BECB FEB 2 0 1939 MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS 1007
CERTIFICATE OF DEATH
1. PLACE OF.DEATH ' Do not use this space.

ea A 2oy . Regiatration District No

{a) County M.

(b) Township .. \-l¢aw Primary Re:lstraﬁgi
(e) Clly'd N TR S . (d) Street Nn.\-\<— .........

{1 death occurred ospital or Institution, write its name inatead of street and number)
{e) Length ur} resldence ln ¢ty or town where death occurred ¥yr8. mosg. ds.
- 3-- -

2. PRINT FULL NAMEMZZ\LAA bt EP B BN Y N b
{a) Residence, No...........0.\ . DAXLSW Carva St. I: ARS8 1 8t e e et
lace af abode, if no street address, Wyite ecunty or city) (If nom:a;i_dent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR

DIVORCED (t7rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)R o L8N ?
#

- \- ). \M\w 2. 1| HEREBY CERTIFY, M I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF '61.«/%, ............ \\——3\.. 198. % t0 X\ D, 193
-3

(OR) WIFE oF \ o
Tlast Baw hBrmvwalive on.. e e T 1999 Death 15 said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ‘ to have occurred on the date stated above, aF‘\,‘»)‘th W'\f-\
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were 8s follows:
l’ 0 N ::" e TS, Date of onset

8. Trade, profession, or particular kind of
wotkdone, assawyer,bookkeeper,ete............ W

9. Industry or business in which work
was done, as saw mill, bank, ete

10. Date deceased last worked at 11. Total time {years)
this ocecupation (month and spentin thia
b o O occu’leanon.........................A..

QCCUPATION

P i

-
R

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

13. NAME

. . — T
{4. BIRTHPLACE (CITY OR TOWN) ,0‘,“/&' r -
( STATE OR COUNTRY) ] Name of operation . Date of..........

‘What test confirmed diagnosis?.... .. Was there an autopsy

15. MAIDEN NAME W 23. II death was due to external cauzes (violence), fill in also the following:

. ident, suicide, or BOMICideT. . vvmvrrrorrrrrrroe D8R OF DLV oeererer oo L19........ ;
16. BIRTHPLACE (CITY OR TOWN) V) Accident, suicide, or homicide ate of injury

TRY Where did IDJULY 0CBUET.....c...ercerar et s e e b s ssae s ssssteebe
(STATE OR COUNTRY) M—‘~ i (Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT ..~ T . T
. (ADDRESS)

MOTHER | FATHER

Nature of injury..........ccocoeevvrvvecenence.

24. Waus disease or injury in any way related to oceupation of deceased?..
A1 80, Apecily.........ccvoniennee

(Signed)... ﬁ

{Addressy® ~AMn £ W CARAS N S

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Registered Appreatice No

3

A ' ' N © P. 0. Addresa..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

- " with the above constitutes grounds for revocation of license.)

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




