MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 U 3 4
1
L:TEI:.A‘CEFEODF gE:IA 1939 CERTIFICATE OF DEATH Do not use thls space
o 7 @ county CAtaa A dbmgd ... gf Registration District Noz-og_’;r,& A
L (b) Townshlp...a_.Zf. A Al AT Primary Registration District No._ﬁ.‘k..?,éz. ....... Lt " gistered Nou....oocoocervcs s

(e}
(e) Lengthof rngiden_ce in city or town where death éccnmred yrs, mos. as. {f} How long in U. 8., If of foreign birth? ¥Fré. mosg, das.

2. PRINT FULL ﬁnn;:.:“.-;. LA AAA E’A/LMJIA“Q_, ...... QZL
XX LAl

(s} Residence, No......

. (d) Street Ntz..f. .............................. 4 e e e ee s resa e sranans St.

L=l et g

(Uﬂcil/placa of abode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE "©F, DEATH )
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s -
— . DIVORCED (write thazrord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2~ — 137
:"ﬁ:,q,a,é_ Wt 2. .] HEREBY CERTIFY, That 1 attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED - — —
(E-IU;‘»I#\[I;E oF 2ot CLV"W'E/ QY “Fracva b BT B i A 1937
OR o gé
S Ilastsaw h.‘g.\.u, stiveon... 3 fr.... 7. n18.39. Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 ,/Z-t'L / & é é to have ocenrred on the date stated nbove, at.. .m.
7. AGE YEARS MONTHS Y bavs™ /| If LESS than 1 || The principal cause of deaik and related causes of importance wete as follows:

g 2_, [,Z- Pale of onset
8. Trade, profession, or particular kind of
work done, asBaAWYer, DOOKKBEPET ,BLC..........c..ccoo et e s resnsrssseriannn

9. Industry or business in which work
was done, as saw mfll, bank, ete./. N/ ..

10. Date deceased last worked at
thia occupation (month and
BTt U ON

spentin this

occupation..,............}....u.....

OCCUPATION

Other contributory canges of importance: | — I iy et

-
I

. BIRTHPLACE (£ITY OR TOWN)
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY ORTOWN).......,. e,

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

SRR R e § et im Rty VEAGSEIE WETIFALARINAA RNNENTTT RN AW AN RRILYIMUIIN RN 3

14
u
I
L b : .
Py { STATE OR COUNTRY)} / Name of operation Date of.............
e . What teat confirmed diagnoais? ..._ Waa there an autopsy?.
- N , - : - g
% 15. MAIDEN NAME QAAMD_ w La ’}:JM,-'V\.L 23. Xl death was due to external causes (viclence), fill in also the following:
[ d Date of injury. -
O [ 16. BIRTHPLACE (CITY OR TOWN) ] €
TRY, { £ A ,Z ( Ot || Where didinjury eI
x (STATE-OR COUNTRY) / C‘{M (Speeify city or town, county, and State,
it 5, m . , Specily whether injury occurred in Industry, in howme, or in public place.
ot 17. INFORMANT £ 464 L0 (A) " =1 O A
g {ADDRESS) e s e
b Mantier of injury.. .
E’Q 18, BURIAL, ATICN, OR REMOVAL : Nature of injury
PLACE Y/ ) OCAAA..-ZLCIJM:_ onre Fedr { / 193.9]
V 2 24, Was disenne or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR N a’ s M : Corler (,40‘ 1t 80, apecify.

{ ADDRESS)

Y YR 75V - PR 9_ I Ve H P
i r'g‘é:’"jﬂ""'“‘?? Hus T Q. Stz "'?‘ﬂ - (Address).......... Kb oo/ 2 L0

Local Registrar, ~

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

N.B.—Eve

,@ I Xi12o004

{Licensed Embalmer's Statement on Keverse Side)




et

’ STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No / 7 \? y

hereby certify that the bedy recorded on the reverse side of this certificate was embalmed by M
1.E
. : it
No or by... eeneeeeAAbacAbesebimisreestemtettertmtemeteniison mans , Registered Apprentice No

working under my personal supervision. ZJ /ﬁy W
. . Signed

- - : Licensed Embalmer No....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem to comply with

the above constitutes grounds for revocanon of license.)




