LY Fan

‘/fi R e s
p
MISSOURI STATE BOARD OF HEALTH '
L BUREAU OF VITAL STATISTICS 1 -
- gg RESD JUL 25 1938 ¥,/ CERTIFICATE OF DEATH 23158
. fhay & 1. PLACE OF DEATH qr Do not ose this space.
e E g ) county. NETNON ﬁ Regtstration Distrlet No. G ? Bororroroesro
) & Townsmp, NRBhington . Primary Reglstration District Nond 2. 2.9 ... negisteredNo./ G oo
Bl /5] I
Z (0 o Neveda (d) Street No " ot
o8 (Ef desth occurred in Hoepital or Institution, write ita name instead of street and number)
E g (e) Lengih of residencein eity or town where death occurred 4 Oyrs. mos. ds. {f} Howlongin U. 8.,1f of forelgn birth? yre. mos. da.
o = "'-5
R&% 2. PRINT FULL NAME.... ARN8 Martha SLTXange. . ... 2.2 L2 bt
=] (a) Residence, No. Kevads, M. st. D
p.: 33 (Usual place of o , if no street address, writa county or city) (11 nonresident, give city ot tuwn and State)
w
89 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH !
R 3. SEX 4. COLOR OR RACE | 5. SNGLE MARRIED, WiooWED.OR || )\ o, o , June 30 an i
a . IYORCED (Jor! e wor . MONTH, DAY, AND YEAR . .
© 8 Fem. White Merrie - A5 : |
& 2, | HEREBY CERTIFY, That I uttended deceased from
8 E SA.IF Mﬁsgggﬁglmwm. OR DIVORCED — o — — 19
- OF . oma o e e e e s , 19 80 e s st at A ,19....
+ OR) WIFE OF i
é g (o8} Levi.S. Strange T1astaaw h........ alive o, ST e IO ,19....... Deathissaid
’BI:-IH 6. DATE OF BIRTH (montv.oav.aovear) Qet, 1, 1B76 to have oceurred on the date stated above, 58230 .
é o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance were as {ollowns:
~\ day, ....hrB. . | e —
gzg 61 & 29 n:{ .............. : (L; r..__‘\_—,' Dale of onset
@ . 3 0 4
Z | 8. Trade, profession, of particular kind of - T (e S
<5 | s et Bousewife f
E b '4‘ 9, Industry or business in which work
=g o wuas done, as saw mill, bank, ete.
E E‘ 3w ItJIf:tn decensed last woﬂl:ed a n 'I‘ota: ;:in:il(’yeam) ........
13 oCCl t B
: 3 8 yw)“p'fgfﬁ'm ...... . ?. .................. pm, tion
’ E = .
o :- 12. BIRTHPLACE (cITY OR Town)Unknown,!
E g {STATE OR COUNTRY} . ¥Wiscons in .. -
R
.Eg ; 3.MME Allen MceVey
EX) & | 14 BIRTHPLACE (crry orTown)...... DR AOWR / o —
é < : ( STATEOR ORI , rennsylvania |, Name of operation Date of
ot E _ . — - . What test confirmed dlagnosiaT......a werr... Was thero at autapay?... ..o
X
8 g % 15. MALDEN NAME BElize Eridenstein 23. If death was due to external causes {rislence), fill in also the following:
E g Io- 1. B“;_"‘%PL.QCCEO(C'TY ORTOWN) Uan{go wn ‘;c':iden;i,::it;ide, or hnx:lcfi! .......... e S Dateofinfury.....ccocoeenenes ,19.....
UNTRY. ere occur
E g' 2 (sTATE ) : § i rm'aﬂy i {Specify eity or town, county, and State)
o i occurred ustry, yori Iic place.
EE 17. |H(FORHAI\;T.."..‘..L.Q.E.j-.......s..-,.....D.J'J.I'.B‘ﬂg,9......._................,..............,............ Bpecity whether Infury ta fadustey, in home, of in pabiic place
ADDRESS - ‘ “ e TR T TTTPPTTTY
a2 nevads , Migsouri Manner of Injry........
- 18. BURIAL, CREMATION, OR REMOVAL - —
Eﬁ t C_ t Ju__‘]_ 3ﬂ Nature of injury,
@ PLACE__[Y. " J— LY DATE _g). ] _.43.. g%
‘5 Q newlon emelery & * 24. Was disease or injury in any way related to occupation of decegsed?....
|8 19. FuneraL pirecTor EeLry. Funeral Home........|| 1t so, specity : o Lo
L (ADDRESS) eveda, Mi 20 urt, Sigued). ,M.D
=0 5 (ol Lo
. I Ao, > SENI | Py B0 S = AL L YEEANYN v g=fAddress).... o7
».FILEn. 7 3% . m 7755 )
(l..,letzmu:d_f Embsjlier's Statement on Beverse Side) m .




. P N .
B . 4. L . f

D ) STATEMENT BY LICENSED EMBALMER

L

‘+

1, Llovd R, . Winseott - , Licensed Embalmer No 3857

hereby certify that the body recorded on the reverse side of this certificate was embalmed By Myse 1f

L.E....

Nn"‘ o or by : : . » Registered Apprennce No

workmg under my Pefsonal supennswn
S:gned._._-

- : Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN H.ANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) * *




