity or town, county, and State)
" L Specify whether injury occurred in Indnstry, in home, or in public place.
17. INFORMANT... [ &,%.Hﬁlﬁa I
ADDHESS) .rk. ....... : .
i a e m e . Manner of injury........

18, BURIAL, CREMATION,

RERtOVAL . (in
PUCL'—L‘"‘Lk'e""@"ﬁm'emtﬂr”‘mmm&&g_ I-S-ﬁp/l ad Nature of injury

rytem [

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statementof OCCUPATION is very important.

; N ) 24. Was diseasa or Ipj
19. FUNERAL DIRECTOR ............. =N W R | acs 11 8o, apecify........ f.

(ADDRESS) . ‘ --J"! A v a I, .hi\_“ (Sigoed)....... d Aodeelle P
‘N-f . ot .
bt vhe A7 A BAT 7 s (Address) .. - v 1. M
20. FILEI;?.&E ..... L8 }?f tagdipriiant. &2 . Ty, (Address) ¥

{Licenged Embalmer’s Statement on Reverse Side)

—pre




.. it

-y s . } T T A -

. . . . A . .
L] B L M 1 ot L . S \ : i

‘ ‘ 1 — T ":
! ' ! |.; ' ‘

STATEMENT BY LICENSED EMBALMER
t Ut
I \ﬁ‘ ;W M , Licensed Embalmer.No. Y ’V 7] 2
herleby cer.tify that the body recorded on the reverse side of this certifidate was embalmed by Tm/ — : .
I.E -

¥ B B : 3

No...... T ..ot by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING. (leure to co ply w

the above constitutes grounds for revocatlon nf license.) g




