v

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS ] 8 48 -~
1. PLACE OF DEAT"FC ? j 1938 - CERTIFICATE oF DEATH é Dl::uot nso this ;_p,ac&

(a)

b Registration District No 550 1“ LA
B{_eﬂ.dn.ua  Distriet No..... R “ll C A - " Registered No
(d) Stroet Nokof M-j’z—-a—udv Ce Yo ?Ml‘—e gt.

(If deatk occurred in Hospital or Institution, wrile ita name instead of atreet and number)

\?;

(&)
(c)

by
28
o
3 &
]
xS
n o
43 ¢f
(=] 3
§ 2 g ! {e) Lenaih‘o( residence bn clty or town where death oecurre; yra. o [ ds, {f) Howlong ln U, 8.,1f of foreign birth? yTo. mos, da,
v y { N
L EE j/;} 2. PRINT FULL NAME KAWL .. DU R B KA ot
- B (8)  ROHAENEO, O i st. Lonndinlle.. SV
z >: 13 (Usual plnca of abode, it no stroet nddreaa. write county or city) resident, give city or town and 8
-0 s
(7]
E se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= v 34 3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WinOWED. OR w 10 aﬁ\
r KO ‘/ DIVORCE (torite ord) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) W1
BE m&&‘ M &ﬂa{i
E 3 | HEREBY CERTIFY, That I attended deceased fro
< 54 SA. IF nﬁgglzo wmowr_n o/p’;zb;- q 10 193%
e Ve T iy 19080t NN L 1008
o (OR) WIFE or / 8
g gg '({ /Mf ?_ 7 I last saw 2L alive on. 193 Death issaid
n FE 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ;MMJ ? / f to have occurred on the date stated above, at’lls‘ﬁngq m .
E %_d 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- ] day, TDate of onsef
PR <] e of onset
t %5 J £ o
w o g F4 8. Trade, profession, or particular kind of s
> .o ] work done, aasawyer, bookkeeper,ete. /X E5CHEL, 28 L D
- T 'E 9, Industry or business in which work )
%) ,a‘a; o wes done, a8 saw mill, bank, ate.........
z & D { 10. Date deceased last worked at 1. Totaltime (years) ([ ... H?
= 2 this oecupation {month and spentin this U!
2 e 8 year)........... oecupation et eenesrsasmn e ssramsessasenecsrisss b eestesrassessesssnnsasntomsodhenissesss s s e sssessessssnere froees s sra sonen
- r.1 .
o
!E g B 12. BIRTHPLACE (CITY OR TOWN) N
> E | (STATE OR COUNTRY) /|| A
I of
E 25 | 5| $plne £
-~
= b 4 ’
g Z 8 < | 14 BIRTHALACE (crTv on rown.. A 2 g 1 7\ Name of operation. YA AR
o5 ﬁ What teat confirmed dingnosln
Z O x » 2 :é
3 a8 E 15. MAIDEN NAME Y/ A4 A2 72 - 23. If death was due to external cau.la
d. E g E | 6. BIRTHPLACE corry orTowm) 7, || Aecident, suicide, or homicldo.... e
2 B H (STATE OR COUNTRY) /|| Where did injury occur? o
b E g (Specify city or town, county, and State)
': .E:E j 8pecify whether injury occurred in industry, in home, or in publle place.
E 2 7. INFORMANT 7t -
(ADDRESS)
> 25 Z 4”";“"’/ Manner of Injury -
bn . BURIAL, CREMATIDN P Nature of injury . /
1™ el — /2 ~ ulg Wo
E :?} © 24. Was diseass or injury In nny way related to occupation of decensed?... X "2,
¥ 19 ﬁﬂf j‘-ﬂ—&eﬂ 1 z
] I. n - Z ol A 1f 8o, specily............. 1
- G i /s M. D
1 .t (Signed)...# TN e » ML D
@ =o e~ i3 (Addrem) ZL‘/L/L'L‘# o W) 1LM_<D .............
- P

{Licensed Fmbalmer’s Statement on Reverse Side)




RECEIVED e : "'l SR
Disirict Health Officer NOJ.;E (27 -
Dlstnct File Numbar/Z -

Date Filed Kg; ----- .-..iﬁ-.éf.-/-\.

ot

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,

, or by
Registered Apprentice No

, working under my personal supervision.

Signed '
Licensed Embalmer No.
. ) : P. O. Address
Note: The sbove MUST BE SIGNED BY THE 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.




