. MISSOURI STATE BOARD OF HEALTH : K
BEEY Jat 1.3 1938 BUREAU OF VITAL STATISTICS 418 1 4

CERTIFICATE OF DEATH

1. PLACE OF D Do not unse ikis apace,

(8) County.....,. 7 $AA- % Registration District No '5 ? f

(b) Towngyip Ko X 4. 7" Primary Registration Distriet No.......... .. 79227  Registeged No.... 4880 .............

(c) Chiy.. A e Ll f...... (d) Street No,.... lg / ... " o 1 I, ~ A~ wvetet St
) I (1f death in Hoapitgl or Institution, write {ta nema instead of street nnd number}
g (c) Leng;h‘nr residencelq elty or town wherd death gecurred ? e, mos. ds. How long in U. 8., of forelgn birth? yra. mos. da.
) NG M m "
: 2. PRINT FULL NAME,,. 4

(a) Resldence, No...... -?\S_/‘Eg ot ol o ot £t - S St. D

(Usual pl of abbde, if no street address, write county or city) (It nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR P? f
ML,&_ VPRCED (worile jhe wopd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / "N

22, ! HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, IVORCED |

HUSBAND oF 74 AT 193500 X [ 3K 538
Tlast saw et alive anMn-{.j b SN 19..1.8"Denth is maid

6. DATE OF BIRTH (MGNTH. DAY, AND Y“R)M . /J?: /yé 7 to have occurred on the date atated above, at..«? ;20&1

7. AGE YEARS MoONTHS [/ Davs “ If LESS than 1 | The principal canse of death and related causes of Importance were ns fallows:

71 | /o AN

or......

TR W FENEAT T RIS dWf SR A AWASAIY Ry B

r4 B. Trede, profession, or particular kind of .
Q work done, as sawyer, bookkeeper, etc...,
: 9. Industry or business o which work
y was done, at saw mill, bank, ete. . 7
a 10. Date deceased last worked at 11, Totajtime (¥
8 this occupation {month and spentin this
L /’1 4 occupation. ox £
& < r'd
12. BIRTHPLACE (CITY OR TOWN).... A/} (ATt
(ETATE OR COUNTRY)
& |13 NAME el 2
I LA
E 1 14 BIRTHPLACE (ciTY or TOWN). e | N ' .
P { STATE OR COUNTRY) (TLéat»T” v ame ol operation.
- = What test confirmed dIagRONSY.........c.oovvvceornereereee. W there an sutopay 1Ga-22
g P
g 15. MAIDEN NAME&_}}_%M *LM_L 28. II death was due to external causes (violence), fill in also the following:
' . ' ecid i ieide?.... T jury...... T 19
E 16, BIRTHPLACE (CITY OR TOWN) P e ‘::: ¥ ex::l.ds;urj:ide, or hm:'cide Date of injury
ATE OR COUNTRY N ere 0, accur?.,, [
z (STATE OR COUNTRY) &M id (Specify city or town, county, and State)
=~ M Specify whether injury occurred in Industry, in home, or in publle place,
" lN(FORMAb;‘tho/ : M—O %
ADDRESS, — "
25 3 A - Manner of injury
18. BURIAL, CREMAT?N. OR REM‘OV ? &_)J; Nature of injury -
PMCE__% =4 W - LA
4, Was diseass or injury in any way relatad to pation of 4 4t }"b

I Xi1da20

. B.—Ever{)item of information should be carefully 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 QCCUPATION is very important.

19. FUNERAL DIRECTOR | LI LA IR e 2 30, spocity f)...,
(Signed)
- - - —(Addres).. 5

Lacal Regisirar,
(Liccnsed Embatmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 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 Ww C",d/m/ |

Licensed Embalmer No (“? 7 7 ,é)-

, P. O. Address

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

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




