MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
} CERTIFICATE OF DEATH ]. 8 U ]__ ]

'D
e OFIE.c \‘]"U N 1 6 1938 .................... , Reglistration District No.......oiien //él .......... ke

(a)
(b) Township. M\, A A AALL T e Primary Begistration District No. Registered No /4'
{c) (. {d) Strect No,..oovecciceniccnnnimees b reteben A eSS b e rareee .8t

(1t death occurred in H'r.;i;iul or Institution, write its name instead of street and pumber)
(e) Length of residencein elty or town where death occurred yre. mes, da. {r) Howlongin U. 8.,If of forelgn birth? ¥T8. mos. da.

-
2. PRINT FULL NAME. 37714 W °ﬁ4— ................. F

f OCCUPATION is very important,

—

2
3
o
|
S
n
5
[ &]
—
:
bt (Usual place of abode, if no sireet address, writa county or city) (I nonresident, give city or town and State)
=
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3, SEX 4, COLCR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR .
Eé DIVORCED (worite the wprd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Zegacl - /9 - 198
o 7 ale- U~ ‘7‘n4/;}z¢¢',2 . [4
0 35 22, I HEREBY CERTIFY, That I attended deceased from
g E 5A. IF MARRIED, WIDOWED, OR DIVORCED 3 - / f ,5/
< Bo (Hu?%rFuE: oF 09 b : ﬁ ............................................ L 19207, w0 2P 1822
OR ey — -
n g E A(‘ Ilast eaw he2vaw. alive on... LS /}f-‘, 19.’?.%@&1 ia said
= - —
[ ] I-:‘l 6. DATE OF BIRTH {MONTH, DAY. ARD YEAR) 0‘“’&" : /‘5 il /f 7é to have cccurred on the date stated above, at[:..?-?..dAm.
T _S_& 7. AGE YEARS MonTHS ] (bars :LLESS thﬂ;l 1 || The principal cause of death and related causes of importance were aa follows:
o } A ...hrs. . B
i-:. gé‘: (9/ ? 4 or ... Date of onset
!' ot u z 8. Trade, profession, or particularkindof e R Am AR A S s A s T e
z . % ] work donie, 08 8aWyer, BOOKKOEPET,8t0. . .. ciiviiiis e s
- o= E | s. Industry or businesa in which work
9 =335 o was done, as saw mlill, bank, ete...... e o B or < U g T S | TP T TS ITSRRSCEMECRRRRORr ity oy S YW/ A S
z E& 3 | 10. Date deceased last worked at 11. Total time (years)
&
— a = § thia oc¢cupation (month and apentin thia
2 B o T T PAOD v emeresesnsn] oo oo oo e sesserssesemeees e sessssssessmssosseesessr e Nosesessras ssessesees seessssesssssnfonreee
=
L W
Zz g 12. BIRTHPLACE (CITY OR TOWN) i)
3 & a (STATE OR COUNTRY) o:)h o . - v
O o
T b=} .
E '5 g . ; 13. NAME lrvise L. Lee, v
g 3 A fill- S
2 14. BYRTHPLACE (CITY QR TOWN) . e e
>._ 'g a If { STATE OR COUNTRY} _ o | Name of operation...........cceveun, E(' .................
g gg 7 b 22 I e R What test confirmed diagnoaisla.... 1771 Yy
z ¢ / .
3 'J°J b} g 15. MAIDEN NAME /l,—%{/‘t«&- @-«ayn L 28. If death was due to external causea (violence), fill in also the lollowing:
d a g |6 16. BIRTHPLACE (¢ITY GRTOWN) Accident, m.kflde. of homitide....coocvmrnrrercrerrins
SR b3 (STATE OR COUNTRY) 777 - . Where did Injury occur?........ .
E E g - AL AL ARy AN A (Specify ¢ity or town, county, and State)
) . Specify whather in oeeurred in industry, in home, or in publle place.
i g 17. IN(FORMAI;T....@M s g %0‘4’/%/ v ory ) .
ADDRESS) @ Lo L /e
; g e @"" - — - Manner of [ojary........

8. BURIAL, CREMATION, OR REMOVAL 7g || Natore of injury
e ety Cevn. . oxe Appil 20 15

7
o. FUNERAL DIRECTOR .97 At 7T eme i ar. . 11 80, apecity
(AooRe>) 2 Clruwer  1%0. oz (Signed).....n.

P ERATAL (Address). &7
i Registrar. / /F)/g
hd {Licensed Embaliner’s Statement on Reverse Slde)

SUN}&sF=4L U= 35
fE5m. 1 X12004
2
3
i\
3

N.B.—Eve
CAUSE OF DEATH




STATEMENT BY LICENSED EMBALMER | .

5

I, 0] ZU : 7?'14%0)&4) . Licensed Embalmer ‘No o7 785

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

L.E...

»

No y or by . : "» Registered Apprentice No.

Signed o/ % 777%4&&4/
L:censed Embalmer No. 01 v 4 I

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

working under my personal supervision.




