h )

9 CTR

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF

A
MISSOURI STATE BOARD OF HEALTH
EEG'D MAR 15 1939 BUREAU OF VITAL STATISTICS 66 %

i]/ CERTIFICATE OF DEATH

1. PLACE OF TH Do fiot tise this space.
= (a) .Counly...ﬁ e"‘ﬁ\(‘ % Registration District No. 3 7( f
{b) Township....... / Primary Registration Distriet No........ ‘/"ﬁ;ﬂﬂ? Registered No‘—?
{e) Clty......... e (d) Street No......ooouiimin . . St

(i donth ooourred Tn Foapital o Enatitution, writa its nome instead of strect and number)
(e} Length of resldt(zncein elty or town where death occurred yra. mod, ds. (f) Howlengin U. 8., If of forelgn birth? ¥r8. mod. ds.

2. PRINT ﬁ)l.i‘nﬁr??s ...... M :Lhm%\‘;zfﬁ\ - é‘ )
(a) Residence, NDGQ\\'\\.D%N‘\-\‘ ey T Yo St D

{Usunal place of abode, il no strest 'sdd-res, writh county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX ) 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR - %
M \ \I\) ~ _\_ DIVORCED (write the wopd) 21.-DATE OF DEATH (MONTH, DAY, AND YEAR) = A L1839
ale hive | Moveried 2 | HEREBY CERTIFY, I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF % W .............. XK= A wjg to PO ¥/ 19.~'2..q
QR OF )
(OR) 3 — Ilast saw h,aes>. alive on.og. . s//g‘ ................ , 19.1.% Dreath is said
6. DATE OF BIRTH (MONTH, DAY/ AND YEAR) 7 T 2 BH / 8 7 to have occurred on the date sthted above, at.... fm
7. AGE YEARS ' MONTHS DaYs | If LESS thdn I || The principal cause of death and related causes of importance were as follows: |
. day, e f B
% 2) . . é g 'Y J—. 1 OZ &2 Dute of onset”
F4 8. Trmade, profession, or particular kind of M [RURPUPRRIORNIRURI. S /427 AT o, WO V. v x4 RRURSVTIE U NUS
0 workd-?ne, assawyer,boakkeeper,ete.....3...) Q\{‘C—\'\A“
: 9, Industry or businesa in which work — -
'y was done, ns saw mill, bank, etc.......ccoeeeronn remenesemmmimnane| | Fr e e
3 | 10. Dato docensed last worked at 11. Total time (y
§ thia occupation (month and spentin this /
111 5 occupation..... o8 f ... e reserrsreranes .
12. BIRTHPLACE (CITY OR TOWN)W‘.,Q..:“...-..\.‘. ........... AN \C\\'\an ......... Other contributory eanses of imgpo
(STATE OR COUNTRY) N Y 'R l | P, B T B 7t W,
- ;
[
E | 13. NAME X C.\'\ Ny e E A\WRY\AG ”
- T Y s Y T | | e
E : QQu..\f\e.-—iﬂ\t\ A
& | 1. sirmHPLACE CrTYon Towu)..g«..(.')..s........ N G R AN everdiof e et Date of
What test confirmed di. I Yl Was there an autopsy? d442.....
14 - -
% 15. MAIDEN NAME E Ll = ‘\f “3 [») 23. If death was due to external eauses (violence), fill in also thawmg:
- i (7. o reaeeisan injury......&77 . s 19
5 16. BIRTHPLACE (CI'TY OR ToWN) c . ‘_\1\¢ 0 :::xde:ti.dn:lijide. o:cl::x:xlcxde Lo, Date of injury
ATE OR COUNTRY, . era I e eesueeisus bR T AR e menr et At e AL bR
z (sTatE ) { il (Specify ¢ity or town, county, and State)
Specify whether injury occurred in indusiry, In kome, or in public placo.
17. INFORMANT L X.. M
ADDR
Manner of i.njury.....'-/

Nature of injury,

i| 24. Was disease or injury

2—7 2 - addros)......... (2.4
20. FILED w22 Local Registrar. u/l";'( o

" (Licensed Embalmer’s Statement on Reverse Side)




e

SO RECEIVED
o ’ . . B District Health Officer No,.
S L  District Filo Number__ /.~ 35- 3 lt
| SR Doto Filod _..._____ §___8 =

s

L. E

No........... ) or by .

working under my personal supervision.

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to oomply wi
the above constitutes grounds for revocation of license.),



