MISSOUR! STATE BOARD OF HEALTH
HEL'D DEC 1 b 1838 BUREAU OF VITAL STATISTICS 2 8 785

CERTIFICATE OF DEATH

1. F:LACE OF E‘fATH ' Q’ % S - Do not nse this space.
u/(‘) County. Regisiration District No. 7

84
i3
w
o
i
E B /’6 (b) Township. \BwAMOASARI- . Primary Registration District No ,_57 7 OB RegiStered No........oeonosassoesosssssmssons
@
> (] City...b.- AL . () Btreet Now..oowrrerooricscceeennnrisizen coissnsens 1
152}
o ] (If death occurred i m Hoapital or Institution, write ita name Instead of strect and number)
g 1= g (e} Length of residence In city or town where death occurred yra. mos. ds. () Howlongin U.8.,if of foreign birth? yr8, mos, ds.
g EE F3 N ycl
W e 2. PRINTIFULLY NAME.. SM\_‘\:\ HW\\*‘ [ U L AKX B RT\ . ereeseep e ss e
[
(s) Resid L T Bhe | ] o ecerirre e essan st vt gaa s e sy nes g s senampeese
'E ;.: % (Usual piace of abode, if no street address, write county or city) (If nonresident, give city or town ond State)
15
L
F4 se PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< [
3, 5EX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E EE M DIVORCED {woritetha yord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7//,3.4/‘- J2 3R
W BE 7’@4-‘"\'\—‘-'[ 2.0 1 HEREBY CERTLFY, Mpat I attended deceased from
a =
5 E 5A. IF MARRIED, WIDOWED, OR DIVORCED ‘? s
a B9 HUSBANDOF s~4.. .. O30 w2t et AT AL , 1922, A ... , 198
O 4 (OR) WIFE DF 3
n ag S.q Tlast saw bvaemmliva on..... 193 4. Deathissaid
o
n 'a'a 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W S ' ? to have occurred on the date stated above, at. y ?’ oI,
f E _§ . 7. AGE YEARS MONTHS Davs If LESS than 1 || The principa! enuge of deaih and related causes of importance were as follows:
B : ) - day, ... hra. —_—
| '? g é 7 ? Fl _ )\\5 OF coorrrecs min. Date of onset
i ) @ z 8. Trade, prufasiun,or particular kind of o 4 = AW AR ey RN 7 o, RPN T e
§ ‘f% 0 work done.aana"er.bookkeepcr.etc......-:ﬁ-.a.l\mm ...................... | f 737 g2 2N S
.- g b : 9, Industry or business it whichwork - - -
M =23 [ was done, aa saw mill, ARk, @te... .. f
Z & I 8 10. Date deceased last worked at , * ...’ . 11, Total time (years)
= B thia occupation (month and spentin thim‘u
2 o 3 year).. L. 1*1.4...,4 ",,:- ..................... occupation
[T =4 [
zZ €& 12 BIRTHPLACE (CITY ORTOWS... 'JA_QA.A.I‘{n‘Vl LAAAAA 6
> :H (STATE OR COUNTRY) "W A ] .
T o= '
(= 3 .;‘. Er 13, NAME
- © A | pree——
3 -'g'*‘;’ R | 14. BIRTHPLACE (CFTY ORTOWN).........4 . } ) \ Dato o
o 4 a I ( STATE OR COUNTRY) M @ '? ' Name of operation....... ke T e g g md. 4 N Date ol
% - a -|| What test confirmed dingnosin?. i €\ L0 FE as thefe an autopEy ) ..o
= o° 24 A
5 E-¥- % 15. MAIDEN NAME : 29. I death was due to external causes (violence), mﬁaiso thg followlng:
. [~ : icide, or hamicide?......... &7 ... f injury... e W18
a §§ © | 16. BIRTHPLACE (CITY OR TOWN) " 2.]| Accident, suicide, or hﬂmidde?‘/ Date of injury Z-
o8, 5 (STATE OR COUNTRY) m @RUQAM p Where did injury oecur? y—
[N} :a_ g (o4 (Specify city or town, county, and State)
'_', -] E 17, INFORMANT.. Q Specily whether injury occurred in Industry, in home, or in public place. |
m t
g (ADDRESS) .
3 2 a Manner of injury el .
E‘Q 18. BURIAL CREMATI N, OR REMOVAL Nature ot infury........... &
T ek PLACE. ) 4
§ ;; < 24. Was disease or injury in any way related to oceupation of dmsed"ha
X |H 19. FUNERAL DIRECTOR .{/-AAA 1I 8o, specity............
PO Y, (ADDRESS
: Fﬂ' 2 (Signed)......-....
: A8
z 20. FILED. M ..... .19, ﬂm.; e ot < (Address),
2 @ 3 35// M Local Registrar; /l?

{Licensed Embalicer’s Statement on Reverse Side)




| RECEWED
District Health Offioer No, 7

District File Numbcr_z."-.iz‘:.ﬁ/.ﬁlf
Date Filed _._.____/R:S_3% .

mAmeass

STATEMENT BY LICENSED EMBALMER

I, .., Licensed Embalme;' No.

hereby certify that the body recorded an the reverse side of this certificate was embalmed by

L.E..

No ‘ or by...... , Registered Apprentice No )
working under my personal supervision. :
Signed

Licensed Embalmer No

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




