RECDJUN 2 4 1938 MISSOURI STATE BOARD OF HEALTH

~

) ] BUREAU OF VITAL STATISTICS 101"

; i (ﬁ CERTIFICATE OF DEATH —1- 8 J J_ {

y M .{{ 1. PLACE OF DEATH —_ Do not use thia space.

; ® Cownty.. /o \RNIAE. ¢ ynemuon Distriet No........ TS 2

E "- (b) Township..,. ... Primary Reglstration Diatrict No.,.”. Registered No lQ / ______
o {e) Cltyﬁf’-s ......................................... (d) Street Now.ooccoeoreereenrreneceaen

y .8t
. (I denth occugred i m Hospsml ar In.smutwn write iia name instead of street and number)
(e} Length of residence ln city or town where death occurred yrs. mos. ds. {f} HowlonginU.S., Iif of forelgn birth? ¥ra. mos. ds,

2, PRINT FULL NAME.............. TACHI2N. ST dor . A 3 gu

é
5
B
o
13
8]
=
e
>
g (a) Residence, No......... ....8¢. Dﬁa&ﬂ/ffsMM‘,ﬁsﬂzﬂsra ‘-p (-'
o (Usual place of abode, if no street address, writa county or dty) (If nonresident, give city or town and State
Q
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR , ~ 2 5
g M - _ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ~=f ¢4 N & d, 1wl
q ARLE WHITk I Y o
1 1 HEREBY CERTIFY at I att.endad demsed trom |
E SA. IF MARRIED, WIDOWED, OR DIVORCED g/
3 HUSEAND oF — W/ ....... K
b (OR) WIFE oF i 5 b/
E (A 105t saw h-Fnalive on &Lttt - 18, th s said
=] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /C to have accurred on th te stated above at‘s'odﬁ
. 1. AG RS MONTHS DAYS If LESS than 1 || The pi pal cause of death and related causes of importance were as follows:
-] .
% 5‘} ::y. Date of onset
K]
a Z | 8. Trade, profession, or particular kind of A, ol Lo, b £ T St A BT A ¥.5
) ';: 9. Industry or business in which work
5 [ was done, a8 saw Mmill, BANK, @60 ..errrreeerersseerscesssitensitattresnsss s [ e
2 a 10, Data deceased last worked at 11, Total time (years)
£ 8 this occupation (month and spentin this ‘
=Y year)... . C tion . e
g |
> 12, BIRTHPLACE (CITY OR -rowu),,:Ba.é!.d!.‘-‘ Co, (IJ tributory causes of [ é ﬁ
a (STATE OR COUNTRY) . M.‘J,j'ou'. 1 V| e Ll Ll B el fr et e B IP....... A A ks ¥
-
g ﬁ 13, NAME CHMFJELLL- S’[’ o C? |
] 14, BIRTHPLACE (CITY OR TOWN) P S /3
b E ( STATE OR COUNTRY) N. 11 , 7 Name of operation... wo. Date of.
E — — —f|| What test confirmed dmgnosm"m ‘Was there an -utupey'P_L%j
m - -
2 id | 15. MAIDEN NAME rrRNcCES / ] o D& 23, If death was due to external causes (violence), fgin also tha following:
& . d . fcide?... . LV {H TSN & N
g 5 16. BIRTHPLACE (CITY OR TOWN). l , I;::Lden‘;‘d“:ﬁc.ide or ho?lﬂda? Date ln’m’y .
STATE OR COUNTRY, ere injury oceur?.. ...
;o = ( J( C" ‘ (Specify city or town, u:unty, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... B A M"— 2.8, ‘-‘
{ADDRESS) C oy B Iﬂ ......
4 ) Manner of injury...
12, BURIAL CREMATION, 0 ﬁmow«L K3, Mo. : Nature of injury |
PLACE kF’A‘fJ'” ”’-fﬂc Yoate -2 Z | L e | 4 }
24. Was disease or igj
19. FUNERAL DIRECTOR SPL 0 _SBLaKsy. 1t 80, specify.......
(AppRess) Faris, Mo, (Signedy”/ =
20. FILED é 10 1938 w 0 @ AN I cS'J L[I.-mdd"’”"“""""--" A

{Licensed Emhalmer’s Statement on Reverse Side)




¥ 4 i bl
4 !
.
STATEMENT BY LICENSED EMBALMER : o ,
» Licensed Embaimer No..2%.. é/ S =

I, e M s
hereby certify that the body recorded on the reverse side of this certiﬁ@as embalm;:d by
_ L E. ' fﬁ‘(ﬁé; e :

No. /f& A or by — : ‘ y , Registered Appreptice Now oo

workmg under my personal supenuslon

Signed ‘

I Llcensed Embalné No 2 é / é

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comp]y
the above constitutes grounds for revocation of license.)




