o s b LR

SR e e &8 §F fmiybsivrfswiramss ¥

tion should be carefully supplied. AGE should be stated EXACTLY.

GEBD JAN 11 1939 MISSOURI STATE BOARD OF HEALTH
84 - ' b BUREAU OF VITAL STATISTICS
8 5 / CERTIFICATE OF DEATH QE\ZL.D m .ﬂ,
=8 1. PLACE OF é 5'3 Da'nofiusd' | e.
'g (2} County.. \orie ’2#" Registration Disirict No..
L - Ty R
g el ; {b} Township /’ Primary Regisiration DMatrict No'ﬁl ........... 0 Registered No.... L. Y .. .
w (¢) City.. . L. - . (d) Street No..........cooovrvnvrimnn... .8t
i ( (If death occurred in Hoapital or ustitution, write ita name inatead of trest and. number)
E J//‘ g {e) I?ength of resjllence In ciiy or town where death occurred mos. ds. () How long In U. 8,,1f of foreign hirth? Fra. os. da.
7 ;
- fJ y
E // 2. PRINT F'ULI. NAMEM a’ Tt 1 8 E’ ar l
A / (a}) Residence, No... 8t. D
e, if no atreet address, writa county Or city) (It nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION isye

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. O

F Cg { DIVGRCED Mwrite word) 21. DATE OF DEATH (MoNTH, bav. anp vear) Aegr)), /D . 19-?3/
" 22. | HEREBY CERTIFY, That 1 attended ?d from
A. |F MARRIED, WIDOWED, OR DIVORCED P sj

HUSBAND oF / : oy, (A 1o L1835 to. b . s 2T e 19X

(aR) WIFE oF &= i P

J - Tiasteaw b2 aliveon.... 86 . L& «.. 19..3 & Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / 2- 2 _/ ?ad to have occurred on the date stated above, nt...z.’......o_r.m. “
7. AGE YEARS MONTHS DAYs

If LESS than L §| The principal canse of death and related causes of ikiportance wera as tollows:
Da!e ol coset

4235

8. Trade, profession, or particular kind OWS\
work done, as sawyer, bookkeeper,ate
9. Industry or business in which work

was done, a3 saw mill, bank, e

10. Date deceased lnst worked at
this pation (month and

OCCUPATION

11. Total time (years
spentin thu
occupation. ...

—
M

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME a&c. Mﬁ?m

x

u

E / ....................

14. BIRTHPLACE (CITY OR TOWN). Swyleir S Lol e
" ( STATEOR counm% Name of operation........miiisicmemmieseesscsessseseasnins
What test confirmed diagnosis?, 5. 17..5............ Was there an autopsy?.

& M MD’W
= E 15. MAIDEN NAM 23, If death was due to externsl causes (vlolenee), fill in also the following:
E ’6 16. BIRTHPLACE (CITY OR TOWN). (/ Acddent: !u.l:fide, or homicidel.......ccicevrerisicnnnnn. Date of injury :
4 -] {STATEOR c%uv) ‘Where did injury oecur?. .
E = (Specity ¢ity or town, county, and State)
- Specify whether injury occurred in Industry, in home, or in public place.
° 17. INFORMANTL o
E {ADDRESS) t 7 e i henas
_42 9 MANDET Of INJUTY ..o scnniniesssist cetsme st tsts st et e s s snmeene s besb b e bt san semnbsssmtsrin
B ’ | Nature of injury..

19. FUNERAL DIRECTO
(ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N.B.—Eve

e , d e
“Tocal Regitirar.
.uicensed Embalmer's Statement on Reverse Side) /




e e RECEIVED

, T B e - “Olstrict Hea!th Officér Na,
S " j . : : District File NUHbor?.-_ie___“

. o Out i .. 124 =35,

P Y

tig

' . b Tae o, [

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,,[ / o / Z "-’/,/

, or by
’ - . Teoa e M PR .

.Regiétered'Appréntice No S ceey WOrking under my personal supervision.

P e N

N Signed

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

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




