AVL ol DE HlaIcU LAl i/l AL OAWIALYD BHOU] Bl

ldULIU P Lddcindy obppilcd.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

1] '
OECRFEB 20 1939 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 2 5 ~
CERTIFICATE OF DEATH 3
1. PLACE OF DI-:ATI-V é j ? 7 Do not use this space.
{2} County.......... . l Registration District No i
{b) To p L 4 ............. Primary Registration District No.. 2 /. A\, o DofistergdNo NJ/....... 268 ..........
(e} City./f {d) Btreet Now..ocvoreerevrecvracnnnnns WL Ao 2l o oot SUUONONY i ¢ Lol P AR A 2o () P O St.
If death occurred m Hoépi ¥ write/its name i 1 troet and number}
(e} Length of residencoln r lown w| e death occurred . ds, S il of forelgn birth? yra. mod. da.
2. PRINT FU LL NAME g. .................................................... SRR, Y0 N
(8)  ResIdence, Nou.........occveririnisisiesimsssssiresssson sisssesss sonsess s siesssgasssinss s spases sartsasnsessssas sssnssnsens St. D 4 ,jﬁ:?d
{Usual place of abode, if no street address, writa county or city) , give city or ¥Oown and State)
ERSONAL ANDASTATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3

5. SINGLE, MARRIZD, WIDOWED, OR
\YORCED (torite the ) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) jﬂﬂ ,?2 19 34
¢ 7

I HEREBY CERTIFY,

£ L

5A IF MARRIED, WIDOWED, OR DW‘RCED

HUSBAND oF - ﬂl*‘i""" ........ -ZJ 193., fto... A@: s
(0R) WIFE oF ast saw hMalivean 7 ....... 22 lg?Death issaid

-
6. DATE OF BIRTH (MONTH, oAy, aun vear) ‘P32 87°. 20, / 7 to have oceurred on the datdstated sbove, & 'goqm

bl Lol &

If LESS than 1 || The principal causo of death and related causes of importance wera ns follows:
day, .........hrs. e elown:
OF .covirnrnen I . A ” ( i < — _Ieu o

OCCUPATION

8. Trade, profemsion, or part?culnr kind of
9.

work done, assawyer, bookkeeper,etc.... /..

Industry or businesa in which work
was done, as saw mill, bank, ete,.. g

Date deceased last worked at 1. Toml time (y
thiz oeccupation {(month nnd spentin this

L5t SR s agghpation.....

]

{STATE QR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)... CQ W
rs e,

INFORMA

{ADDRESS) 7,

€ | 13, name y 77 . F gt
E . e eeem e eres st searseepemetenmssnnes i asssassiasssaressss gttt cees s s gl g e | ereenrenninenaen

14, BIRTHPLACE (CITY ORTOWN]}........... [ &\ 25 Sl e Bl Ry N . . z
E { STATEOR COUKTRY) W Name of operatiofkdb ™" Dat /-52/"

- # What test confirmed diag silﬂj W L oy
o ;
u [ 15. MAIDEN NAME W 23, It death waa due to extemal causes (violence) fill in also the follgwing:
E / - Accident, suicide, or homicide? L. ur;/ 2 %
0] 16 BIRTHPLACE(C oa'rowu) / AR AN Co
s (STATEOR c I ‘) Where did injury occur'.’{
17.

' ////) ______ [ speet
x l 2

18. BURIA

W R VAL
mra_// /. _

PLA y o Bt ey ._..J-. 4 —
7 e 7 f" / / =~
15. FUNERAL DIRECTOR (umz) l - ’ o —
(ADDRESS) DI

/A-‘.‘
m‘W’*?’ﬁzﬁf '}’27, 6oz
Local Registrar,

{Liccnsed Embatmer’s Siatement on Reverse Side)




LTS

STATEMENT BY LICENSED EMBALMER

I hereby

7 at the body whose namz'W side of this certificate was embalmed by me,
w i 4 4 -/ . s OT b)"

Registered Apprent{ce No working under my personal

pervision,

Signed._l/

Tl

P. O. Address.

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

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

Lloensed Embalm No..q?.;?"? 3 ]
Z Lttt . 2770 .

(Failure to co



