HEC'D FEB 11 1939

MISSOURI STATE BOARD OF HEALTH
; BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH 199 ‘!
: 1. PLACE OF DEATH JZ é Do not ide this spac
i./ . (a) Registration District No................ 0. 8 = s
;' / (b Primary Registration District No........, 3030 Reglstered No
Y {e) (@) Street No.......ocoornnniniaierennns 8t
(If death occurred i in Houpltal or Instxtutmn, Write its nume instead of street and number)
] / {e) Length o?es;ienceln city or town where denth occurred 3 yra. moa. ds. (f) Howlong In U. 8.,if of forelgn birth? Fre. mos. ds.
) .
2. PRINT ruu?uﬂm-:..ﬂ&é&.{ ,;ﬁl. @I’M
{8) Resldence, No....... W el - 2 st. D
{Usual place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
3, SEX 4, COLO R RACE 5. SINGLE. MARRIED, WiDOWED, OR

DivorceD (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR} . 16

Lok | W

22, I HEREBY CERTIFYﬂ';hnt I attended deceased from
5A. IF MARRIED, wmow:n.oyvonc

Iéf‘jé ................. 193710 0M/ 4 T ,'19.5:.?
ot 54

HUSBAND oF
(oRrR) WIFE OF

y

J

]

]

!

]

l

|

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH fd 711
' P
:

]

:

]

:

l

|

]

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) /G~ 1872
, 7. AGE YEARS MONTHS DAYS If LESS than 1
: day,
| é é 5_' 2‘7 OT i
i z 8. Trade, professlon, or particular king of
] 0 work done, napawyer, bookKeeDer,0te. . e iiieeiceeee s eereeseenvmsaenvmsaen srmnieas
. b A .
3 : 9. Industry or business in which work
: i wns done, a8 saw mill, bank, ete G V0] ..
‘ a 10. Date deceased last worked at 11, Total time (vears)
. this ocrupation (month and spentin this
. 8 b T T , oeeupatlon....reir s v

= Other contributory causes of im nce;,
J 12. BIRTHPLACE (CITY OR TOWN) £ ry p
(STATE OR COUNTRY) Z P 1 . ! @&,m%' / 4 P}—

< | 14. BIRTHPLACE (cn‘v OR TOWN).... / Name of operation Date of

. L'y { STATE OR COUNTRY) . ‘
‘What test confirmed diagnosisl.......cciniciinne. ‘Was there an aumpsy?....%d |
-4 ’
% 15. MAIDEN NAME W’M < 23. If death wan due to externsl causes (violence), fill in slso the following: i
. ; . fian . W19

'6 16. BIRTHPLACE (CITY OR TOWN).... ; Accident, suicide, or homicide?..........coecverenes Date of injury.........coo..e. 19

. = (STATE OR COUNTRY) ‘Where did injury oceur?........onviiioinininna
(Specily city or t.uwn county, and Stm.e)

Specily whether infury occurred in industry, in home, or in public place.

17. INFORMANT... 5 g
(ADDRESS)

Manne? of injury.

18, BUR]AﬂAg!DN OoR REMT-A_; L . /— /7 f?_z_ Natureoﬁ-ninry

19, FUNERAL DIRECTHR (wm

{ ADDRESS) >y
w29

20. FILED [~k

"Locai Reaistrar.
Licensed Embalmer’s Statement on Beverse 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,

. or by ...

Registered Apprentice No . ‘ » working under my personal supervision.

Signed

i . ~ Licensed Embalmer No........

. P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license.)}
If this body is not embalmed, above space should be left blank.




