/g)-/ £1) & Lenn s

068 MAR 2 0 1939 MISSOURI STATE BOARD OF HEALTH
g BUREAU OF VITAL STATISTICS 683
ga "CERTIFICATE OF DEATH L
1. PLACE OF DE? 4 Do not nee this epace.
o
3L, 2 /7
°.§ }/ {n} Registration Dlsttlet Now.ooovviee ol
3 B e (b) Primary Registration District No..... 82 €2 - Registered No |
o
g /£ (e) () Strect No‘-!-og .................. G aed- /YT - T
ﬂ R g (If death occurred in Hospital or Institution, write its name inatead of street and number) |
5] g {e) dence in city or town where death occurredsb Omos. O ds. () How longin U. 8.,1f of foreign birth? yra. mos. ds. !
4 fiila:() of (B
g 2. PRINT FULL NAME. S A2 leti... 2L N /
Ay g (a) Resldence, No........ 4 -Et A I "f ................................... St. D .......
O Wshai place of abods, if no strect address, write munty or city} {If nonresident, give ¢ity or town nnd State)
-2
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ,
©
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
EE M M DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ?J 7 .193 i
T e K
;‘:.‘E de HEREBY CERTIFY, nttended deceased from
8 E SA. IF MARRLED, WIDO'WED, OR DIVORCED
5o BAND oF [ ta..)
[ (oR) WIFE OF
a9 ; || 1lasteaw hM# aliveon.. Deathis Bald
=1
s 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) X _[S:, 18 15. to have oceurred on the date stated above, & ‘of m.
'g . 7. AGE YEARS MONTHS (/V DAYS If LESS than 1 || The principal eause of death and related causes of importance were as [ollows:
a g d 2-5 anln of onset
o e X
< @ 2 | 8. Trade, profession, or particnlar king of 7] 3 4 ;
o ] work done, assawyer, bookkeeper,ete.. .
TH ';: 9, Industry or business in which work
=Y o was done, as saw mill, bank, ete.............. Y ¥ o AN
a Iy B 10. Date doceased last worked at 11. Total time (yen.rs)
?n =4 8 thia uccupatmn (month -nd spentin this
v o year) ... -
32 ' :
o b 12. BIRTHPLACE (CITY on'rowu)...... Vel o W IRP A e:
[ E (STATE OR COUNTRY} i . -
=3 ” P oot oot S St DR oW vyt ey AN
Q4 . X =
24 E :3.NAM23’A4441” O Sédéﬁtsrﬁd )
=g E - . [ | Ee——
3o 14. BIRTHPLACE (CITY OR TOWN) et ’
g2 N { STATEORCOUNTRY) s/ #+]| Name of operation.............
@ E ‘C/"""—'Q‘Q-‘&&-&-—-—." What test confirmed diagnosi
o X
E-3) g 15. MAIDEN NAME OZZ 23, It death wea due to external causes (violence), fill in also the following
g g E | 6. BIRTHPLACE (cITY or Tow) Accident, suicide, or bomIcideT.......oormecorirorens Data of Fojury....ccceecemnes I & T
i) b3 ) {STATE OR COUNTRY) —— Where did injury occur? - .
E -] (Specify city or town, county, and State)
b :E Specify whether injury oecurred in industry, in home, or in publle place.
ot ) 17. INFORMANT .
8 - (ADDRESS) f
2 Manner of injury.
ﬁ 18. BURIAL, Z
- Nasture of Injury,
°a mmm?Amm__ Ay _oae_ 2~ )0 3
] 24. Was diseasa or injury in any way related to occupation of deceasad?
(- 19. FUNERAL DIRECTOR (u.wz) . )?Z »
1= { ADDRE!
L 3
- 48] 63 A
20. FILED.. — 0y ot
'2 7 Local ke Reqistrar

Licensed Embalmer’s Statement on Reverse Side)




RECEIVED o
District Health Officer No. 6, oL

District File Numbor é_-%%_-_é__/ﬂZJ .

Date Filed oo aaom oo

STATEMENT BY LICENSED EMBALMER

Ih

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .. '4‘ W,)

/ : or by ..
Registeré&pprenfiée No.. " ... worki

: P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

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




