MISSOURI STATE BOARD OF HEALTH
RECOFEB 2 0 1939 BUREAU OF VITAL STATISTICS 1315

V CERTIFICATE OF DEATH

1. ﬁ j ;; Do not nse this space,
i Registration Distret Nowoceoee St
Primary Registration District No..,,—. ....... /V’V eglatered No............ 328 ............
@ Stroet No... 2. K., N2 A gpl e st
(if denth cecurred in Hoapital or Insti on, write its name instead of atreet and number)
(e} Length of residencein clty gr town whire death oceurred yrs. mos. ds. {f) Howlong I U. 8.,1f of forcign birth? yrs, moa. da.
1

2, PRINT FULL NAME.... /M "% &7 =7

{8} Resldence, Noaj Y (‘?W .St D ....... e e e

(Usus! place of abode, I no strabf address, write cuunty or city) {If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%,-?F DEATH

SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR J
CED (107if3 the wogd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) c2Y

HEREBY CERTIFY, at:I attended deceased from

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
nus, so that it may be properly classified. Exact statement of OCCUPATION is very important.

$A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF » 1937, tonn = S R 1937
{OR) WIFE ofF . . i /Z ?
# (/ lastfaw hetommn,. alive on.... ... o BT folmonitl A 19.2.7. Deathiseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) hd ‘7‘ / g‘gy ta Fave occurred on the date ata nbove, at...,...l.. O
1. AGE YEARS MONTHS Dars If LESS than 1 [i Tha principal canse of death and related causes of importanca were as follows:

\_5\@ 3 3‘0 Date of onset
Z | 8. Trade, profession, or particular kind of 7/ ° /?‘3)7
o] work done, sasawyer, bookkeeper, ete,, :
E 9, Industry or business in which work
E was done, aa saw mill, banl:, atcco ........................................... U ;.7
3118, Date deceased last work 11, Total time (years) ! . A
8 thia occupatxon (mant ll epent in this

b= S oeeupation...........coo e eevenane.
u .
12, BIRTHPLACE (CITY OR TOWN).... Q)— .......... = ettt SRR
{STATEOR COUNTRY)
5 |13 NaME % A, MJ q
I \eemnersrnmeaensnre e sanenresntnas renrees srs funenenareer e reneasn
2 /M
14, BJRTHPLACE (€Y 0r TOWN)....WWW......M .‘ . e n
5 ( STATE OR COUNTRY) q Name of operstion..., :
i T ‘What test confirmed dingnosisa?. el Bt W as there an autopsy?.
& 2 > Mé
i | 15. MAIDEN NAMEW A 23. If death was due to external causes (vlolence), fill in nlso the following:
.-—"'—._- .
= Accident, sulelde, or homicide? £ ANy e L0
o | 15. BIRTHPLACE (ciTY OR TOWN)........, o Date of injury
= (STATE OR COUNTRY) Where did IRJUTY 00CUIT. ..ot st esesesre st e rsesses s rsgscsens s semsessasmsnns
(Specily city or town, county, and State)

% M 7 W/ Specify whether injury oceurred is ndustry, in heme, or in publie place.
7. INFORMANT
{ADDRESS) S 5 f @M@ﬁ-

18, BURlAL CREMATION, OR REMOVAL ﬁ
, ¥ D.v.'r: 5 P 6: é

3.

-

item of information

EATH in plain te

Nature of injury......

7 Manner of injury

D

N.B.—Eve
CAUSE OF

24. Wans diseans o?n in any way related ceupation of deceased?.
- ’Il 8o, specily

4 (Sigmed) 7 PR A Lt e M. D.
2/ e B /;‘7 L O || k.. o O Ol AREL
2.F ﬁ}éfn 49, f 22 L /(Add}en) ....... ?_.a 7‘ ” _..,..a%‘ ﬁ%

ricenged Embaliner's Statement ou&%evéne Sidu)




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,

........ , of by

Registered Apprentice No workmg under my personal superv

/</ voey K locredos

_' Licensed Emg ‘7( 0 7 e '
- ' P. O. Address ,/%4/:1/"“4’0 @"U/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI(DWRITING (Failare/ compl
with the above constitutes grounds for revocation of license.) v . ‘

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




