REeBJUL 12 1938 MISSOURI STATE BOARD OF HEALTH

| HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED OR DIVO
HUSBAND %&M C M""‘“""". ...... 3..&0 .............. A= .. . AY

D o BUREAU OF VITAL STATISTICS 20 84 0
gs ! CERTIFICATE OF DEATH 3 3 ) 2
= g 1. PLACE OF DEATH Do not use this space.
| %g 6] I Registration District No ﬂ@gz zz ~ a
| ('E t‘ (b) Primary Registratiop Digfrict No.. . Registered No......... #W fla A 7 .............
[
- > o iy KrCAYD 70 WK (.«\-j-d ................. d) Street N H<. ........ . 70T Wi )? .8t
g a2 < (d) Berce n denth ocg b Honpital or Inatitution, Write its name instead of street and number)
8 A (e) Length of residenceln city or town where death occurred (f) Howlongin U. 8.,If of foreign birth? . mod. ds.
4 ; 230
mE 2. PRINT FULL NAME.\J.J. 5 -
R g {n) Residence, Na\\. ......................... St. D " , ‘D-:‘
>.: &) (Usual place of abode, if no street address, write county or city) (If nonresident, give tity or town and Stata)
- L
82 PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘ 5 B
= g n . tIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
Eg - W) 9‘ o I sttended deceased from
g3
2%
™ M
=K
e -
G
5]
(L]
<

WITH UNFADING INK---THIS IS A PERMANENT RECORD

(OR) WIFE OF
lasat uw ............ ive on. Yt Q ........ ,19.8... Death is said
YTV ——
6. DATE QOF BIRTH (MONTH, DAY, AND YEAR) ._\5_{_1_22 have occurred on the das ted above, ;tb Q:p
7. AGE YEARS MONTHS ‘DAYS If LESS ihan 1 || The prineipal cause of death snd related causes of importance were as {ollows:
§ b b / ‘2, o ,’ o maln. \l lD‘alcol wnset
n z B. Trade, profession, or particular kind oS e Rishishar §
.3 o work done, ns sawyer, bookkeeper,ete. CL_QW\‘\« o e o
Th : 9, Industry or business in which work
;gE n was done, a8 aw mill, BADK, BEC,.......c.cocerioreraens et tsiserpssasems st sssmsnns
ea 3 | 10. Date decensed tast worked st 11. Total time (years)
:=n’ 1 this occupation (month and spentin this
= 8 YEar) ... pation
X 1] [}
32 |
S 12. BIRTHPLACE (CITY OR TOW.
3 a (STATE OR COUNTRY) A Z N }
= I
23 g | 1. NAME\MM_ 65
h-F:] X
El B | 14. mirTHPLA (cn"roh Town"\ ~ ,
>: _g 3.. § " "{ STATE OR COUNTRY) M UA/M\'/I_J ¥ Name of operation
O @2 . —|| What test confirmed di ia?....... A
z &8 P S ‘
3 28 g:l 15. MAIDEN NAME o\ Qo LJ/- m L 23. X death was due to external eauses (vlolence), fill in alzo the following:
» A , 3 SR Date of injury......ccvcevivrmmes 2 19
a E.;g. 5 | 16. BIRTHPLACE (ciTy or Town)gy ﬁd"”;id"l“‘;““ or ""‘:"“d‘ ate of injury
ere n, [o 1Tt ¥ o
w g ; z (STATE ?E:DUNTR“() &" INAT S~ id {Spaecify clty or town, county, and State)
- o Specify whether injury occurred in industry, in home, or in public place.
z <H 17. INFORMANT! o
s g (Aooreswm e eetrtsessessersess e e e bt R RR RS
.':..o" ; Manner of injury
&Q 18. BURIAL, CR Nature of fajury

3 5 PLA : e s

@ ’24. ‘Was diseans or injury in nny way related to pation of [*1'?

x | B 19. FUNERAL DIRECTOR f ot LA 11 65, apecily......

- mé ) (ADDRESS) Vﬂ' : . ﬁmﬂ\ﬁfoué //ﬂﬂM / , M. D,
i @h-'.o 20. mep b8 wik 2. 2. i i (Address > .. Q%\é—nb ..........

{Licensed Embatmer’'s Statement on Reverse Side) ~)




STATEMENT BY LICENSED EMBALMER

1, " : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
: k] H

L.E.

No : _or_by -' , Registered Appreﬁtice N-;

working under my personal supervision. -

Signed

irow Licensed Embalmer No.

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

¥



