MISSOURI STATE BOARD OF HEALTH :

g 27 {9%m 6 193 “u 44469

important.
@

2
&
s 1. PLACE OF DEATH. Do not use this spzee,
E (a) Cou.nl.y ..... \..__c: ML : . . Registration District No............... /.
U‘; E?/ (b) Township,.... eevane Primary Registration District N- f'l)
é‘; L'/. | poee)  Clty........d DN R // (d) Btreet No,...... \ \%i ......... ‘(‘ ( MO E
‘Y / (I f death occurred in Hoap or Institution, ‘( 2 ita name instead of street and number)
ag {c) Lengthof reddenceln_ city/dr lown where death occurred mod. da, () Howlongin U. 8.,1f of foreign birth? yrs, moa. ds.
21 VR . .
> = 53
E‘;; 2. PRINT FULL/NAME . SR EQIAR, . “ ............... A ..‘Ezb\q,
p.: g {a}) Resldence, No... \ \% -E'. ........... e bt barne s sanvne
?—1‘ 8 {Usual place of abode, it no street . wnta count:.r or city) (If nonreaident, give city or town and State)
Se FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
&8 M \0\7\_& Dwv:g {wprits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AV el - X, VN 153%
TH é\ < ‘e cow S |
&3 Sr 17 MARRIES. WInOWED. OF DIVORCED 22, HEREBY CERTIFY, That 1 attended deceased from
43 " Huseanor v S Pt 2B 102 b A, 1908
@ OR OF ‘
2 g AL DO Tinst'saw hadss: .. slivoon.. re- 25 21935 Death isaaid
- v
aal 6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) " ~ 4y —\R N © to have occurred on the date stated nbove, at..fi7f2 4. m,
_g < 7. AGE YEARS MONTHS Dars :I:ms than 1 || The principal cause of death and related causes of Importance were as follows:
o ¥. - itk
8§ \" % r\ \g or........ C , a '{f Date of coset
] 8 Z 8. Frade, profession, or pn.rt‘lculnr‘kind of e E .l
) % 0 work done, assawyer, bookkeeper, etc........ T WMAIUM i L gLy " é/ﬂat
T ';; 9, Industry or business in which work \ ' - ~ .
=h o was done, 08 saw mifl, bank, ote.. LYY \\L‘-.....SS’-.‘{})&L.E ........... o W
as 3 | 10. Date doceased last worked at 1, Total time (years) |l ....... Ao
] 8 this occupntlon {month and spentin this il
B 5 year)... OCCUPALON. ..u.evevereeerererrarnes
g2 .
& b 12, BIRTHPLACE (CITY GR TOWN) 1/ Cther conh-lhntor;.pm- of importance:
©
§ E (STATE CR COUNTRY) B aq \a é 7 fz' TN D endiae @Oduu..a_ ""'/f}:ﬁ
hnd
25 [ glemwe  RaAAQW U Nwon e -
v ate
E; & | 1. mIRTHPLACE (ciTY 0R ToW) . : a ‘ ' ' '
_§ S. § { STATE OR COUNTRY) b \ A rd Nama of oparation.................... BN R Dato of...... =
a E Ve A & vy What test confirmed dhznads?%«lnﬂﬂé ...... ‘Was there an autopsy?...oo0......
=] 14 v: «
"‘3 2 l:‘:' 15. MAIDEN NAME = \ A LL\é\ \\ N A_W&\EY 23. If death was due to external causes (violence), fill in nl.no the lollnwtnz
E:E ’g 15 BI(RTHPLACE ey O)R TowN)... ; ;Tm;dTi?h or ho::icide‘!............-.....jl.—-:_l_)au of IDjury. . immis, 19,
P STATE OR COUNTRY ere njury oceur .
E g E- VA 9\\ A—V\(\ (Specily city or town, county, and State)
- ' Specify whether § octurred io Industry, in home, or in public place.
o 17. INFORMANT Mas., LA vy ¥ whether Injury ocearr of 1 puble plhee
E {ADDRESS) ) [L o _,( L remteeeseressmsmemeeeeeeerereereesasetetesarieansnae atee SIS oaama AR e ee e e ansnre e e ar s re s n e e T e s rt remes mran e
:ﬁ FAET) ).._‘_4‘ L Manoer of injury......
B 18, BURIAL, CREMATIOM, OR REMOVAL ) Naturaaf infary Rl
- ace... o\ \‘..m:a,tmt}(mn N i L W
i 4] b { 24, Was diseass or injury In any ny related to occupation of dncmed"}lvﬂ
¢ 13 19. FUNERAL DIRECTOR (MHQS,.. by s e ST aias0 xal. frSs! :
3 ADDH \
‘ F@a . ) (Signed)............... x Lot
Ao 2. FILED.. o (s /4 Gyl Addrem).. . BB .
nra N f]{uﬂ(l “Local Registrar.

AT o F e e V Licensed mm#rle;’umem on Reverse Slde)




. 3 st ¢ * R i .il:

i, iy ! o ‘4 o __’ P Lh . > . M""/I 4‘1‘
i Au"\."i AT O ‘. ' / J
! WA AL T T L{/ '
; - g4
H .

IR o o
T PPN W
T WF e ta Tt L. %J‘/M

1 H .
- bV e i . I N § [ f ar 2t - 1+ . R ;
) P T B
P . "o . t " - i ! ’
i Cade e TELUTIED L AL WD " P B S T P U . -
* ’ ’ ' 3 ’ ' (I - : .
S WY D W - . : ,
+ to - T 172 M FaT 4 i
+ . L . .
' 1 vy ) L L "
'+ & L R L A ’
- “ ‘ LI ' A, T i 4 I A I r . ' ‘. .
-1 *a vas b
v ' - RS O 1., +
! -
. - » t
H v ’ - .
1 2
} P I
' STATEMENT BY LICENSED EMBALMER .
t _ 3o '
AU | hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . . " =
:_.: [ g 1 N '3 ' )
w L So K Q [« ,( I, /V LT . , or by J—
e . . o o e
Reg1stered Apprentlce No.. - -working under my personal supervision, : L .

. “ L A )
W R PP T3 REU I P a)_‘&aw
N T L S S T S ‘ Signed..... LY

E M ="

. ) Licensed Embalmer No.. ff 7
S - L | P.-O. Address. {/d’&‘ %&M%

-

Notes The above MUS’I‘ BE SIGNED BY. THE LICENSED EMBALMER in his OQWN HANDWRIT]NG (Failure to comply
-with the above constitutes grounds for revocation of license.).

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




