RECD FEB 2 0 1939

1. PLACE OF DEATH

(o)
(» Kaw :
(c) City XM&M

(e)

(a) Rddeme,No...../.Q.&..&

{Usual place of abod

Length of residencein cily or lown where desth occarred
. 2.57) o K
2. PRINT FULL NAME ZolL K& ... e ot

A by
e A7 nostrect addregs, write county or city)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1339

Do not use this space.

0 Registration District No.

Reﬂuered:No ............ 352 ............

(d
¥T8.

.

Pritmary Registration District No.....ccoveegomrrrgmienenns .
(d) Bireet No/ﬁ‘drm ........... # Pl st.
I death oceu in Hospital or Inatitution, write its name instead of street and number)
. mos,

ds. {f) Howlong n U. 8.,if of lorelgn birth?

yra. mos. ds,

T

(1 nonresident, give city or town and State)

PERSONAL AND STATISTIC

AL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

e

18?

SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
(oR) WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

44

DIVORCED (torif¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, | HEREBY CERTIFY, That I attended decessed from

Deathisaaid

19. FUNERAL DIRECTOR (MNAME)
(ADDRESS) "

Ihit. H
I Vg af -

24, Was disease gr injury in any

7. AGE YEARS MONTHS DaYs If LES#THGR 1 || The principal cause of death and feluted causea of importance were as follows:
7; y 0 e Date of onset
X
Z| 8 Trnde,'pro[easion, or particular kind of 7 ’
Q work done, na sawyer, bookkeeper, etc u_q-
!E 9. Industry or business in whichg&rk
'y was done, as saw mill, bank, ete, 350, B H\ AR ...
a 10. Date doceasad last worked at 11, Total time (years)
8 this occupation (month and spent in'shis
year) ... fon
12. BIRTHPLACE (CITY OR TOWN) P FA
{STATE OR COUNTRY) v Sl
/,"V,'h vy ff ..................
E 13. NAME (l [ Tk :9 ....................
X q' ﬂ L | P,
F . . . I R e
14, BIRTHPLACE {CITY OR TOWN). Y . D :
& { STATE OR COUNTRY) I £ 'Y % R )y Name of operation 4 Data of
Ay 7—||_What test confirmed diagnosis? w? S EF7 ... Was therean uuwpsy?....%
E 15. MAIDEN NAME 71 23. If death was dus to external uu.mu(vlnlence). fill in also the following:
E - Accident, suicide, or homicide?.....-. ... :
o
G | 16. BIRTHPLACE (CITY OR Tow) A f . ericent, Emieide, or
3 (STATE OR COUNTRY) Where did injury accur?
- Specify whether injury occurred in Industry, in home, or in publie place.
17. IN(FORMAIN)IT...... AT WA B W B By B o, S
P U 2 Iyt | PO IS, oy ey SO PO
1 J" -] ? U Manner of injury,
18. BURIAL, CR T10Y. OR REMOVAL ¢ Nature of injuty
PLACE... X, AL ... DATM&__W.I%

- If 8o, specily.

N. B.—Every item of information should be carefully 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.

20, F[LED'%Q‘I;} 193,)7 mcm;%ﬁ‘M

.Licensed Embalmer's Statement on Roverse Side)



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, _..

LI , or by

- Registered Apprentice No

Llcensed Embalmer N

K | P. 0. Address 222K ?ﬂ?f

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

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




