3 vy
LD MAR 17 1939 MISSOURI STATE BOARD OF HEALTH
2 o BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH ti 6’ ? 3
- g 1. PLACE OF DEATH ., :! Do not whe'thi e,
= B (a) County. /Y /dragidmy . Reglstration Distriet No‘b ..... 1L .
§ E#;{/ (b} Township.. ALt ALk i -':f Primary Registration Distrlct No.!d ..... (* ?'o‘ Reglstered No, _/1
34 () Chty (d) Btreet oo, b oot A R e £ e AR 8t.
g..-. (If death occurred in Hoapital or Institution, write ita name instead of street and number)
?‘ (e) Length of residenceln clty or mos. da. (f) Howlong In U. 8.,1f of forcign birth? yra. mos, ds.
4 L2854 , .
“ ’
q 2, PRINT FULL NAME..... /¥ etetdelrA
“ (8) Residence, No 8t D
(Usual place of abods, if no street address, write cqﬁ.uty or ¢lty) (I nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR \;’
< M DHVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4L 1837
2. ] HEREBY CERTIFY, That 1 attended deceased from

AT L UAUULIU UT OISO I AfW A led e

=
e
3]
i
8]
Q
o
8
-
g
" 5A. LF MARRLED, WIDOWED, OR BIVORGED .
3 HUSBAND OF — ~ 3o Pae. 2 1878
P (OR) WIFE OF 741 %
g = — R o0 Ts €30
2] §. DATE OF BIRTH (MONTH, DAY, AND vun)}ﬁ,.—\, gL /f‘g ‘( to have occurred on the date stated above, at. 5 ... L.m.
. 7. AGE YEARS MonThs [/ Davs It LESS than 1 || The principal cause of death and related causés of importance were ea follows:
-]
©
: g 7 | g
n F4 8. Trade, profession, or particular kind of
.% [«] work done, as sawyer, bookkeeper, ste RS | T il 2 = 2
3 B E | 9. Industry o business it which work
G Py was done, as saw mill, bank, ete.... ;7. £Rxttarh Rt 1t e ecevenes eenssmerenees
S & 2 | 10, Date deceased last worked at 11. Total time (years)
2 & i} this occupation (month and spent in this
> g' o] yeard. ... occupation
3 A
= by 12. BIRTHPLACE (CITY OR TOWN) 7
D
.ﬁ,a (STATE OR COUNTRY) A N A | TV W
] bt V f
g : El B.NAME  OCA T Zpr o m ||
3| I . - [ | S —
| E 14, BiRTHPLACE {CITY OR TOWN) 7 ' e ot ] B
S 2 £ | (STATEORCOUNTRY) @K i Name of operation - Dato of
: g F ) - ;’ £ l’ What test confirmed diagnoaial..............coviininns ‘Was there an autopsy?..............
14
5 - E 1S. MAIDEN NAME 23, 1f death was due to external causes (violence), fill in slso the following:
y E -« || Acetdent, suicide, or homicideT.............coorines Dhate of injury.....cooen. o 19
E;' .g © | 16. BIRTHPLACE (CITY OR TOWN) ] x“ﬂ:{;‘iﬁ?de- or hf-'r:iﬁda? ate of injury '
Y, era n occur
3 ;‘ z (STATE OR COUNTR ,J1 A M’JAO it (Specify city or town, county, and State)
<) ' / Specify whether injury occeurred in Industry, in home, or in public place.
;E 17. INFORMANT... ... Lot , ﬂ il Ll
ADORESS, ;?
g; ” 7410 FOR OVAL -714 L2 Manner of injury.
8| oy on g Nermaotinion
< PLACE... ML bt A __Q_'Lg__._ DATE__¢ 19, - -
E C é 24. Was diseaze or injury in any way relsted to occupation of dmud"/ﬂ'd
| & 19. FUNERAL DIRECTOR (NAME)., l/U AL somienncmsne || 180, BPOCUF. sy gl
=) (ADORESS) ~ s Z
1 +  {Signed).. o ’
A&

Tota ':;:;’:&'EEF&FT

(Licensed Embalmer’s Statement on Eeverse Sidc)

N 2 fﬁ (Addms)m...,..ﬂ.... I




;ora . i e
NLGEIVEﬂ ' L | o
Diotrict hoalih thce? No. ﬁé R R
‘Din".-ﬂnt Fila Numbar-_ _______ 950 Cw e
Dato Filed ....... o ,_,______,_ . , S e

MM? 9 - . - . ‘

. [ A - -
T L ey '5 ST T T SRR Y ,
e Cewre s 8 . :—1!.}.'
i

e e ‘v TR [—
STATEMENT BY LICENSED EMBALMER v L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ‘ R , or by ..
Registered Apprentice:No ‘ . ‘ , working under my personal supervision. 4

’ , . . | . Signed j/é/ % é
. ‘ Licensed Embalmer N0n2 ?

P. O. Address, ﬂ[ %r&&

Note- The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to c"ml
.. with the above constitutes grounds for revocation of license.) -

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



