MISSOURI STATE BOARD OF HEALTH

JEC'D MAR 2 0 1839 BUREAU OF VITAL STATISTICS 682
CERTIFICATE OF DEATH Ut
1. PLACE OF - Do not use this space.
5{*]4 {n) Coumys SBLETrrrrrii 7 Reglsteadon Distrlet Now.........c.c 4‘// ......... 3, : A
(b} Townahlp... @7!'&@ (=557, 1 . / Primary Registration District No........ ‘100 ...... p T RPIS S S ———

(c} IJP /ﬁ/ ........ {d) Sireet Nn /ﬂ ................. .A/Q PA V. . St.

at.h occurred in Hnlpitl.l or Intutuﬂql( write ita name instend of street and pumber)
(e) Length of residencein city or town where death occurred yn. ds. (f) Howlongin U. 8.,1f of foreign birth? yrs. maos. ds.

2. PRINT Fun.jﬁlf;z ........... CA/?/&T’// ............. S C/é&: &#ﬂ/

l\,\\(\

Exact statement of OCCUPATION is very important.

AL BHUOUIG OC DHWU LA WwLivd . [NAL1 VAWANRLY W oAVWIU DWW

(a) Residence, No... / . l’- 44/ ...............................................................................
(Ulunl place of a‘bode, if'no strdet lddrm writo eounty or city) (II nonresident, give ¢ity or town a
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DleD (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,,2 — & i~
-slfe:ﬂﬁﬁ M/TG aevy 2 1 HEREBY CERTIFY, That I attended deceased from
1F MARRIED, WIDOWED OR DIVORCED
HUSBARD oF 5 / . /4 WL . B 7 19.37, to0. T by 193
OR;
=4 PMA Ilastsow b K. allveon.....if .'b.l‘.'.blﬂ..’f.. %. 19.3..?. Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) e (2 7 / gﬁ.z. to have ocowrred on the date stated above, nb/)!’,g:
R 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as [allows:
9 day, ... hrs. —
Q@
% 7/ / ‘29 [T O min.
w z 8. T'rade, profession, or particular kind of
) % o work done, es sawyer, bookkeeper, ete
S by E {9, Induntry or business in which work //
SE E was done, as ssw miil, bank, etc, "&Ged
5 3 | 10. Date deceassd last worked nt f1. Total time (yeaé
] 8 this oeccupation (mooth and spent in this
- 3 FRAE) 1rrs cecrmvm ereremresimtessstasasntssmsmsnas s mnin 0eCUPBLIOB......c e
0
?-, = 12, BIRTHPLACE (crry orTown, A 7. Ao LS
E a (STATE OR COUNTRY) m/ s sa Zl R,
ol i
o= _ R ‘
25 b |1 ame - - Comae dds
3 E | 14. BIRTHPLACE (ciTY oR TOWN)...... i - L ‘ L e——
g 3; E " " ( STATEOR COUNTRY) p T27|| Name of operation....... Date of...oooeeciriresreranienns
- a — &PM-A—%——— What test confirmed di in? Waa there an autopsy?.......ccouen.n
4
g ® Iil 15. MAIDEN NAME Z"/mimﬂ WI'/ Wi 23, If death was due to external causes (violence), fill in slso the following:
. ) : celdent, suicide, or homicideT.....ow.erervvereenneens Dato of {njury......ccvcvrnnnee 190
EE B | 16. BIRTHPLACE (cITv or TOWN) > ‘;’:’u“dw";nj de, or h“;“"’d'? sto ol injury ’
a [Tt 1 o PPN D S PP Y T PR P L R TR TE T R EL LI L]
a ;‘ z (STATE OR COUNTRY) G7e, | id (Specdy city or town, county, and Btate)
- Specify whether injury occurred in lndustry, in home, or in public place.
: H 17. INFORMANT. M/ISS... 64 AFRA. SchiderZE..
ADDRESS; ?
.‘.’.ﬁ Lo /V QPA/V "Mﬂd— Manner of Injury

3

A%, D.o=—LLVC
CAUSE OF

Nature of injury

— 24. Was diseass or injury In any way related
. FUNERAL DIRECTOR (mﬂ)zy . f A éh?” ...... It 0, apecily / ;
(ADDRESS) . 7

to
Z.

“Focal Regisirar, Mler

. o s o == W - o & 2 i = r ", Faan e il o SR .
— - - |
{Licensed Embatmer'a Statement on Reverse Side)




- - - — - e, e = X - ) . e,
Il k.o--'f"'-.:.' L APV R IR
b - . - v
i [ ’ LN
! T Ve '

REEEIVED . : : . L
District - Health Offtcer No. 6, PR .E .

> » * * i
LI Lar. - LY
Dlte FﬂaJ-_--M_A.R-; .{}.--9-3-&---— i “1 ‘ : -
1 i
- 1]
ro SR
s . L -
- . - . . .z A - - - e - ' i
L R L O L. 1 STy . R L T I T A 5 ML - .'.
o e o L ERE TS S
' PR o Letiow PR G R L L k
“ .. L T T T O Ty R R I | REY -
AN . - "~ N
i . 1 N SN '
L evh 1 . . ' -
e AR R EE R T 1 DV YT S SO . ! - i A M - R ! !
. i . ;
TRk =
’ 4
X . '..l. " - , ' .
t M. 1. S
[ X T Y . - , s .
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, ..., . e
. R . . §
. ..., or by "
; o B coe -
Registered Apprentice No........ Smniaint . working under my personal supervision.
1. . .
- T L
NN : . ALiAl.. d‘f/’ /@ -
: v Licensed Embalmer No, Q j A?/?
o P. O. Address._.. h?’

Note: The above MUST BE SIGNED BY'TH'E LICENSED EMBALMER in his OWN

\DWRITING. (Failure.to com,
with the above constitutes grounds for revocation of license. ) .

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




