MISSOURI STATE BOARD OF HEALTH
82 y = i BUREAU OF VITAL STATISTICS (b
E RECT FeB 1 U 1939 CERTIFICATE OF DEATH () b 2
hit 8. 1. PLACE OF DEATH | ’ ?@ 1 Do not use this space.
o H {a) County........corvrrin Registration THstrlct No...ooeeececierepan e ganee .. . 662
E (b) Township i’ b Primary Regisiration District No............... jl__, @@3 Registered No..
> @ cudts Louls, Misgsourl ) sweet Moo, . City Sanitarium ... st
2 X (1f death occurred in Hoapital or Institution, writa its name instead of atreet and sumber)
g {e) l.enclhanr\rggenceln city or town where death occurred 1 Sm. mos, ds, {f) Howlongin U. S.,1f of foreign birth? ¥yra. tos. ds.
=
e 2. PRINT FULL NAME Ho‘gz-rd Weat
Resldeace, No............ bb.... Lafayette Ave... st. @ .....................
'% @ ence, No (Usug.l];:\hm of ahode, if ﬂmt address, writa c.ounty ot city) {If nonresident, give city or town and State)
|8
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
E E E'h;Exl 4 covl;;]l.tiog RACE | . gllggléf:'zgﬁgﬁg't\:ews:fﬂ'oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 1-21- 39 L 19
jgg ale L e ingle 2. 1 HEREBY CERTIFY, That I nttended deceased from
5 || o e July.1, 1938 o e L=B1e3G
ﬂ g (OR) WIFE of Ilnst saw hlm aliva onl-21“39, 19......., Deathissaid
% (] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 6"' 9-1909 to have oceurred on the date stated above, .t1:l+5uA M.
_g . 1. AGE YEARS MONTHS DAYS If LESS thon 1 || The principa) cause of death and related couses of importance were as follows:
w day,
3] a 2 9 7 13 or. ...min.
s b - ol -
&g E Z | 8. Trade, profession, or particular kind of Chau rr - ar ulQOE‘dema
3 o E work done, as sawyer, bookkeeper,ete,.. . MILEWL L @UI ... Acutecardiac F;ilure; o A Forn e S
. Induat, buai in which k :
EE N E| T e ehe e o banic we. F11M DL ;/ ...........................................................................
a S a 10. Date deceased last worked at 11. Total time (years) " . .
2 =] 8 this oecupation (month and lpentia;.hh /
_-%‘,2 y“r)"'Apr""'-’"""'}'93"1 ................ 0CCUPAtION. .uoctisvrrr i rmenneees .
-E B 12. BIRTHPLACE (ciry or Town).____LInknown Other contributory causes of importance: | ’
Eé (STATE OR COUNTRY) Tilinois ! ................ [l frofr T
Eg § 13. NAME cmrles E 2 g ; ................ ' o
ERS B | 14, BIRTHPLACE (ciTy or Towny.. U NN own I N . —
=] g " 1 Name of operation. Date of.....coiviie e
- [N STATE OR COUNTRY)
'E 'E" ¢ Illinois ‘What test confirmed diagnosis?............................... Waa there an autopsy?..... Yés
3 i |5 muoenname  Delta Morton . 23. I{ death was dus to external causes (violencs), fll in also the following:
............................ i [STUTUR £ S
E q 5 | 16. BIRTHPLACE (ciTy orTown..... U NENOWN ! fwf:i::”;;d":::’e' ‘;:::’r‘;“md“ Date of Injury
‘g :‘ z (STATE OR COUNTAY) Ken tuc}.{y HULY OCEUF L. errrerr (Speclfy city or town, county, and State)
oy Specily whether injury occurred in Indusiry, in home, or in public place.
EE 12. lN(FORMAW—-’arW 24 .
ADDRESS S |
& a = Foo & anner of injury " .
E;Q 18, BURIAL, C AW / '? 3 i BEUTE OF IDJUTF oottt e ctvsi b st ae s e s rmerr e essmepamsmsremonbassas ssnsansssonariast rams 1s
o B PLACEZ -7 - DATE.....f w2y i
;; (=] - ¥ = || 24. Was disease or injury in %y related to pation of d a1 %
8 19. FUNERAL DIRECTOR (NAME AA Kt 1t 0o, specily 7 %
: (ADDRESS} '
a2 =Y./ (Signed).... N,
7
- . FIL )5y o o ~_ (Addrem}__ .
AN 221939 ;
7/ v

_Licensed Embalmer's Statement on Reverse Slde)




T w-tab P [ -
T VL
At
. h M
.
.
P .
e s b . t *
. \ N "
1 . ' -
-+ -
- T '
- -
[ i . . Joret 4. !
+ + " - i 2 ’
» t s 1 ' i '
R . . ,
2okl (| * .
- ¢ N
i k - -
.t .
t -
. ’ . . ) '
— 1
] -~ - J
i -
P '
e [ - r : - -
- . ! ‘
.
. e
- L '
L ~r - r b ¢
e ' S .
. i ! 1
1 - .
: AT ot L v
o S ' i
- : " % y
. . R Lot . PRI B . "
STATEMENT BY LICENSED EMBALMER S a

¥ 0 ol M

I hereby certdy Ctty’(hg?body whose name is recorded on the reverse side of this certificate was embalmed by me, ' ‘

~M vy O by ‘ eeeeerese oo eeseeeoe

n -

Registered Apprentice; No S , working under my personal su,

[N o0 A AT N

vision,

. oo c- . Licensed Embalmer N

P. O. Addreaﬁ Z

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRI
\ with the above constitutes grounds for revocation of license,)

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

1 - [P



