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a———

WHITE PLAINLY,"WITH UNTADING INK---THIS S A PERRMANENT RECORD

4GP 1 x14028

iy

[y45 JaN 14 1038 MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS 4 It
CERTIFICATE OF DEATH @1 0 { -
1. PLACE OF DEATH %ﬂ ? Do not use this space.
(a) County........cceccveruees Regisiratlon THstrict No........... .

Registered No... jﬂ_ﬂ@',ﬂ?}

{b) Township.. Primary Registration Dlstrict No.......
(0 cuySoh hc QIS AAATS (d) Street NoS‘H-\) 1S, Chil c‘ LS Z‘[ e 7"&1../. .......................... st.
denth occurred in Hoapital or Inct:tutmn. write ita name fostead of atreet and number)

{e) Length of resfdence in ¢lty or lown where death oceurred yrs. mod, ds, {I) Howlongin U, 8., of foreign birth? yra. mos, da.

2. PRINT ru{{ ZI?AM)EQ-vl ‘jd ............ B 4EME. . Erandoye.

(B)  TROBIAENCE, NOu.....covcoreeveeeieeesve s eaesenbees sssssn e s et o bt et e e st D B X A .“QW { NN
(Uul.ml plnca of abode, If no street nddrm writa county or city) {If nonresident, give Lity or n and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVERCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) | 0} — 2 L9 O
- - -
Mmoale. w hite, Si V\-Ggle-' 2, | HEREBY CERTIFY, That I attended deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of = = [l
(oR) WIFE OF

— Tlastsawh. ... VGO0 oo s ,19........ Deathinssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O Cﬁ- A — \' q 3 l" to have occurred on the date stated above, aH"\:ﬂ?ﬁ.m
7. AGE YEARS MONTHS Days If LESS than t || The principal cause of death and related causes of importance were as follows:
2 l I i Poat tive od ne. 3 st
Zz | 8. Trade, profession, o particular kind of N Eost. . operative edema. of. the.. ,4 Wy nx.
6| * workisae, sasamyer,bookkesperoie. FFL. Hoa € Jwith.obstruction of the alrway; due
K[ % s e i DAtk St OO W <2 s - aspirat lon.of.a.plece bf
a 10. ]t.)l:l'ta deceastqd lns(t wozl]:ed né, il. Totnlftn;z(yeau) his home in Her’r:_in
I8 gecupation (month an spentin this
8 b8 o U OO P occupation.... 133;,1938,_11: ..............
12, BIRTHPLACE (CITY OR TOWN) $
(STATE OR COUNTRY) Tyt mng - 4 \ A S——
& 'lNAMEC’f\ucle Br*a.ndnw t /
: —— N7
14. BIRTHPLACE (CITY OR TOWN, A . _ ;
E ( STATEOR cofmnmn on ):t . . \ \ Name of operation " Date of
Miwv e 6 ) N—2|| What test confirmed disgnosts?. ..o Was there an aut.o
o } 1
u 15. MAIDEN NAMEW\ A bﬂ l /\9 ' tr v \ A\ {G 23. I death was due to external causes (violence), fill in also the I
5|16 BIRTHPLACE (CITY OR TawN) ' SR | W wfd“;d":ic’d” ot h°:’i°'d‘AC L. %en J:%‘{; o ’S""“"’ L2, ol
ETy oocur (] 3. ®
z (STATE OR couNTRY) j:p wl 8 ° inid (Specily city or town, county, and State)
INFORMANT ) Specily whather injury occurred in Industry, in home, or in public place.
17. A A ‘
{ADDRESS) . Jee At n.Home
anner of Injury.....cciinnind . N W
18, BURIAL, CREMATION, OR REMOVAL Mazner of lnjary Bee-fbove
Nature of injury

mcdwwmm AT LD o2 3]
19. FUNERAL DIRECTOR (MIIS. M“¢M~¢MM

(ADDRESS)

ocal Regisirut.
[ Licensed Embalmer's Statement on Reverse Side)




— - -
LN ' ‘
. ‘ p
. .t I |
t
' i
‘ 1
! : . .
; LT o Lt i ' . ‘
! STATEMENT BY LICENSED EMBALMER
]
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, . : ‘
Ve . : . ., or by . o
. S S T T oo ) i
Registered Apprentice No U ] ..., working under my personal supervision. o _
. SigneQdl/ N EUASAA L] L bl Nt e

Licensed Embalmer No, Q?/ VL4

. ' ' P.'. Address.’@] ﬂp

Note: The ahove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to eomply
‘with the above constitutes grounds for revocation of license.) p

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




