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

LGB JAN 2 0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -~
CERTIFICATE OF DEATH l 4 4 8 O )

1. PLACE OF DEA’
(a) County... KLU MLl Lt 2 Registration District No...... ,95? ..........................

Do not use this space,

{(b) Township... 4. T Owb L1 = e SOy Primary Registration District No..... £ y ? Reglstered Nou.....ccccecionnioeveeecereems st
(c) Ciy... . .CALL L 1 vy A0 WY A / () BLPEBE NOu .ttt i iisiiisisis idebentisetesasensans seatsness sonasssnes St
(If death occurred in Houpntal or Ipstitution, write its name inatead of street and number)

{e) Length of residenceln elty or town where death occurred yro. moa, ds. {f} Howlongin U. 8.,1f of forelgn hirth? yTH. mos. da.

2. PRINT FULL>)N£M€ 7)7 !

@) REBMERCE, Nouwrroooes oo e sz.D .........................
{Usuzl piace of abodé if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE C}‘F DEATH
3, SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WiDOWED, OR
M DIVORCED (jorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 17 ¥~
' f , . b ~
A 2_ | HEREBY CERTIFY, That I attended deceased from

ﬁ. IF MARRIED, WIDOWED, OR DIVORCED

HISBAND O N7 298 LE. ... o Tkt o Rl LT 19
(OR) WIFE oF G 7 dg B mA v n .19 ) [ L .z,lsj.hwthilsgmid-

Tlastraw Z 1. aliveon....

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 8 ,9#’7 to have occurred on the date stated sbove, at.eg.. ..
7. AGE YEARS MONTHS DAYS lf'LESS thae’ t || The principal canse of desth and related causes of imiportance were as follows:

7 - 2 e of ansef
z 8. Trade 6rol‘elssion or pnrticuZ kind of / L ks {&
6| 7 workdone, ansawyer, bookkeeper, ote.... /?3"—-..
: 9. Industry or business in which work
L waa done, a3 saw mill, bank, etc...« {.r(/“' - T
3| 10. Date decersod 1ast worked at 1. Total time o

this occupation (mont.h lnd spentin this
8 year). . oecupation
12. BIRTHPLACE (CITY oR Town). 7 vd LA zx..
(STATEORCOUNTRY) gl et oo ettt
B | 13. NAME Wd/ H 7’}’}&01 ....................
I | T ke T e ettt nss e snsr st s smases ot seaase fresin s eres s rmnean
3 Wi ... 2007
14, BIRT CE (CITY QRTOWN)....... AL L L e AN RN
& { STATE OR COUNTRY) Namo of operation Date of
What test confirmed diagnosais?..
4
Wy 1 15. MAIDEN NAME 23. 11 death was due to external causes (violence), fill in also the following:
1 SR 153 5 R, L19.
b | 1s. BIRTHPLACE (CiTY OR TowN) 22T A2t et Abaa A0, || Accident, suiclde, or homicide Date of fnjury
= {STATE OR COUNTRY) f ‘Where did injury occur? e~
(Specily ¢ity or town, county, and State)

Specify whether Injury occurred in industry, in home, or in public place.
17, INFORMANT .L...2
{ADDRESS)

18, BURIAL. CREMATIUN OR OVAL

00 L mm.mm,i 9 gy e : f

24. Wan disease or injury in any way related to oecupation of deceased? W
gl A

Manner of injury.

19. FUNERAL DIRECTO PR

( .l
(ABDRESS) n-a;w coa LoA INe /7

2, FILED{QI-Q_J :s.,ﬁf_-wgmﬂg#él. ate7/7 Adarem. P hos

g L 4 Embatmer's S on Reverse Side)




- - N .
\ Bay oo t - i LR . Al
! ' ¥, [ . '
! .
! LI S . s -
. v
- - t
'
. : '
3 ' 4 | . .
)
- '
-3 4
: o 1 1 v -
'
. '
T Al Yora a0 |

. i
S . . i . ’
RECEIVED - - -+ = :
District Health' Offioer Ne..10 ' ) ' o
Distric:t File Numbnr-_q{_ﬂ_:_.a Lﬁ!_g‘/.é . ' L ) - . . s :
Date Filed .7~ 7 -2«/.2__"__" TR S
‘ STATEMENT BY LICENSED EMBALMER . . L

I hereby certify that the body whose name is rgeorded on the reverse side of this certificate was embalmed by me, ..

??//.MWC« 227 ........... 7 7 , or by

Registered Apprent:ce No....

i Licensed Embalmer No. j éjﬂ ................
P.O. Addmgf.f;WmﬁA/ Vasl

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

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




