- at

BEET Jon 11 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT?@ 1 Do not n.‘i)thb

1. PLACE OF DEATH /1')/
(a} County e Registration Distriet No............. o W0 SO
> i [
(b) Township.............. Primary Reglmmlnn District Nolﬁ%‘;3 ........ Rezlatered No 1 1 !C-.-GQ
© Oyl bouis . 1@ Street No.....3.7.7. IQ N Ldersd v st
(Ir dsath occurred in Hoapital or Institution, writa {ta pame instead of street and number)

{e} Length of resldencein clty or town where death oééurred ¥ra. mos, ds. {f) HowlonginVU.8,,If of foreisn birth? yra. mos. ds.

[
2. PRINT FULL nﬁng.{@/-?[fe .1 @GWM’”‘/

(a) Residence, No ‘37’ g /‘/ £(/‘:"-’b/¢'/" St m

(Usuxi p]aef of abode, it no streat nddress, write county or city)

(1 oonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aecs. 22, 1&3}
AlgLe WH e S/INGLE. 7

2. I HEREBY CERT Y, That I attended docmdw

SA. IF MARRIED, WIDOWED, OR DIVORCED / —
HusaAND oF S o O 22 20, .19
OR, 0
1lost saw M‘dwe PTI  | Death is said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) A’t)‘ﬁ . R/ /q'z o to have occurred on the date stated above, at // ﬁm

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LSS than 1 || The principal cause of death and related causes of fmportance wero as follows:
/X 4 i Date of anyet
4 8. Trade, profession, or particular kind of p——
o work done, as senwyer, bookkeeper, etc é—TU.D V-0 A A
= 9. Industry or business in which work
o was done, as saw mill, bank, etc,........ieiieereeeeee e e
3| 10. Date deceased 1ast worked at 11. Total time (vears)
8 this pccupation {(month and spent in this
vear)... I occupation
% 12. BIRTHPLACE {CITY OR 'rowu) ....... wr L a/s 'f MO o
E (STATE OR COUNTRY) T OO SR UPUIURPRUUT! IO
'g E 13. NAME l "//{ # @Wmﬁ ‘\/ g [t
- z :
2 £ | 1 mmmeuace crvonomn. .. [CTAS A Name of operation... AAA Ay
E z What test confirmed dia, there ab autopsy?......... ...
o . . 7
8 G |1 maenname  ELISE Nzpr= , 23. Tt desth was due to eauses (viotence), Sl in slso the followlng:
[ —r . - i icide, or homiei .. Date of injury....
E G | 16. BIRTHPLACE (cITY oR TowN) 7 EXAST ;":“"‘:i-d“i"‘j" e o hom cida? ate of Injury
ere n, oceur?...,
'a : (sTATE OR mumR ? i {Specify city or town, eounty, and State)
ey Specify whether injury occurred in Indusiry, in home, or in public place.
E 17. |N(FORMA?;T Md%v \NIQO“WW
ADDHESS § A A P
b // 37’ 7 7[. Manner of injury

+

Iy 1

18, BURIAL,
PLACE o S A0

Nature of injury.
24. Wes discase or in‘ju.ry in y related to occu;nhon of dmudm

19, FUNERAL PIREWQL : s ctiant] ny £ .............. A/ g "
AL U TN T / Local Regisirar, (Address):. ‘LF g 5'- /

y (L d Embalmer’'s Stat t on Reverse Side)

D.

N.B.—Eve

E
% !
W




' ) Ry - .- . ‘.
- e t . .
' b .‘. - [ B N . ~
U . iy
1
f
* s L *
v . »
. * . . R
' . i . ' 4
N r Vatars . ! t LI ' ¢ L - ! -
1 1
' i -
. o
FEEE T . -t e ! "t ' v 4
f $ o T . ! i
. ' + 17 i | s "o
. | ;
! ' 4 * ) I PO I ] . - .
' . R '
L
* P
¢ . ) -
ST t
f
' - 3
nor F— 1 o .
- - Iy ! ‘
' N ,
- - , - «
o
- “

STATEMENT BY LICENSED EMBALMER
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