S BECDJUL 2 0 1938 MISSOURI STATE BOARD OF HEALTH - -
. BUREAU OF VITAL STATISTICS -
‘f CERTIFICATE OF DEATH 2 3 l 0 8
- 1. PLACE OF DEA Do not use thls space.
' / (8) County....... 2 e e e eeeeirirons ’ Registration Distriet No..... {’( 05’ ......................
- (b) Township,., Primary R fion Distric No.w (2.42..C0. .

(c) Y... é“f- d u-gﬁﬂy 5-"' S ()] M-ﬁ-
< Clty.... g 1 LTI d) Sirect No.
( t-h curred In Hospi °| lmltUﬂonh write [ta

(e} Length of residencein clty or town where death oocnrredgf T, da. (f) How lon2 ia U. 8, If of foreign birth?

2, PRINT FULL NAME. /. ¥l ter .

(a) Residence, No. % e L. D
(Uml placa of nhode, i! no stroet édren writa county city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
N

5. SINGLE, MARRIED, WIDOWED, OR
DAVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q,ﬁﬁj, 7 s 3P
9 z . é 2 = v

SA. IF HARRIED wlmeD OR DIVORCED z I HEREBY CERTIF Y'
1 S 15E8 w

HUSBANDOF 52 -~ » . . ., o+ e
(oR) WIFE oF ,@_7 ? é’a/z/n(,a./
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 5‘ /f,,éL to have cccurred on the date stated above, uj

' 7. AGE YEARS MONTHS (DRvs lt LESS than 1 || The principal cause of death and related causes of Importancu were as follows:

¢ 9 SO 7
8. Trade, profession, or particulsr kind of
work done, ansawyer, bookkeeper,ete.., 257 & Tt

9. Industry or business in which work
waa done, as gaw mill, bank, te. ...

10. Date deceased last worked at 11. Total time (years}
this occupation (menth and spent in this
YOI e srercaecrraprannaeaenssaamennssens ernans occupation

. BIRTHPLACE (C1TY OR TOWN},,, Mé ............ .
e Copencn

QOCCUPATION

—
[

(S§TATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY QR TOWN)........c.coovvnnnnr b Rerrder
{ STATE OR COUNTRY)

L
15. MAIDEN NAME g@@&m&éﬁl_

16. BIRTHPLACE (CITY OR TOWN).................
{STATE OR COUNTRY)

Where did Injury occur?

MOTHER | FATHER

(Specily city or town, county, and Stata)
Specily whether injury occurred in Lodustry, in home, or in public place.

7. INFORMANT. 7

{ADDRESS) oy
BURIA " OR REM Manner of injury
. BURIAL, CREMATION, -6 > Nature of injury
PLACE étéﬂé«m ’,0_ ﬂ-&/_ f_ LAty DAM__.'S
—— — 24. 'Whas disease or injury In any way related to oecupation of dmnd'th
15. FUNERAL DIREGFOR (NAME). %) ’3:!:4—?{ ;@ A AL AL || 1 no, wpecity Py, :

s & 727 3 (Signad) .. L Konmes [ , M. D.
AN g %%% oy N/ ‘T/rs'ﬂAddrm).m e, T

e ftlt <
"Local Regisirar, P
(Licensed Embatmer’s Statement on Reverso Side)




- 14 - .
I . M4 v IR .
} , : o B I L
' T 3 al 4 i
! ‘a ' aaod 1T M Y
[ — .-
-‘\
' ‘}." M f "
! - )
L} Te o ¢ o i
i,
AR 24‘ '
i {-r
. ’__‘ 1 LY
LI &, B Iy L ¥ - A - L (I |
S PR '
;—' - = [y K .o . - . |
: Pase e PR S LCI-"I B PR | " '
L .
- [N i
' * i L
H ' . ‘
. -
- Lo b i . H - . * b '
- P L] LA %l N ] v .
—— e Lt .
o '
. B
o +
v
.
'
' L}
L}
Ll . Ll

- T [ s
Registered Apprentice No ta /q / ..y WoOrking under my personal siision. i ,:
L B . Signed.....y - -

STATEMENT BY LICENSED EMBALMER

-1 hereby cprtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

' Licensed Embalmer No

; L " . P. O. Address.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

‘with the above eonstitutes grounds for revocation of license,) -

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

to



