O

Q\\Q

N.B.—Every item of information should be ca:efully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
*CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LEES 0CT 2 5 1936 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
?f CERTIFICATE OF DEATH 3 2 8 ] R
1. PLACE OF D?{a — Do not use this space.

(a) County....0. .. ...0 N§A0 & f Registration District No.......... "'b 77/1-93 ‘?‘.b

{(b) Township... /. “‘tl“v' ......................... Primary Reglstration District No ’s “‘7"’? > ——N Registered No

( City.... tlCEblLZAY . (d) Strect No bt AR M R .

It ‘tirred i m Honp:tal or Inatituti n. write {ts hamae {nstead of street and number)

(e} Length of residencein clity or town where death occurrm‘kj X yra. 7 mos. ds.  (f) Howlongin U.S.,if of foreign birth? yra. mos.  ds.

[ ==y ;.
2. PRINT FULL NAMEW‘L\‘!‘HM ........... CH?TC NEErSL Y. . M‘-‘ C'g”“‘/ AL

{a) Residence, No. Lot bt 2@ MO St
(Usual place of abode, if no lr,reet.’addrm writ.e county or city) (I nanresident, give city of town and State)
" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR - b g
DiVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND \'EAR)SL- FT- { 8 . 193 2"

/\/’HAL:H BIYHIT- Mﬁ“r\' 24 22, ILHEREBY CERTIFY,LT I gattended de/cenaed fro
SA.IF HﬁangE:ﬂglgF)wED. OR DIYORCED M < [ . 19 z‘m %‘ IQ%
D o M‘? 7_ Tft.'_ s - F . ’ ARy | R . Y' I .............. 193 ............... » 194

"“‘ lastss hsann. alive on. Jet S Jor) B ol
6. DATE OF BIRTH (MONTH, DAY. ARD YEAR) “?Ff‘r / Z (]{éf I(‘J‘ “(Jto have occurred on the date stated above, atJ!. a&'&:m.

7. AG YEAR MONTHS DAYS If LESS than 1
éjz day, ... hrs.
#’ or...........mo,
F4 8. Trade, profession, or parti r kind of
] workdone,unwyer?bookkeeper,etc...-.-zzz.‘..‘;‘ Ga1s T
E | 9. Indusiry or business in which work?
b was done, an saw mill, bank, etc./{ £. Tﬁf‘-?f‘léSTo re|l..
a 10, lEhata decezsed lmzt woerd at 1. Tota: :.ln;% l(’y 6‘
is occupation (moit spentin
8 year) ... N 4";3 ........ occupation...... 3,’“
12. BIRTHPLACE (CITY QR TOWN). ... pre A, :
(GTateon oty o Bryaaegy AT
N |13 name W AL P £ {fcm—\ L
JIN [N
£ | 14. BIRTHPLACE (ciTy or TOWN) L
* (sraTEoR cofTRn) M What test confirmed diagnoais? :
& M‘ 4 W .
g‘ 15. MAIDEN NAM 28, If death was duo to external causes (violence), fill in also the following:
............................ JUTY eeveeerireecereney 1
’6 16. BIRTHPLACE (CITY OR TOWN) ;:ider::i,dl:it;ide. or hm;n[c[de? Date of injury .
ere n OCCUL Y. cnverersea s enrensensrsnsnys s eremences
z (STATE OR COUNTRY) JJ i (Specll'y city or town, county, and State)
Ww Specily whether injury occurred in Iadustry, in home, or in public place.
17. mronmma; ........ . At W 7S / e
(ADDRESS) 2 I ORLIDA Y‘ M 0- Manner of Injury ———-’-__-_f

18. BURIAL, —

N \ mc:j'/ﬂﬂ,‘élpﬁﬂ_[g)_é_,__,___ - Sflpr. .1’3_£Nature of injury.. " —'_"_"J’. .

24. Was disease or injury in any way related to c pation of d
19, FUNERAL DIRECTOR S VoY 77 L AKEY T 50, 8POCIY . oicrrrro
(ADDRESS) ; ﬁﬂ /5, M 2 {Signed). £ L.

2. nLEnq""me??hAu?m fAars 1572 (tddrus)......-.......

(Licenged Embalmer's Statement on Reverse Slde)




. . .
: : )
' -
' ! I . -y )
o e e o . . o oy, ) . S wwy Y
3 "
' - ---; f'{ we T . . “+ fﬁ.41ﬂl‘t~?\
oo b . -y - . . N et i
qeom e 3 "
.
R Ll w Lo PR 1 o 1 N “a h
[ = R [t “
A RS PN oW AR IR B AR R T FANE 2% TPLEES IR BN § P Lo, o R
- ' N L) t:_'-“--a--x" Vs ' 's.‘
N . ] - . : * * :
- . Al ' 1 o . -
. N . >
Y 0 Y Vi, AR i
Ll s, <
viot ond TN siasn Hap
'
N ! . - et e . *
- 1 - N ¥ L T ) ’ ;o
) . N [ | - . e e R
IVED " e R e
RECE | T

EL AL FEN IR - A 'u‘-“!\‘\‘ S e e

Distriot Héaith' Officer No. 127 ‘ AN e
<2 _ ! a ' S SO :
District File Numblr—%a'—'s? T . ' ' i St _ oo ' .

— et R i . .‘:. . \
Date Filed __...fa.--(./..aé’%. | a

T . o . . . :
R B Y S 4 S T ) ! -
N st ' T N
el I [ "
- . I CE T L
* e - sy

AR STATEMENT BY LICENSED. EMBALMER CTe e
. 7 e e _
I, [ B/% - Llcensed Embalmer No ’z J / 4

hereby certify that the body recorded on the'reverse side of this cé ﬁcate was embalmed by B o

R . .. .- A gt e wd P, - ’

L.E

- . -

J i

No.... or by

working under my persoﬁal supervision,. . e
‘ T ‘Signed

f B e ‘.
YT AN ',‘. Llcensed Embalﬁ 2 é/ 4

Note: The above l\lUST BE SIGNED BY THE LICENSED EMhALMER’in his OWN H.ANDWR]T[NG. (Failure to comp]y
* the abhove constltutes grounds for revocation of license.) A e Ly ™

A : A
. . LSS LY 'i 7 _" ¢ ) \ .




