MISSOUR| STATE BOARD OF HEALTH

" ; BUREAU OF VITAL STATISTICS P
' é 0CT 29 mh {}/f CERTIFICATE OF DEATH -'3 2 9 9 2
1. PLACE OF D Do not nse thia space.
g‘ - (a) )GD" 2. Registration District No........... 6&7 ............ -
e/ ® o~ Primary Reglstration Distriet No... 3. F 49 . Registered No...... 9. L.
= (c) (d) Street No at.

(If death occurred in Hospital or Institution, write ita name instead of atrect and pumber)

{e) Length of resldencein city or town whero death oceurred yra. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

2 SO N el l

2, PRINT FULL NAME

R - R

Local Registrar.

2
3
7]
-
3
]
a
[#2]
25
O
no
w [
=
, ﬂqé (a) Residenee, No............ 4 e AN LSE D .............................................................
. p-: [#] {Usuat place of eas, writa cJunty ar city) (Il nooresident, give city or town and State)
1 -0
4 =o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
 Q -
53 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR vaaq
. @8 7}/ . DIVQRCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) of / 1935
o 2%44( LJE. f%am ¢£
! 35 TNV YT, L - = e tended daceued from |
A. D, WIDOWED, OR DIVORCED -
- 28 HusaalDor . 5 oy ﬂb ...... ’ ot ... WS
OR OF %44 Z'/‘.l I;.m! oy
] ,BE H ¥ o OO oot l LagDeath igsaid
E % 3 6. DATE OF BIRTH (MONTH, DAY, ANGIYEAR) %/ /. /YS¥# e stated athve, at, 5200 P.m.
- 7. AGE YEARS MONTHS U DAYJ ft LESS than 1 || The principal cause of death and related causes of importance were as follows:
N day, c.o..... hre. —_—
8 g 5 17{ % o L — min., Date of onset
& Z | e. Trade, prafeSsian, or particular kind of
: % 0 work done, as sawyer, bookkeeper, ete...........ociciniiennnns
' B %1 9. Industry or business in which work
| =Y ™ was done, as saw mill, bank, etc... -
. BEa D | 10. Dute deceased last worked at 1m. Total tlme (yearn)
1) V]
" 2h thia occupatiun (month and spent in this
e 3 year) ... et e oceupation. fi. i SOOI U4 VoI (SR
o
P % B 12, BIRTHPLACE (CITYORTOWN).......@/ A oo M, / A || Other contzjbutory causes a{impurtance: 71 =
. a (STATE OR COUNTRY) w d U W‘m
| 34_.: . ;, A . 4 et e //
: Sg ; 13. NAME .—p—n,.,.w W !,’," ¥ ’
- = .
3 = g . ) : ?
s CRTTPPTSY SR cppeats T Ty P——-—"—-'——'
SO Rt by | eme of cvrin Da o
I : g ‘What test confirmed diagnosia?.._............ccceeveee.. ‘Was there an autopsy?...............
-} 4
! "3 2 'i' 15. MAIDEN NAME 23. If death was dus to external causes (vlolence), fill in also the following:
i - h Isida?T P
, g_ﬁ, & | 16. BIRTHPLACE (ciTy R TOWN).... ;“:ﬁ""‘d‘j’d"{“?d"' ol : Date of injury
ATE QR COUNTRY ere n; occur
' o z (STATE ) il (Specify city or town, county, and Btate)
£
-] Specily whether injury occurred {n industry, in home, or in public place.
oH 17. INFORMANT..... /A0 ..
El (ADDRESS)
g =] MANDET Of I UTF v cciiirimeninien e eenss aemeee oottt L T4 Sam 410 E 1 PP R SRR RS0 PEA PO E 04 e e
‘e 18. BURIAL,
B 2 Ll Nature of injury.
ok PLACE. DATE.... AV W._-xz,_.n.?‘
g =] o 24. Was diseass gz injury in any way rela occupation of deceased?................
% 18 19. FUNERAL D, Illo.tpncﬂy.... 2 : o
A AD .
;42 ki MMLWWWM,M_D.
9 53

672 (Addresm). W M %,\

.Licensed Embalmer’s Statement on Reverse Side) }4,




STATEMENT BY LICENSED EMBALMER

. .. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _, et
[P - .
L . N 4! , or by - ;
Regis'ter‘ed {ipp;entice No ) ememannns: ! workmg under my personal supervnslon

el -.. .' i T. l .. hs N Signed M )YL /@’?"'ﬂ/ —
. . . - '-.. . .' Licensed Embalmer No. _3 fé 6 .
L . o .' : P.O. Address_g . 2145*

Note= The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply

with the above constitutes grounds for revocation of license.) ) |
If this body is not embalmed, above space should be left hlnnk e = N - T '

e




