]
BECD OCT 18 1338 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 0O
Y CERTIFICATE OF DEATH 3 .l. b 8 2
%' Do not use this space,
/ﬂ Regiatration District No. _7 3
3 Primary Registration District Nogﬂdé Registered No.... 220 72— ..
{d) Bitreet No.......ovvvercvrvniiicine " PP - 1
(It death oe pital or Institution, write {ts name instead of street and number}
41 {e)}) Length of resldenceln ¢ity or town where death ) FYe8. moa. (Fﬂwlo g in J1. 8., offow bg yra. tios. da.
. L <} { '.
2, PRINT FuLL NAMEMA@Y%]KIE M FI ............ L ) kd A
(8 ReSAE0, Now. e soeseseer et st. |:|
({Usual place of abode, if no street address, write county or ¢ity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2

? \ W k._,T_. Dlvcﬁcaf(taﬂrﬂu/]n wurd)! 21. DATE OF DEATH (MONTH, DAY, AND YHR)& b N 8 \ 19!3 8
Y

ch €. 1 t w A 0 e E CERT%FY. That l! attended deceased from

SA. IF MARRIED, !VIDOWED | YORC r_' ]
HUSB, . et Ty Q.
] I, Lsemn Kims S

ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exactstatementof OCCUPATION is very important.

/ L g lastaaw HE Y. aliveon...? .......................................... . 1938 Death issaid
6_DATE OF BIRTH (MONTH. DAY. AKD YEAR) _7_' 6 / gu_ to have occurred on the date stated above, atﬂo f.x..m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cyuse of dea; related cpuses of importance were s follows:
?4_ I 2) 2" day, e hrs. —_—
Z | 8, Trade, profession, or particular kind of CAE | ORI 8ol WA, /et oy . ot oot
g work done, as sawyer, bookkeeper, ete. .. tod
E 9. Indust:ly or business in which work a f B A A A
E was done, na saw mill, bank, ete. ferf... ) 6 on L4 e
O | 10. Date deccased last woried at 11. Total time (years)
§ this occupation (month and spentin this -
year)........ occupation. ..o ceereereccnnes ) | ———
& ey .
= L= =
- 12. BIRTHPLACE {CITY OR Tom).....'},'..]’.."..&. ; ( I o 20 4 4 SR T—
|§ (STATE OR COUNTRY) (e UL ’( q l
T ? o | '
o \ L TR | IR
25 --§,13-NAMECﬁpn'y'6lie ch.kﬂ(\’hs !
‘"g’ AR BIRTHPIJICE (CITY OR TOWN) o+ g ' N [ omeration......
E-| & { STATE R COUNTRY) [ \ en v '/ ame of operation
@ : — WA What test confirmed diagnoals?
: : ke Jermelia D T\
p=} o 15. MAIDEN NA erxr \ 14, o 4 T"IE 1 23. I{ death was duo to externnl catses (violence), fill fn also the lollowing:
|4 hemicide?........ccoeeevvceneeenen. Date of InJury g 1.
E § | 16. BIRTHPLACE (ciry R TOWN).. b "}:‘:‘d"‘;d"iﬂf“' or homiclds Date of injury ) 18
STATE OR COUNTRY ere njury oceur
':E z ) \e T A ve ’(H / (Specily city or town, county, and State)

vy
—
1]

¥ 1 T pad.l OCCUTT tintr mie, O 10 pa, €.
. INFORMANTC.- old_'f_e':t ..k,ﬁ\_T.L._Q_...‘....,.--...,_..K...._“. Bpocly whether Iojury od In Indusicy, in home, or f public piac

et

g {ADDRESS) - "

3] s T s gl oM.

= - L - - }i\no'\m - -t - Maanner of injury........

=0 18. BURIAL, CREMATION, OR'R +K- 7_ 7‘ 2 9| Nature of injury

2- 3 _ma,\fﬁ\:em.m&_\_ & o j 7 \ -"_8 ot Wan et Lo o
) 19. FUNERAL DIRECTOR RSN mAe&lM H a0, specity ..., LY.t .

(Signad)...£ .. L
7!;' (Addremh.......

CAUSE OF DEATH in plain terms, 5o that it ma.

al Regispfr.

(Licensed Embalffer's Statement on Beverse Slde)




e a ] (S
' ’ ¥
3 ; u o
. i A R
- - i - & I
[}
- y o .
[ . . \ i
- - [
.
.
. -
PR N \
¢ \

,_\ .

N A

’ W

L. E

No or by

working under my personal supervision.

Llcensed Embalrner NO?HL?% ......

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

- *




