' MISSOURI STATE BOARD OF HEALTH
EE'DAUG 1 1 1933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85 Donot s th mce.

/ {(a) County.... A T i Registration District No. 6 8 q
i / (b) Townahp...ff \ippaicrmsmene. 2 Y ... . Primary Registration District No.. 1001 ...... b Registered No .

{e) City......¥. .. Rl (5 SRR AN . - .8t
-] in Heapital or Institution, write ita name instead of strest and number)
L {e} Length of resldencein ¢ty or town where death accurred . . () Howlongla U, 8,,if of l'oreizn birth? yra. r0S, ds.
3 N - ) }
E 2, PRINT FULL NAME. . horrffrDyT .Y N

{a) Residence, No... / J ?ﬂ’{ 8L, IZ]' —
ua ca of abode, if no street address, write county or city) (It nonregident, give city

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

l)l COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR J
Djvo, czo (wrijg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

1 Zl.é 5(.’-5 BY C Ejl} FY, gh:: I !tt.endt-ad dmseg,f

A. IF MARRIED, wmowso.cy' v -
HUSBAND oF @f W%. .18,

own and State)

I ARINEIY §

N\
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, o that it may be properly classified. Exact statementof OCCUPATION is very important.

OR) WIFE OF
{ & Ilastsaw hN aliveon ,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} / / f , to have occurred on the date stated & .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
h ﬁd j§ . ? ? Date of onset
z 8- Trﬁe. protmion' or part{cular mnd o' N P N N N b+ h bR A A A B AL L EE RGP+ AR H IR VA LA mEans paassnmnsadsamananntieasuentrnnrsentnrnrenbmenisisftintaicinnnnnrureres
[*] work dnne,uaawycr.bookkeeper.etc..........;..zﬂ... 'm .......................... B e
: 9. Industry or business in which work
n was done, as saw mill, bank, #tC. ... e
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation {month and lpenti?ithi.l
b O, e oecupation.. ..o fo
12. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY}
£ {12 NamE /‘J-nm 0},&4&&—4&//
I
[
14. BIRTHPLACE (CITY OR TOWN) .
- f_ ( STATEOR CO!EINTHY} Name of operation.... o
4 What test confirmed dlagnoais?. .57 ¥Was thore an autopsy W,
é 15. MAIDEN NAME LAMW 23. If death was due to external cauzes {violence), fill in also the following:
éwn Accident, suicide, or homicide? Date of Inj
5 | 1s. BIRTHPLACE(CITY ¢ o I o e S | W":‘m‘”’m njuy or . ate of fauty
2 (sm“f WUNT W (Specify city or town, county, and State}
Specifly whether Injury occurred in Indastry, in home, or in public ptace.
17.
l| Manner of injury
‘.’Mlm Of ABJULF . evvevrsie et cresseccnenieens ;
AL
24. Was diseass or injury in any way related to occupation of deceased?................

3

* If 80, 8DOCIF ... gt rrrrrrere s ey <<l

- (Signed)... 3 MID.
@ f\:” (Address). ﬂ/ AI/JV W o ['n"‘niqu-n .................. .

t on Reverse Elde) 7 0 »




.

STATEMENT BY LICENSED EMBALMER

. , Licensed Embalmer No. >4 7 2.—

hereby certify that the body recorded on the reverse side of this certificate was embalmed by, %ﬂj
L.E '
No or by + Registered Apprentice No
working under my personal supervision. : :
Signed._?_a....ﬁ.;...__. S Ter o o e -

. Licensed Embalmer No

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




