. W

—

‘pg 28 93 i MISSOURI STATE BOARD OF HEALTH 1
e ; BUREAU OF VITAL STATISTICS 0
gg EEG J JUN 7 1? I CERTIFICATE OF DEATH 9 4 U ()
1. PLACE OF DEATH E Do not nse this a.
o Bpac
-g g‘ (n) County 5t hd LO uis Reglstration District No........ ?fy .......................
g B (b) Byt Primary Registratlon Distriet N0, £.0. for.c.. Registered No. 4%
E > @ ar.Clayton @ sweer N0 O o Liouis County Hospital ae.
A (If death occurred in Hospital or Institution, writa its name instead of street and humber)
(H) g (e) Length of residence in ¢ity or town whers death occurred yra. Inod. ds. )y How lons ln U 8 i of forelgn birth? ¥re. mod. da.
17} - . R
EE 2. prinT FuLL name, Boma Yo ung 47320
= u
{a) - | | etee i ber s gte daeme sy et e LR E g st SRR TR e
>:§ (Usual place ol aboda, if no street te county I ident, glve city or town and State)
<15 -
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ne 3. SEX 4. COLOR OR RACE | 5. SwcLe Masmieo. Wioowep.on |~~~ ™~ 5/27/38
% a female white Miaigig;&u the word) - E_OF DEATH (MONTH, DAY, AND YEAR} 19
25 T RIDWI - I HEREBY CERTIFY, That I attended deceased from
_g% A1 M}?ll} E| DOWED OR DIVQRCED 4/18/1938 1. 5/27/1938 e
wa {om WIPE oF Y, .o er 5/27 38
= § Ilast saw h>.. ... aliveon...,. L. 0 Ll M e W19 Death {8 sald
% = §. DATE OF BIRTH (MONTH. DAY, AND YEAR) /023/ ,@ 78 to have occurred on the date stated abave, 100004 M.
.g o 7. AGE YEARS MONTHS DAYs If LESS thsn 1 | The principal cause of death and related causes of importance wera as follows:
q day, ... hrs. R —
?g g 63 3 OF ... min
n
[ Z | 8. Trade, profession, or particular kind of N e L
<. % Q w?rkedf?;:. ;-:lﬂn:wyc:zr?bookkelerpe:etg ............ niJ.‘ .........
Tk : 9. Industry or business in which work
a% a was done, as saw mill, bank, ete..........
& & 3 | 10. Date deccased last worked at 11, Total time {years)
i-"o -3 § this occupatmn (munth and spentin this
B o year) ... PSRN OCCUPBHIOIL. oot eveinniend] et srsea s e eeeeeeses s e essee s se s e s smen s e e s e estrmenees st seeesees | oeememenmseaseseens
o N ; . -
E [ 12. BIRTHPLACE (CITY OR TOWN) T I
§ a (STATE OR coﬁmmv; NG, (] 2
ol - -
g S 5 1L NAME Mo m e [l e sttt e s s e
% 8 E 3 Unknomn [
-] 14, BIRTHPLACE (CITY OR TOWN),, .nkn, ..
.§ “ lf (snn-:oncot(mmv) .0 n e Date of....
a E 1—|| What test confirmed diagnosis? .. Was there an autopsy?.
['4 . - .
'g ] W 1 15. MAIDEN NAME ldandy Eave 8 23, 1f death was due to external causes (violence), fill in also the lallowing:
™ I U
v i icideY e JUTY i L19..
E E Io- 16. BIRTHPLACE (CITY OR TOWN) nknown Aec:dent‘, su:;icide. or homicide? Data of injury 1
== 3 {STATE OR COUNTRY)} Where did IDJUY GCCUEY... ..o sr s et i e ssssesbs s srab oS es bob st sbeaaessbbar e beaans
:a g (Specily ecity or tnwn ecounty, and’ Stat,e)
wry Specify whether [njury occurred in industry, in home, or in public place.
oM 17. INFORMANT.... (.8, on..) ..... Ed.ward....Xo wng...
2] (ADORESS) © Y orcea T
2 a Manger of injury......

E‘Q 18. BURIAL, &Rmﬂlou on nmov.u. 5/29/38 Nature of injary...
ég = ha&twe loﬁ;egf‘ AT / / 2 24. Wans disease or injury in any way related to occupation of deceased?................
jH 19. FUNERAL DIRECTOR 11 86, BTy .2 N ;

mg (AD ‘7‘3 q y. 4 w (Swnnd\/ \'W 0 { . M. Db,
RO . nmmﬁ)f.ga‘[g@g 7:@ ,ﬁbﬂ%ﬁ AR eaea....... @Mh;ﬁ@ Z

c}ed Embalmer's Statement on Reverse Side)




Y SR
. [ R . f
- Y [ ]
e ‘ ' L, - "
\ R ) " e .
v AN * ‘
. Vi - B . \
.. 4
STATEMENT BY LICENSED EMBALMER
P e eedecacay Licensed Embalmer No
heréby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E
No. . or by. Registered Apprentice No
working under my personal supervision. %‘M«
: | Signed. \L& MGMM
' . Licensed Emhalmer No \’S S ~) :

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply wi
the above constitutes grounds for revocation of license.)




