MISSOURI STATE BOARD OF HEALTH
oy (8D 0CT 15 1833 BUREAU OF VITAL STATISTICS
gg é} CERTIFICATE OF DEATH - 3140 1
] g 1. PLACE OF H Do not nase this space.
2 (8) County.. 1 Reglstratlon District No 37 7
' S
i ; 2L e 260
o E {b) Town Primary Registfhtfon District No...... ;.o veguegponanns 7 Begistered Nou. ..o oo eeeeeosee
= > (c) City A, A4 (d) Swreet No.... NZLd Ve ot 0% MDA v e /.. o (OO = A - | B
o) (1f death occurred in Hoapltal or Tnstitution, plrite its name Instend of street and number)
Eg (e) Longth of residencein gy or town whére death ' yta. mos. ds, {f} HowlongIn U. S., Il of foreign birth? 8. moa, ds.
E; 2. PRINT FULL NAME ’ “ K)— /‘)
P . ” g Sl ; PR o
e {a) Reeldence, No..... / ..... QO/%';#M'M' ........................ St. D
S 8 (Usual place of abode, i{ no atrect addresa, write county or city) (If nonregident, give city or town and State)
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
sE 3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’%
M 8 DIVORCED (1prite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  (F — 2. O 13
-} M[! ﬁé - }
3§ A IF MARRIED. WIDOWED. OFf 22, I HEREBY CERTIFY, That I attended deccased from
. , X VORCED
28 HUSBARD oF M/ X N 19.38%... L @ 1083
@ OR| o
2% A <1 || Tlast saw blee.. aliveon.. F.om Be L 1193 & Death ts said
o fo'
e 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 5_-" I amunl /FZ% to have occurred on tha date atated above, mfo'O‘mP P PN
'g < 7. AGE YEARS MONTHS DAYS If LESS hafa 1| The princlpal cause of death and related causes of importance were as follows:
] g . —
= % éi Date of onset
3 A Z | 6. Trade, proitssion, or particuler kind of
. .3 ] work dono, as sawyer, bookkoeper, atc.... f..
T '<' 9. Industry or business in which work
B o was done, a8 aaw mill, bank, ete. k2 LT LLEN I LA NPk
B =]
[ 10. Date decensed last worked at 11. Totdl time (vefra)
2 2 § this oceupation (month and ——"  aspentin this
- 3 Yesr) ... OCTUPAHOD v ervuvee e vrreerremedes et eeeeeeee e e et et a bt s n s ba et s eeemeeeeeen sesemse s emne e eeesmeesesessmssesssssesessesese | ees e
=a
< 12. BIRTHPLACE (CITY OR rowu)..‘......j.. s LA A AL ...
=2 {STATE OR COUNTRY) ﬁ
“ ----------------------------------------------------------------------
(5] et - I
2% E | 13. NAME M,, [
=g I . PI O,
2o g | 14. BIRTHPLACE (c1TY 0R TOWN) P :
oa < i
= g b { STATE OR COUNTRY) M § |t Name of operation
I: g 5 What test coffirmed diagnosiy?
8 g M
=P | 15. MAIDEN NAME 28. II death Was due to gftertnl cnuses (violence), fill in also the following:
g : e )
| g 0 | 16. BIRTHPLACE (ciTY oR TOWN).. Accident, sul eida?.....oceeeeereereeeeeanns Data of injury........ccome-.. L1909
S z (STATE OR COUNTRY) Where did inf
'E g P (Specily city or town, county, and State)
|‘6 m 17, INFORMANT /‘ A A Specily whethepinjury occttred in industry, in home, or in public place.
'E: I ORMANT S N s NS |
K] = 7 Manner o njury\ -
E.Q 18. BURlALg TION., OR_REMOVA 7/ almre { tnjury
8 PLAC KL H paTe__ 7, > w3 ’ i
Egr " 24, Wan disense or injury in any way related to pation af d d? 7
14 19. FUNERAL DIRECTOR (MA A7, - 11 s, apecify T S A
g | s SR TE,
< £ 7 > v (Signed)s =t M. D.
© wrwen. 2/ 21638 -0l Kprpet v (Address). N1 LA A VNt Rala) &
Y Local Registrar. .
4 Licensed Embalmer’s Statement on Reverse Side)




A .

STATEMENT BY LICENSED EMBALMER

!
. I hereby certifgat the b y whose pame is recorded on the reverse side of this certificate was embalmed by me, '

S L7 L

., or by

' ' A . . .
» Registered Apprentice No E— ey WOTking under my personal supervision,

P . . l. . S‘igned,.m;M"W :
Licensed Embalmer No 2ff7 .
P. 0. Address. / / FZ /

Note: The above MUST BE. SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)}

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

(Failurel to comy




