!
8ECDJUL 1 2 1938 MISSOURI STATE BOARD OF HEALTH
® o BUREAU OF VITAL STATISTICS =
ga CERTIFICATE OF DEATH 2 09Y5H 8
..5 8. 1. PLACE OF .3 ?i Do not use this space.
2 (=) Registration District No
H J Joss— 2408
| @ E {b) Primary Registration District No.......coooreccecinmencnconges Registered No. :
| > () A AN (D LA—% ............. (@ Btreer No,, 3% G L Ay h .............. St
Q .- I! death occurred Houp:ml or Iustitution, write its name instead of atreet and numher)
‘ g 3 g (e} Length of residencein city or town where death occurred mog. { I’) How long in U. 8.,1f of forelgn birth? yra, mos. ds,
8 EE o) Aan. & 5.0
‘ u 1> 2. PRINT FULL NAMENYAND O Q)‘-'\*J Gt
e n‘g (s) Residence, No....gh >y | ‘U\\ St D fir
=z 0 Usutl place of abode, if no street nddreu, write county or city) nonresident, glve city’or town and State)
5 nd
‘ E se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH * ‘-!-{ '
0 =2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
d DIVORCED (torits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 ) &T
c 58 BR A S (V) >
y o 3 . oD Carnnaas de Iz | HEREBY CERTIFY, That T attondsd doceasodfro
¢ 238 " HUSBANDOF ' b"")ﬁ\{ .................. 190 b -
2 ow (OR) WIFE OF = . i 5
BE ‘: ‘é * fé [y | Xast 2% Brdwen.. plive on - 19 z Death isaaid
£ i 2W 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) "‘-’L‘ ‘ 6! / to have occurred on the dats stated above, n\""‘)nP" ON—
o T é.a 7. AGE YEARS MONTHS Davs I LESS than 1 || The principal cause of death and related causes of importance were as follows:
14 / day, ...........hT8, —
'? 8% q lJ 3 é or.........min. ) Date of anset
!' < 4 Z 8. Trade, profession, or particular kind of W—« .2 .l G
z s Q work done, ua sawyer, bookkeeper,ete -
= Tm %21 9. Industry or business in which work
¢ =25 ™ was done, ns saw mill, bank, ete " - LI ot A R At o
z B& a 10. Date deceased last worked at 11. Total time (years) e et e e AR e s AR TR s gt et s s s
£ = 3 E. 8 this occupation (month snd spentin this
- 2 o B VU OECUPRLIOD. v verrvrremreearscecees
W FO .
é.z .‘3 oy 12. BIRTHPLACE (CITY OR TO ! ,.cher contributory causes of importance:
3 5 £§ (STATEORCOUNTRY) {17 §_ A A e PR OO CANNAT N, Co A,
o -
I = , 2
£ 2% & | 13, faME j | A -\_dn.' Ayt AL .. NALANN N S,
3 34 z . : ' ; 7. W
g0 14, BIRTHPLACE (CITY OHYOWN, _—
"‘.>: % m- E ( STATEOR COUNTRV)§° ) ' Narmé of operation Date of.......cngrgeaniens
3 % E - \ A . 19 |} What test confirmed dingnosis?Ciandcard(® MWt hero an sutopey? .
. E .
- 'g 2 g 15. MAIDEN NAME 28. It death was due to external causes {violence), fill in also tha following:Q
E g 5 | 16. BIRTHPLACE (ciTy prryown) Accldent, suiclde, or homicide? Dato of injury
2, | (statE CE‘COUNTR ‘ Where did Infury occur? .
o 'a g (Specify city or towh, county, and State)
o gE " . ) . Specily whether injury occurred in Indastry, in home, or in public place.
. £ g . \JCR AaNZh | . )
. \ e s
= ;F-‘_:E::l — .ﬁ A m - o {| Manner of injury
! Eﬁ " * I' Nature of injury
& g
i . _E_ ‘:‘ o 24. Wea disease or injury in any way related to occupation of deceased?................
RN 19. P &7 A ¥ 11 8o, specify...
I% —- dp . . . ( : )
o < # . (Signed).
1 lake 2. Fl /\f’n'_;f???' 2. v (ad
8 ﬁ Locgl Registrar.
- (Licensed Embatmer’s Statement on Boverse Side)




. ' ®
' t
Voo Q
) .
' D ‘
' i
. i
- ' L
i STATEMENT BY LICENSED EMBALMER -
»
1, » Licensed Embalmer No .
’ @
hereby cectify that the body recorded on the'reverse side of this certificate was embalmed by, .
L.E
No... I o 434 : . , Registered Apprentfcé No ]

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDW'RIT]NG. -(Failure to comply with
the above constitutes grounds for revocation of license.) - Y




