RECDJUN 9 1933  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 19928
CERTIFICATE OF DEATH

1. PLACE OF DEATH i Do not ase this space.

(a) Cou'n:y........... | Regintration District No?% 1 5085

{b) Township... . Primary Registratlon Disirlct No......cvvverees 3%3 Registered No.

() Clty....... E.tr ........ .I.-. ouls () Sirect No....J6Wish Hospital»S¥%F88 st

{Ir death oeeurred in Hoapital or Institution, write its name instend of street and number)

(e} Length of residenceln city or town where death occurred yra. mos. ds. (f) How longIn U. 8.,1f of foreign birth? yr8. mod. ds.

Z. PRINT FULL NAME....... PVHMAN ........ 3 AMIEL..... GOVE ... /L f 4

(a) Resldence, No

(H ponresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WiDOWED, OR
' DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 10 R

Male While -
May,’e(/ 22, HEREBY CERTIFY, ¥hat I attended deceased {rom
5A. LF MARRLED, WIDOWED, OR DIVORCED ( 193}

USB ND ranr . -
(OR)WIFE?); Eva H éov& - 3
Ilastsaw h.M ..allveon.. rererres g WENR 19.. }Denth issald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DCC- 2/ / 377 to have occurred on the date sta above, at.......... 2 . N
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principol cause of death and related causes of Iérmnce were as follows:
b s /0
8. Trade, profession, or particular kind of N O | e — o ok of 4
wotk donae, as sawyer, bookkeeper, etc@”fcfrr"fme"{'c‘l

9. Industry or business in which work Licensare for
was done, us saw mill, bank, ete.. Mysgocrt .. AR .
10, Date deceased last worked at 11. Total time (yeara) [RUNIY. SR IO,
this occupation {month and spent in this .
bt DUEPRU R OLCUPAEIOR. s Lo B e

Date of onsel

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Z rnn R D
(STATE OR COUNTRY) M ' 's SOU r 1

13. NAME &eof‘@? j\ &1 ove
[-]

14. BIRTHPLACE (CITY OR TOWNR) : ‘
‘( STATE OR COUNTRY) New yo &

~

Date of...
Was there an autopsy?...............

Name of operation .,
‘What test confirmed dingnoa{s?

15. MAIDEN NAME_Cafh e ciie Thon ’b-S'O " 23_ If death was due to external causes (violence), fill in also the following:
: dent, sulcide, or homieldoT... .. w.er.cosnes Date of injury ey 19.

16. BIRTHPLACE (CITY OR TOWN) Osa 2 e (o : Accl e‘;id"i‘n‘fu o :::r:*"‘d‘? ate of inj .
(STATE OR COUNTRY) M' SSour Wher jury

17. INFORMANT... /105, /‘/J GCove
(ADDRESS) L n Mo

MOTHER | FATHER

(8pecify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury,

- 18, BURIAL, EMATION, OR REMOVAL
Eg race_ At RN, MisSovr: mpfone 252 w3 e Y
;;o S 24. Waa disease or injury in any way related to oceupation af dmsed?ﬂﬂ
14 15. FUNERAL DIRECTOR (unp).,. o+ T8 by v bT'-x eS| 1m0, specity......em P Fo I, ]
n‘a (ADDRESS} 4/ ,‘L‘,L? @/‘ v e S’ A - - (Signod).. L »/
RO T, 7 z&«;@&azﬁ_ﬂ - (Address). 2.4
20, FILED@:M- ...... 4 19‘.}8 y e e ‘J"W

“ (14 d Embalmer’s St on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcfed on the reverse side of this certificate was embalmed by me,

(RN #;'/0—2}— , or by \/5 L. )%v_p_ﬂ__,

Registered@entice No A 4 i workmg under my personal supervision.
' Signed ﬁ f M
‘ Licensed Embalmer No....... 2‘70/ ..........................

- i oo e T e P. O. \Addras M“mﬂ-——;— =

o
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HA.NDWR]TING. (Failure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above spaee should be left blank.




