WL ART 7 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

rtant.
F
gm
30
§,;‘.>
3OO

: % CERTIFICATE OF DEATH
; 5. PLACE OF DEA
E' I 7@ connty.... I Registration District No....... " C b
/:l %,(b) Township."... Primary Reglstration Disirlet No... ,.302"(? Begisterad Nou.ooceooooooooooveeeeeereecee.
i () Cuy..... {d) Street No,

St
(It death oceurred in Hospital or Institution, write its name instead of street and number)
or town where death occurred mos. da. (f) Howlongin U.S,,if of forelgn birth? yra.

7 iPRINT FULL NAME &4 J@% /QM@/MW .,3 2 4’
(®) Resldence, No.. —20.3 ﬂ‘*ﬁ'—v O N IO

(Usual place of sbods, if no street address, writs county or ¢lty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE!}-‘I"'H

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - ‘
g f 'é :} DIVORCED {wrils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)M 7 19 P 5~
Lo ——— >

22, | HEREBY CERTIFY, That I attended- deceued from

SA. IF MARRIED, WIDOWED, OR DIVORCED
BAND

HUS OF 7% > TV SOOI . 19..,
{oR) WIFE OF b D; h%—
LA tHs said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) v : 7,’ /fj y to have occurred on the date stated above, at fﬂﬂ Jm.
7. AGE YEARS rMt)u HS DaYS If LESS than 1 || The principal cause of deaih snd related ca of importance were aa follows:
42 day, v —
= 20 or Date of caset
8. Trade, profession, or particular kind of b
work done, saBawyer,bookkeeper,ate.... ... et e
9. Industry or business in which work L
was done, as saw mill, bank, ete..................

OCCUPATION

10. Date decezsed last worked at 11, Total time (vears)
thil)occupation (month apd £—""" lpontig{ this  , __—
year) ... L% o U | U

lain terms, g0 that it may be properly chssiﬂe;i. Exact étAtemeni of OCCUPATION is very

=! j 7 y "

3 12. BIRTHPLACE (CITY OR TOWN).. é a2 2 ,7%@ . Other contributory causes of importance:

E (STATE OR COUNTRY) 6 ............................

E % 13. NAME (&A@é W 0

3 % | 14. BiRTHPLACE (c1Ty on Tow A ‘ ' : T e—

§ Py ( STATEOR coflmﬂy) " 7 || Name of operation.... PR 2 PTTIS S
‘What test confirmad diagnoais?, fetrirnCink-¢,, ' Was there an autopsy?. £ &,

o - £

14 .

g i‘ 15. MAIDEN NAME 4&«-‘& M 28, If death was due to external causes (vlolence), fill in atso the following:

E ’o' 16, BIRTHPLACE (CITv OR ToWN)... ? m Accident, suicide, or homicide?........cccosvninis Date of IDJury...creeemrreenes 19

S ‘B 3 (STATE OR COUNTRY) ‘Where did injury oecur? "

E g (8pecily city or town, county, and State)

oh ;ﬁ‘v Specify whether Injury occurred in industry, in home, or in public pince,

g || ™ measm ([

5 BURIAL, CREMATION, OR REMOVAL ‘ Mannat of injory

bn 18. 1AL, . %2?, Nature of injury.

B race £ - P

< 24. Was disesse or injury in any way related to occupation of deceased?£42.422......

| &2 15. FUNERAL DIRECTOR ( 1t 0, specity....c.co....

a2 (oo " (Signad)

g | e || (Sigoad)...... gl M

U LEDJ‘W( f (Kddram)

20. FI e o A A - ff/) 3 drems;

on Reverso Side)




= 'f:‘:i'{?‘ - ‘U'N. -" \‘ . . |

- £

: ) o HYJAALN S f‘..u

] i - t
7 } R L o R R R L oo
t Har A M AT I T e B .I y
. ; . .- , I -
. L@ ' it ! | O T PR W R 4 A
e — o .
" - PR AT JE L RPN <) R .o i . - ' o
L P 4 LTS PPN B o} . - . L A | !, :
! .
e N DAL e ) . yo0 ": .
T T T R e T L s LY ]
[} [ . Y E I TR LA ¥ | B ! .o FEY Lote, v I A I L T L AL S : -
.
. i
'
ERC LSRN SO I R :
J ae .- . . R L] \ ':
.o TR . LT e P R R A D L L I PR RO .
- - —_— <. e . e e e - P o
- - LI Fnt AN ,
L RTINS AN G M B R L AR MRS T 7 Sl Sl PR ' h
. S .. .. . ST . . - ' -
,‘ Ba Tas Feoad 801 e > T CD s , Yot : Vg
L3 N R RPN TE A PUTE & Wiet I Y £ BN A T B P i Y ..
- . K L - A - S . i ;

- SR IR B TV EERIIE SO S . SN - . —— e - . .
REC : Woare il s B :
!

. 1Str: ] LR P R -
trl'c H [ S TS AN AP R ' . . Cad e e meen dTRED G VAL D l: s
o D'.sb,'ct, (YRIEN lealth: o ! BT O T P L T S TR Y ! o E LA t . 23 N
LD ile fflcer N b ot I ; dog
- Datg o umg, . SN R ) ] "
of FJled . Or_é.:_..?f 0, 6’ . ST T S . P '.“ ;v. :
! "-.,/0 - BT -4 -'2 ' [ T T PR £ PR B | rJ N :
L \ ‘q-.‘d‘__.? "‘--__‘_7.'3 . PR e e . ¢ : i 'l :
| . --.__( T ! R o S Y Y B L " v
} AR "--,_ . R Ay SN L N e AT TV T B | :\J ., -
! - ~ R L. iz . L RO A | \ .
i . PR Lo I PR - .
i B £ SENPR NRT PR Y S  S I ) P S LR ST IO SR :
P IS Yk Y , for
. STATEMENT: BY LICENSED EMBALMER _ G, v .
. : : S oo o =,
T | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, " o ' ' 1
- . L T I . . \:1:: A ; . -
. . [ e st T, - . orby . :"
VP ' R T
Regnstered ApprentgggNo J— , working under my personal supervision, it st ! -
[TV ’r. Tegrhay t
T | " e, ae A { . s
. Y L . - . . . . L. ' o
T e i LAt s L T Signed _—
¥ IOTE o =
. PR . . RN . >,
L T Licensed Embalmer No...............= 5 nl
s O T LIRRETTATT [
- : SRS . . S
. v " . P. Q. Address. ok : -

] pe STV IP LD I Ltera Rl i

Note: The abo‘;e MUST BE SIGNED BY.THE, LICENSED EMBALMER in his OWN HANDWHITING o

(F ailure to coimj
.+« with the above constitutes grounds for revocation of license.)

—_ A ) i
I.fth;.s body is not embalmed, above space should be Ieft blnnk. ., witer r -

Ty . xS - e, 5. -.““1 '




