BEEDFEB 23 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g & Z}ﬁ
1. PLACE OF DEA R 3 7 Do not udd this spgade’
9(‘2 (») County..../ ¥t 41 'é/ Registration District No q
‘:} {b} Primary Regigtration District No.jnlg Registered No
[O R sV G, 45 SN - T W SR ()R- 11 7= g rrrs YOSV O TS W8t
% . - onth oecurred in Hoapital or Institution, write its name instead of strect nnd number)
(e) Length of residence in city or town where death r:cnrred y mos. ds, (f) How long in U. 8.,1f of foreign birth? yra. mos. 8.
- 4
. -
2. PRINT FULL NAME : 5
(s) Resldence, No....... ~'
{If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PART]CULARS MEDICAL CERTIFICATE 9‘F DEATH
3 4. COLOR OR E | 5. SINGLE, MARRIED, WIDOWED, OR / %
3] (writa “the'word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) dﬂ&(_ IR

2z, I

SA. IF M!?GEIEDFWIDOWED.wNED Yy 6_ . p, \ : / / 3
(0R) WIFE aF C_ gﬂ—"”"—eﬂ NmeansA . 1532 Deats fnnaia

6. DATE OF BIRTH {MONTH, DAY, AND YE‘R))L‘M{ ?_5 /g o have o¢curred on the stated nbove, at.. r’.ﬁﬁ

7. AGE YEARS Montis U}/  Davs If LESS than 1’| The principal canse of desth and retated e of imﬁomﬂwere as follows:

b | B, |

v
8. Trade, pmfemidrn,or particular kind of
work done, R8 sawyer, bookkeeper,ote.... ¥ &2 T 0

9. Industry or business in which work
was done, as saw mill, bank, ete.

10. Date decessed last worked at
this occupation (month and

LT 1) U OUO N o 5

2. BIR) fola e csmar/"~ :
. BIRTHPLACE (CITY OR TOWN) )

{5TATE OR COUNTRY)} ('] ,,,,,,,

Date of onset

Ad-3asp

OCCUPATION

—
I

£
E { STATE OR COUNTRY} Name of ﬂp"“"‘ﬂ" - Date of

T - What test confirmed diagnosia?.............................. Was there an autopsy 2.
14 .
% 15. MAIDEN NAM M"’ U 25, It death was due to external causes {vlolence), fill in also the following:
e ... Date of injury... .
Q | 16. BIRTHPLACE (CITY OR TOWN) Gy . £, W :::idm;;:.ﬂ?{de' or ho:::ir:ida? ate of injury.

n oecceur
z (STATE OR COUNTRY) ,J/ C@ m e i (Specify city or town, county, and State)
) ' Specify whether injury occurred in industry, in home, or in publle place.

17 INFDRMANTWJ.

Manner of injury
NatUFe OF LJUIY ... reeeeeeereeeeeeenemere s eeeeecc et tcctbb s sra g p s st s s ran e messneamam s sesananse s e

{ ADDRESS) /

o]

24, Was duma or lnjur_v in any way related to occupation of d d?
If ao, specily.. .. : .
{Signed)...

20, FILED. J.= -2 19’31_ Ma <t b LY G A '3idﬁ Caade 74

19. FUNERAL DIRECTOR (NAM
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

V (Licensed Entbalmer’s Staiement on Reverge Side}




. e - Lemm
! District i ’},_%l_
1o WU~ " 3’1"'
pistrict F1° Pl
Dete Filed ==~"
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, or by.....Jo e

, Registered Apprentice No......

working under my personal supervision. o W
) . . ' . qm'nﬁd /M%M

______ S2u 7K.
p7;

Llcensed Embalm

P. O. Address.

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

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




