RECDJUUN 2 4 1935
, MISSOURI STATE BOARD OF HEALTH
3BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ! EJ ﬁnl 1
1. PLACE OF DEATH Do tot'ds Bpace,

(1) County...... WW d Registration District No ,Y 7L
{b) Township. é

/ Mé.w‘/l . Primary Registrailon District N 2.
' mnch o (@) Btrect Nov i g e /éﬁ#;é@wf% He.sc
{If death oecurred in Hogpital or Institution, te ita name ing| of street and number)

{e) Length of residenceln city or town whero death occurred yra. mos. ds. (f) Howlong in U. 85, 1f of forelgn birith? yra. tod. da.

-
(8) Residence, No....Cl.00 21 fa... reem‘%(ﬁ{ﬁ{a‘m{”/o ............ st. I_] .......

Reglstered No,.../. = 7

{Usual place of & , it no street ty or city) a ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
%{ DIVORCED (w7its thaword) 21. DATE OF DEATH (MONTH, DAY, AMD YEAR) ../ /441 £ 7 1 :
* Ed
o W S’L""? 22, 1 HEREBY CERTIFY%hnt I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
(l-lu;&:mt:_g oF M‘M-UA-— Loy 19 1 10 {ANNL ... .f7 13
OR [+] .
- Ilastsaw b faan alive on.. M. ke Blbo........ 6 ....... . 19.3gDenth {8 said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ( 'y /‘fg{ to have occurred on the d#te stated above, ut..\f.. (4.,

7. AGE YEARS MONTHS Y DAYS If LESS than 1 || ‘The principal cause of death and related causes of importance were as follows:
-— g- day, ........hrs, r
'ﬁ 0 50 / / (YO min,

8. Trade, profession, ot particular kind of

Date of onset

F4
Q work done, as saawyer, bookKkeeper, Bte.. ... covriciisiminien e I
[ 9, Industry or husiness in which work '
E was done, as saw mill, bank, ate.......[ 4 B 1__,.?._. /?}9‘?
a 10. Dato deceased last worked at 11, Total time (years)  f| . e e el
8 this eccupation (month and spentin this
year) ..o occupation e

12. BIRTHPLACE (ciTY ORTDWN)...?,:. Lot . :.4(.,4.. 0, S ‘

(STATE OR COUNTRY) 2W{- Li . /?JJ-

. o i
E 13. NAME 717’)4/"’ %w%_/ et ertm et et ettt eess e Ar SRR R AR e a1 L RA SRR e bbb AR RS P08 51 et s s
X - T T a /T e et sasnsnses st s ansssassssssnss s s |rassmssnss sesssmons
i - .
14. BIRTHPLACE (CiTY OR TOWN).... L. Y {2 52 2 ﬁ .
5 ( STATEOR cot‘anv) ) /—P L 7 Name of operation Date of
- ‘What test confirmed diagnosia? ......oooiiiiicier ‘Was thero an autopsy?...............
7

14 .
% | 23. If death was due to external causes (violence), fill in also the following:
s Accident, suicide, or homicide?...........ccoceeeeee . Date of injury.......cccooovmee 19
3 Where did injury occur? .
(Speciiy city or town, county, and State)
7. INFORMANT / ,4 . . / — Specily whether infury oecurred in industry, in home, or in public place.
l . P ) Fres ‘ ) o L’ R L
( ADDRESS) Y 4
Manner of injury........

18. BURIAL, CREMATION, OR REMOVAL [ .
Nature of injury
nac:W% DATE. .___.g.__.__..,nif[ - JD__
7] 24. Wan dizeans ury in sny way related to c pation of d dl fide. ...
. FUNERAL DIRECTOR bl letenl i &F Do || 1T 80, BDECHY

{ ADDRESS) (SMUN.;P\—
. FILED. é -~ y 193.'{ T ¢ {Address) ...

N.B.~Every item of information should be caxefuﬁy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important. .

S i
(Licensed Embalmer’s Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I, - rreeserbemeaTEaneenmrotgeemeamneetamtaatanesneoes et crten , Licensed Embalr.ner No ;

hereby certify that the body recorded on thereverse side of this certificate was embalmed by

L.E.

No...... . — ) ;' — , Registered Apprentice No..
working under my personal supervision. ' .
Signed

Licensed Embalmer No.

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




