MISSOURI STATE BOARD OF HEALTH
ﬂ‘i! NOV a1 1936 BUREAU OF VITAL STATISTICS 3 4506
I CERTIFICATE OF DEATH
1. PLACE OF Do not use this space.
(a) Registration District No ‘j 7 z
(b) Primary Reglstration District No. Registered No......... 384_2 .........
© () Strect N . 1l SR . 3 X'Aq:
If death oceurred i oppitzl or Institution, te ita natne instead of street and number)
(e} Length of residencoin ciiy or town whera death oceurred FTE. mosi. ds. (f) Howlongin U. 8., If of loreign birth? ¥yra. maos, ds.

.

2. PRINT l-'{uu.KNAM A=

S rEeEE T e §EEERE T WV Ve FR § ImTAv TS WEYRSY P S TMWwsy

e
i3
7]
]
s &
sH
o
ol )
ng
5w
o
o
=
GE A
=] (8) Residence, No'?_c& st. D .
=0 (Ususl pl abod®if no street address, “write cou.uty or city) (If nonresident, give city or town and State)
w10
s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR dos
Eﬁ DIvOgCED (307 i 21. DATE OF DEATH (MONTH. DAY. AND YEAR) q -—-’RD |9‘&q
'§§ - HEREBY CERTIFY That 1 nttanded decensed from
A. LF MARRIED, WIDOWED, OR DIV ]
53 HusBAND oF ‘ 01 o 0 B 193¢ m ..... q ............ BAY
OR, [+] .
A g Ilastsaw hmt=wiveon.... q .......................................... .1 93 t-Death isgaid
=
C1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to hava occurred on the date stated above, nt?.%@‘@m
E R 7. AGE YEARS MONTHS The principal cause of death and related causes of importance wera sa follows:
- Cll B
o3 L =
o @ F4 8. Trade, profession, or particular kind o
o 4] work done, as sawyer, bookkeeper,
i =
ok I:: 8. Industry or business in which wor
= o was done, aa saw mill, bank, et NS
& B 3 | 10. Date deceased taat worked at 11, Total time (_veaﬁ) RSOSSNSO W
a ] § this occupation (month and spentin this 2 ’
[ B T 0CCUPAHIOn. ..ccooirricrrrnriris . / [T I,
LX) + 7
=4 e !
G e 12. BIRTHPLACE (CITY OR Tovm)
g (STATE OR COUNTRY)
I - I | e I . S T L T s O OGP OoP DT DO I UOUFTPEOTIVEUOPSPERSVEIO EBPESpPORR
o]
2% § |33 NAME \A) DY~
I E:
33 || F| Ry Nume o oporatin Date o
: E What test confirmed diagnosiat.......................... ‘Wes there an autopsy?..¥.)
4
'-g 2 'i‘ 15. MAIDEN NAM . 23. 1f death was due to external causes (violence), 81l in alse the following:
B j idel.....ccivericrnvcrrene. Date Of IDJUrY.cccvviiiciiinnns i L
E 3 I6 16. BIRTHPLACE (CITY OR TOWN). ... Accident, suicide, or homicide? Date of injury
S 6. b3 {STATE OR COUNTRY) Where did injury occur? .
E a (Specify city or town, county, and State)
HSE 17, INFOR Z Q ..... c - l %ﬁ vv ''' I Specify whether injury occurred in industry, in home, or in public place,
85 oSG C O N \o T2 NI
=K BURIAL, CREMATIQN, yoes of fujury
= " et ;ﬁm’"w
B oate_d 1 -

g 24, Wes di or injury in any wny relatad to pation of 4 d?

X 19. FUNERAL DIRECTOR (HAHE) 5 .Q.M ALads WY o ;
- (o -44/\.—0 _ﬁJ

3 3{ )77 (Signed)........el L LD

. FILED &61 éb? Lzt (Addms..wq-1c

9 w.A 19+ Local Registrar.

Litensed Embalmer’'s Statement on Reverso Side)

N.B.—Eve
CAUSE O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, _' P

, or by

Registered Appreﬁtice No ey WoOTking under my personal supervision.

. . . : . Sig'fned

Licensed Embalme:_- No......-

P. O. Address,

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

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

- .




