. PHYSICIANS ghould state -

: dbes .
lain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

ateqg

SN0

LY

orinacn GOULIL DE LHT B

CAUSE OF DEATH in p

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BEEDFER 2 0 1935

X«mb 7-7/87 f

6. DATE OF BIRTH (MONTH, DAY.ANDYéR),

K , CERTIFICATE OF DEATH
1. ?LACE OF DEATH 377 Do not ose this space,
{(a) County..... 5. M SAN l Registration Disiriet No v 114
®) Tovn%..... . Primary Reglatration District No/"’ z... Registered No
{c) Chy. fA\Mhe (d) Btreet Ro.... =% St
(It death i in Hou or Inmtution. ita name instead of street and number)
(e) Length of residencein clty or where death occurred yo. mos. How} Ia U. S. LI of forelgn birth? yra. mog. ds.
2. PRINT FUCL NAME.. 7. of o A L% 50 SR ¢@Zﬂ~ . e P 3
(@ Residence, No 2.0 2. L0200 ol | SO daar dag.. PHA..
(Usual place of abode, if no street address, writa county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MéD/ICAI_ CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\n\ " . -5 IVORCED {s0rite the word) / 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m Q) C} . 195 9
2 HEREB CERTIFY, T I ottended decensed from
5A. IF MARRIED. WIDOWED, OR D OHC 3 7
HUSBANDOF 227 . . A  fad O 153t T L. .19,
{OR) WIFE OF )
Ilast W‘-nﬂvn on....., Death is sald

10

‘ to have occurred on the date/dtated above, at.. e
7. AGE YEARS MONTH [ Davs 1f LESS than 1 (| The pripcipal cause of death elated causes of importance were o follows:
dayy hrs. . . skt
ﬁ 7 J or.........mi; M Date of cnset
4 8. Trade, profession, or particular kind of
[*] work done, aasawyer, bookkeeper,ete......... A T N
El g, Industry or business in whichwork /% 4~/ || e Ry e
Py was dole, a8 saw mill, bank, etc." \ 4. 'P":l _,/' ........
3 | 10. Date decessed last worked at 1, Totsl thme (yearsy ||, A
8 this oeeupation (month and spentin this
year)........ . “h occupation
12. BIRTHPIACE (CITY GR TOWN)........... ', -
(STATE OR COUNTIV)
E | 13. NaME %M Jo‘?/é(,_
X
¥ | 14. BIRTHPLACE (crey orToWN).... £
[ { STATE OR COUNTRY)
” :
% 15. MAIDEN NAME k’% 23. 1t death was due to external causes {violence), fill in also the following:
bomicide? InJury.....ouninn 19,
5 | 16. BIRTHPLACE (cirv or Towm % 4 ‘;":““;d"::;’“' or ; Dats of injury d
Loyl occur
z {STATE OR COUNTRY) i {Specify city or town, county, and State)
Specily whether injury occurred iz Indastry, in home, or in poublic place.
17. IN(FORMAI';T Q’VVM‘J 7 1 “’Maf _&2"(4—
ADDRESS]
1120 { \e 1 9 Manner of Injury.
18. BURIAL, CREMATION, ORAREMOVYAL :
%/\) Nature of injury
PLACE. DATE. ‘ - \ \

13. FUNERAL )})]IRECTOR (mz)TRM-b x N M&U&bﬂ)

(ADDRESS;

20. FILED,

24. Was diseass or injury in any way related to occupation of deceaned?
If so, mpecify.

Local Registrar.

<

(Licensed Exnbalmer’s Siatement on Heverse Side)



7
~/ L
. . . . - - Sae - -
1 : '. oy Fthe . - N ., . T
- -——— . . *
! N - r DS IERR '
b Lﬁ . TS e L] L
U NG ; VIR
YoTN . . ' )

.‘\.: a .‘;' Pl LR o P s 7 R . N
\n . S 1
QE< X -9 T g o :
' UM - '
B i ) 3 o f | e
) ' 1 w ) ' ‘ ; \ ; . j
' , | . |
1 . - '
. . vl
STATEMENT BY LICENSED EMBALMER ) ' - '
— I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,
! 5 : L. : , or by
- Registered Apprentiée No. S S wdrking under my personal supervision, . | ,
H . . R -t 1
o e éigned
Licensed _Egnbalmer_No
. ~ ' P. O. Address.

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
+  with the above constitutes grounda for revocation of license.) - -

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

’




