R AN 17 1938 MISSOUR! STATE BOARD OF HEALTH

e BUREAU OF VITAL STATISTICS o
;35_ CERTIFICATE OF DEATH 442 ﬁ aF
1. PLACE OF DEATH £) Do ¥ B e.
] T ’ /o4 S
.g 2] (a) County Led ﬂ‘I i Registration District No...Z.... @ .................................
E o (b} Tuwnsh!p...'g[.‘g.‘:r ta, Benton ! Primary Registrailon District Nojni? ....... Registered Nn[3r5 ....................
< g
2 :2 © Cuy.... hontevallo. f (d) Street No. S R s S
5 B} (If death occurred fn Hospitsl or Institution, write its nama instead of street and number)
3 g (e} Length of residenceln city or town whers death oecarred ¥ra. mod. ds. (I} Howlong in‘U.l S., Il of foreign birth? ¥rs. moa. ds.
o Py Y
HE 2. prunT FuLL NAME 2. J000. L, LS 1EN 1T S, N
"*g (s) Residence, No St D
O (Usua) place of abode, il no pireet address, writa county or city) {If nonresident, give city or town and State)
- O
SE PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE QF DEATH
| ﬁ 3 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Dge. 25
8 fal Whit D§'QRCED frtu the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ?\
-] slale lue in g .
}‘_,g g€ 22, I HEREBY CERTLFY, Th
s E SA. IF MARRIED, WIDOWED, OR DIVORCED P
w { U?%P;ED oF
OR, OF

BE 1 18 1856 Al 118at saw hofetonnlfve on
5 : 56 7
= a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wa Y 2 V/ to have occurred on the date stated above, at,
.g . 7. AGE YEARS MONTHS DaYS If LESS than 1 §i Th @ causes of importance were as follows:

‘ ¢ day, ... . onisuni
l’: 88 7 7 or y i Dale ol cnset
s’: Z | 8. Trade, profession, or particular kind of ST

o work done, assawyer, bookkeeper, ete. )

o E 9. Industry or business in which work . »
5 A waa done, &8 saw mill, bank, ete.. R L ired. farmer. J...
& a 10. Date deceased last worked at 1. Totaltime (years} (| e oo seeiesssessssenessssssssheeee 28 R e
-] 8 this_occupation (month and spentin this
o R E0 ) NS USUI OV 0ceUPation. ..o cccieicainae

Other coatributory canses of importance: ’

—
e

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) [{pntu CKV ! IR | SO,
E‘ 12, NAME Ungknown e
E . Unknown f,r ! [ | E—— . (RPN (P
P 14. B(I QIE];L&%%L?:;;RR TowN - i Nume of operation........ Date of .

— What test confirmed diagnoais?..............co.o.c...... ‘Wan thete nn autopsy?.
n: )
Ui | 15. MAIDEN NAME gn:;nown . 23. It death was due to external eausos (rielence), fill in also the following:
- RKNOWnN ‘ ici 2 SOV 0 112 § 111151, 18......

5 16. BIRTHPLACE (CITY OR TOWN) w / Accident._. m“flde' or homieider..........overreriinis Date of injury »
b3 {STATE OR COUNTRY) Where did {injury occur?

(§paclfy city or town, county, and State)
Spocifty whether injury occurred in Industry, in home, or in public place.

7.INFORMAHT__............é. gt
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL | Matureof injary
PLACE Preston oate DEC., 27 .34

Manner of injury

E OF BEATH in plain terms, so that it may be properly classified

~—Lvery item of information should be carefull

9. FUNERAL DIRECTOR (amB) W, G,  DANIZE 2 CO
(ADDRESS) Btocston, .

w.ren /2730 I m?.h{ﬂ&..%mmm

v .Licenged Embalmer's Statement on Reverse Sidu) -

CAUS




RECEIVED

A - District Health Offlcer No 7
. * Disuict Filg Numb.r...? 3.7

Py

Lute Fllod .. =3 én?
o :a &4, ANK

r?

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 : iereeeny, WOTKing under my personal supervision.

No.?t [mé&/‘moaj A ' Signed - '

Licensed Embalmer No.

P. O, Address

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

If this bedy is not embalmed, nabove space should be left blank. ' '



