Ny o

— eyt kh\

S T T e T e AR

BECDJUN 17

1. PLACE OF D MM“/
(a) County....

(b) ann.lhip ........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1938 #),~  CERTIFICATE OF DEATH ‘ 8 1 7 5 ]

I Registration District No ‘ /? /57

Primary Reglstratlon Diatrlet No§//7.2/ Registered No.

(e) Chty... WW_ ................. (d) Street No..,

{1 I death oceurred in Hospital or Institution, write ita name instead of atreet and number)
yes. é‘mu. da., {f} HowlongIn U, 8.,1if of forelgn birth? yta, mos, dae,

{e) Lenm.h of residenc

2. PRINT FULL NAME.

(s) KEestd No...

e in city or town where death occurred

Do not osa this space.

8t R Mf ......
{Usual place of abodes, I no street address, write county or efty) D (Il nonraidant give oty or town und State)

PERSONAL A

ND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEXg—‘ 4 COLOR{R RA{E

5. SINGLE. MARRIED, WIDOWED, OR
rWQRCED {wrilg the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

DoF

(OR) WIFE OF =

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) £ Jul—} é 2

1. AGE YEARS

MONTHS DAYS If LES3 tha

/! /%

8, Trade, profession,

OCCUPATION

work done, s sawyer, bookkeeper, ote.

9. Industry or business in which work
was done, as saw mill, bank, ete.. S8/l Ll et 7

10. Date deceased {nst worked at
this occcupation {month and
year)/ .........

or particular kdnd of P

[

. BIRTHPLACE (CITY OR

TOWN).... M

{STATE OR COUNTRY) A
- . v

g 13. NAME W .
E | 4. BIRTHPLACE (crry orTown).... T 0
P ( STATEOR co%mv)
ﬁ 15. MAIDEN NANyLyqu,B
o
0
z

21. DATE OF DEATH (moNTH, 0AY, ano vian) & ¥ s 2 & 19D c?

22_ HEREBY CERTIFY, That I atténded decessed from

.. A0 - ,195.5.’,t.o,.....)’lr\;:=v.7.._ Ny s 1983
Ilastraw %ﬂiveon 7(]/‘97 A~ T S/

19.8.% Death i eaid

Lo have occurred on the date stated above, at... 722 |
The principal cause of death and related causes of importance were as follows:

WA

Nama of operation IMMM-_ Date ol
What test confirmed diagnosis? Was there an outopsy?. /¥ "¢,

-
™

Wheta did Injury octur?

(8pocily city or town, county, and State)
Specify whether injury occcurred in industry, in home, or in public place.

Manner of lnjury.
Nature of injury

19. FUNERAL DIRE
(ADDRESS)

Tocal Regisirar.

24, Was diseass or injury in any way related to occupation of deceased?.
I 80, specify 0D
{Signed)..........

2 |

1 d Erubal *s Stat

t on Reverge Side)




. . '
(]

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body who

Gj; HEE is recorded on the reverse side of this certificate was embalmed by me, ..

, or by

’

Registered Apprentice No

working under my personal su ision.

Co - . S Sngnedq/
Licensed Embalfner N \SF ‘S_é’

. . P. 0. Addreﬁ,&/
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lel:l.re to ¢
with the above constitutes grounds for revocation of license.} \Q

If this body is not embalmed, above space should be left blnnk'. e




