o)

>
PN

=N

A

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

inp!

tem of information should be carefull

EATH

1

3

‘N.B.=—Eve
:CAUSE OF

iy

HEC'D FEB 1 6 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3685

CERTIFICATE OF DEATH
1. PLACE OF DEATH ?/ ‘7 (.p d ();) Do not use this space.

{a) Reglstration District No
(B PHmary Registration District Nn........‘.(Q.(Q..O._l ...... Registered No (9 q
(e) {d) Street N ..................................................... St

{e) Lengthof reﬁimein clty or town where death occurred yrs. mod. ds. (f) Howlongin I\, 8., if of foreign birth? Fra. mos, ds,

&
St
2, PRINT FULL NAME.... L 57 000
(a) Residence, No.. U 2.4 st. I:l
(Usual place of abode, if no street nddress, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
, - DIVORCED (torile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) f‘ i’,&, X L1053 9
Wl‘*'e‘- uJ‘U‘—- e 2 V- BN S
SAIF 22, I HEREBY CERTIFY, That I gttended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF 43, o 'y o 74 .. drt 192 to..... Tl Al 195
e ddian ZIF — A 29
Tlast sdw h..A7%w alive 0. F &Y. ! 19, Death issaid
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) H 7 /7 / to have occurred on the date stated nbove, at// y &
7. AGE YEARS MONTHS DM'S If LESS than 1 || The principal canse of death and related couses of importance were as follows:
.1 N —
o g 10
F 4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ete., AU O Lo bt
£ 1 9. Industry or business in which work
n was done, as saw mill, bank, ete....................
a 10. Date deceased last worked at 11 Total time (yeam)
8 this oocupation (manth and spentin this
12. BIRTHPLACE (CITY OR TOWN) Other contcibutory canses ol-importances
(STATE OR COUNTRY)
E { 13. NAME ﬁm @ M‘:/MM"——}
E /7 .....................................
14, BIRTHPLACE (CITY OR TOWN)! w - PP Teooe T
ﬁ { STATE OR COUNTRY) [}_/ Name of Operation ... st s Date of.. -
What test confirmed diagnosie?..................ccecevene.e ‘Was there an autopsy? '720
& h\—(_ﬂ\—t
i | 15. MAIDEN NAME c:'b # || 28. Xt denth wna due to external causes (violence), il in alzo the following: °
[ C k. i icide, i1 1 ST o 11 701 51,1100 SO, 19,
o | 16, BIRTHPLACE (crrv or TowN) I/M—-ﬁ /‘M-"—-—'-l [‘ Accident, suicide, or homicide? ate of injury
b3 {STATE OR COUNTRY) Where did INJUry 0CCUIT ..o st s epmemeas sesesest bt ss s rrassasnssessreas
(Specily city or town, county, and State)
% nmﬂd— /y—m Specily whether injury occurred in industry, in heme, or in public place.
17. INFORMANT
{ADDRESS) 0 FAOO T rea ||
18, BURIAL, € AL ' Manner o imw
Nature of injury
race P Blcilor INO._ oare y 2y T ] {
M C Z 2 24. Was diaeue or injury in lny way related to occupation of demanad? ....... i. ......
19, FUNERAL DIRECTOR (NAME).. If =0, specity.
(AD Pratle.. Gre - (Signed) Wg /WM/,M.D.
20 FILED‘&J\Y‘ Y O SU (P (Y Ty .0 N & W (Addres)......cooe ——;-7 A2,
v Local ‘Re(ﬂatmr .

(Licenged Embalmer’s Statement on Reverze Side)




A B AU AP . . x . )
i‘ - [ LI :
H s Tit ] \
SRS '
LI B ! -
i N ' LT T . 1 b
L M L at e . ' i ' . .
. - IR 2 !
—_— b Y
' I “ o
. Ca - ; v ' ' . "
:: ’-:&.-H"-:.;’ 1 «t.'. 3 - . .._:i'." - A 14 PR A v ' b
LI B 1 2! P
AN A o a1 Vot r
- : , ‘
ot o2, 4 ISR S| ¢
PR
) 1 - 1
i ‘. ' ‘ N
¥ H . . . i o [} bl
T I TR T N ST .t A L I . ) C ¥ -
L ’ ) -
‘ v
o L
‘ * i
S o "
STATEMENT BY LICENSED EMBALMER : C L
e -
- . - Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .co....coo 2 'f " -
: - ’ St NER :
P M@M s ' - , or by .
i , Y I A

‘Registered Apprentice No , working under my personal supervision. . L

| C ey ceade G IR Signed (&// -

- :, - Licensed Embalmer No. /T?, 7/ ,__
: i ' R © P.O. Address..._ d}aj@ﬁ«/ %

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. _(_leux-e to compl
.’with the nbove constitutes grounds for revocation of license.) .- .
If this body is not embalmed, above space should be left blank.




