WECO FEB 21 1939 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS < ¢
CERTIFICATE OF DEATH t-)-v U 0 3

1. PLACE OF TH d) / Do not use thls space.
() am,..&ffg.e-..-_.-% ~#” Registration Distrlct No........ 194 .

(b} Townghip f A=A e = S o, S Primary Registration District Nnmg'ﬂ RegmeredNo...ng
{c) atygh)l{.!uhmw.. %)MMO(QJ /(d) Stroet N‘(:....L,\..l L T . a ........ AE- R . J

(e) Length of residencoln clty or town where death occurred yrs,  mos.  ds. () Howlongin U. 8., If of forelgn birth? yra. nioa. ds.
. ~

2, PRINT I-'U‘L?. ?fA/n;z YMancd ITedyee ) echia o

important.
PN
~=.

.\

(a) Residence, No... ... lb ................................................................................ St. D
Usual place of abode, if no strect address, write county or city) (I nonrealdent, give city or town and State)
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrike the zprd) 21. DATE OF DEATH (MOKTH. DAY. AND YEAR) Q D, DN e

22, 1 HEREBY ERTILEY,

e . e | ATV
WIFE oF @ L R T | e (B 2.0 S ey 5

@ 2 Ilastsaw e alive on. w7, 7-:-%, 195..,,

at I attended deceased from

&

6. DATE OF BIRTH (MONTIS.)DAY.AND YEAR) | 8 lb q to have occurred on the gate stated above, ntﬁlﬁ.,.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of {mportance were as followa:
day, .. hre. e
L)q L‘» ;__l 7 “min. J Eeolm&t .
z 8. Trade, profession, or icula.ri:indof G e O o L e e ol £ B8 ol B SRt ot o ¥ L E
0 workdone.uuwyer.bookkeeper.etc...‘M ...... ‘? ........................... -fl. ; /W
: 9. Industry or business in which work
o was done, aa saw mlill, bank, ete. O ORO
2 10. Date deceased last worked at 11, Total time (years)
§ this cecupation (month and speatin this
FOAT) 1t vrssririss st st s siassass s s GCEUPRLIOD. ... ocieiiennnas
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) N "m 0 (/} .
E 13. NAME \MAM M Wﬂa—i—-
E L N7
14. BIRTHPLACE (84TY OR TOWN) o
- = { STATEOR COUNTRY} M ' ’
" . S~ 5 D
; 5. MAIDEN NAME a,n,q_,ﬂu LL)%/ X
= . .
0 | 16. BIRTHPLACE (CSTY OR TOWN) Where did in] ’
STATEOR COUNTRY ere ] OCCur .- “
z ( ) Fa W o . i {Specity city or town, county, and State)

Specily whether lnjury oetuyrred in Indusiry, in heme, or in publle place.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS chould state

Manner of injury. I/

m-rr_m_/w ;——'1—.1;‘3 Nature of infury............ P
(Y

i

3)

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

. BURIA ATION, OR REM

19, FUNERAL DIRE!
(ADDRESS)

.FiLep M 446l 27, 19..?/

Local Registrar.
V Ak d Embalmer's Stat t on Reverse Bide)

24. Was disease or
1f so, specily..........

N.B.—Eve

e 1 x14028




f
= Pew
0 0o ' IR AN L]
. - e i -
) " 13 t.. v Y v A
’ -
e * .
4 i » t -
-
4 B . 4 '
: [y ]
. ) 0
v Yo ot L B " ’
I‘r‘ [y
+ -
L ] » S . . .
s PO [ DY PRI R ' P T Y R > . A Liw .V s ‘. .
-« 4 .. [} r .1
TR ' i , . .
! -
f U M AN T v t N ' z
* ]
11
.

. _ V Ty il i =] #3eq
R e B e
. . - a e . opista -
- . - i o]y 000, WHESH AR
~ o RN T ganaoay

01

-

STATEMENT BY LICENSED EMBALMER

IO

N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .... o

. - by - , |
- Registered A.ppre.nticean ' " wofki'ng under my persenal supervision. o “ " ‘
L 0T R Signed... e - ;
' : Licensed Embalmer No. i ‘ . L
_ L _ o _ | P. O. Address__. -
Note: The h&ve MUS’I“ BE SlGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

- {(Failure to comply
If this body is not embalmed, above space

should be left blank. :

e




