.. BEG'D SEP 2 3 1938 MISSOURI STATE BOARD OF HEALTH

/ W p . .
JAF BUREAU OF VITAL STATISTICS 2 921 2
V CERTIFICATE OF DEATH el
8/ f || 1- PLAce oF( pEAT! l ‘ Da not usa this mace,
8 {8)" Couniy. Regtatration District No.. LI
B /CE, ~ (b) To Primary Reglstration District No.............. Jo2t .. Regisiered No 5l
- (&) City.. ottt | (d) Gireet No..... 000 NORTH WEBBe st.

(If death oceurred in Hospital or Institution, write its name instoad of strect and number)
mos. ds, {f) Howlongin U, 8.,If of foreign birth? yra, mos. de.
- e,

3

(8) Resldence, No... 55 £ 0r.... fdottoite Tttt e asan 8t. D ..........................................
(Usual place of abode, if no atreet addrms, writa eounty or efty} - (41 nonrealdent give city or town and State)

{e) Length of residencein

2. PRINT FULL NA

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF-DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR . U
g% /ZL,Z/ @ymcm (write tha word) 21. DATE.OF DEATH (MONTH, DAY. AND YEAR) @4, a3 . 18.75"
q o |Fuaans;£|mwz it e lacee ) -1 HEREBY CERTIFY, Th attended “deceased from
RCED
%2 Z ) - Attt 187
- (OH) WIFE o A

oy 19.3€. Deathissaid

’ P
6. DATE OF BIRTH (MONTH, DAY, AND YEA M‘*‘//' //é 4 to have occurred on the date stated sbove, at. e . 47...m.
7, AGE YEARS MONTHS DAYS If LESS than I if Tho principsl canse of death and reiated causes of importance were as follows:
: S N

7Q? ) '__,Z/ o {Date of onset

8. Trade, profession, orparticularklndn! R e afentitiatied : e

work éone. afsawyer, bookkeeper,etc...,

9, Induatry or business in which work
waa done, a8 BAW HUll, BADK, QLS. .........ccvvvvemvssssrsrrrsssssssssersrssessrrssssesessoesssens

10. Date deceased iast worked at 11, Total time (years)
this occupatinn (month and - apent in this
year) ... v OCCUPALION. ... e

OCCUPATION

Other contrib ry causes of importance:

a
"~

. BIRTHPLACE (CITY OR TOWN)..
{STATE OR COLNTRY)

13. NAME - czér

" B('m?bﬁcc%fﬂ;mﬁmw"’ /7/4 """"" *"|| Name of operation JEOVVRUURUIOOIOT 3 13- < NSO
M || What test confirmed QiAgnosis?..............uusivr Was there an autopsy?.... A.m.

15. MAIDEN NAME_(\ 23, If death wasa due to external causes (violence), fill in also the following: : ;

16. BIRTHPLACE (CITY OR T B . . Accident, suicide, or homicide?......................s... Dateof injury........... |

STATE OR COLUNTRY. o« Where did injury gecur?.....
¢ ! M (Specify city or t.own. county, and Staw)

. INFDRMA Z " W /?/ / i Bpecily whether injury occurred in Industry, in home, or in public place,
T A (L T - p———

MANNEL Of INJUTY . ..oovviirirrrisiinsirrsrres s riss s s st s e s s s ab s asbsoms s s hsaaemsarns b aeabasmsnrnsbs sharmstes

| 1 BURIAL, cm—:;l;ir/nzn. OR REMOVAL Z P Nature of injury.
- M- A L " . OATE Gttt 2

24. Was dizense or injury in any way related to occupation of d d1. z'o
19, FUNERAL DIRECTOR (NAMK).,. A< 46 20 If o, specify

(ADDRESS) =5/ ¢ 7 - 1 (Signed)...... . Ay wmw I. M. D.
! 20. FILED., AUG. 4 3319 \—/ " ﬂ%ﬁ st 377(Addru)W ................ dons ﬂ?ﬁ’ ................

| (Licensed Embalmer’s Statement on Heverse Side)

. T e AR T T T TR TR BT R A TR e el ST aE & RS YAttt a MAANE VR R

t may be properly classified. Exact statement of QCCUPATION is ve:

FRREEE 1

MOTHER | FATHER

CAUSE OF DEATH in plain terms, so that




e e s iy ey Sy E gt ey s Ay TR IR - D
RN TN S TP FOF ARG B R Y3 § TPt S o) ;
' oM BRI SRR SO USRS F AN ¢ 14 L
S PR S P P R i
R ] | BT ! Lait o} - .
. '
- PR te e R i
. L]
ot - PR U ey, . ' S ;' ‘
B H , ‘o, A .t [ ¥ N
oer . ' [ L ] + - i .
PSP S EPU S 1 S Cr Lo A T N D BT ;| N
: 1Y N -
~ ‘ e gt TeTans R
— . R
{ ' ~ s Lem L B L :’-_..
' . ' . ! ! " T 2
- S Y PO . N & h%'h"”“ L P SRR T ' et
. ~ _ . . LU . o,
R R I T TR N A | e ! o
' R A AR ; 2N N . : X 2
- ) e R N . |
: o -
- VU b iR L ITgm oo Al . | o - C
: . ‘ RS tadd W fe i
Tr, er, s ! et et § =
’ LT WL g o, § L
+ ¥ IR Y P " - . A . .o , o
' LI [ I T T E LAY S Cly !
. N 1 Caho i B R l - - . - - . - . . . 1 .
'—"C!VED I . TR UL B IO R L ol ! R e ..
I N 6 [ | b ) : H . 1 i
0 PR .t ’ ' ) ‘ .
G th Officer | | | R
D.Sd‘lul e ! ' | . L a aey e L o
. AN A i =
é g‘ - . Ve 0Tt s LT o S
Dlsfrlct‘ File mumsor. (& - -&«=% i : LI A R R A N o

R

Date Flled ____i__g_@_:;g:---- . ’ et e o ' . P : ’E 5
H

. ..:.;'n oL P o T 4] o :_'.
Yoo . PRI | TR A . "o SETIE T ' o
. STATEMENT BY LICENSED EMBALMER e v
. ne oy ! -
1 hereby certlfy that the bod / i?ls erse side of this certificate was embalmed by me, - ; -
. . ta - ‘.‘ PR -‘J e & - ; ‘- l -.__
E U} 3 Or bY - : 3 1: j.
e ) Lo t
_Regxstered Apprentxce No ) ) S— o ,‘wéfk.ix_lg under my personal supe:xision._ ; ‘ ;
- , PR o ‘L' y et o

ved tea I L L T TR T . Slgned <

R TR B R l‘. - - Licensed Embglmer No‘.:..ez Xé—éz L :--=

_ T S U P.O. AddresaMé’:.. % .....
Notes .- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING ( an]ure to co
.- with the above constitutes grounds for revocation-of license.) . . - N v =

If this body is not embalmed, above space should be Teft blank. e T

i

i

P B e T



