6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %‘M : / 3- / g 73 to have occurred on the date stated above, ut.é..:..f.s.ﬁ..m‘

(66’8 MAR 8 MISSOURI STATE BOARD OF HEALTH
@ 1939 BUREAU OF VITAL STATISTICS R,
g , CERTIFICATE OF DEATH { U s 1
st 1. PLACE OF :2&111 Do not use this space.
-§ l, (a) County. it Ll e A j ! Registraton District No‘/47 ...................
£ 5 Z (b) Township, {QMAW .............................. Primary Registration District an/qZA’O .......... Registered No. =
] Vi {¢) City...... M, (d) SBtreet No....ooveoovviesirirnccrenrnes St
ﬂ ( t death oceurred in Hoapital or Inatitution, write its name instead of street and numbeér)
8 / (e} Lengthol residenceln %}r or town where death cecu: mos. dsa. {f}) HowlongIn U, 8,,if of foreign birth? yra. mos, ds.
[42]
3 )
B 2. PRINT FULLYNAME.. 2/ b g £ / ,..49’ / s
A (a) Residence, No.......J .72 F k‘57 %—cm—m o .(/éa St. D . . LS
p: {Usua! place of abods 1 no straet nddrm write county or city) {If nonresident, give city or town-and State)
= = : =
S PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
3. SEX 4, CO OR RACE | 5. SiNGLE, MARRIED. WiDOWED, OR
E j 5}52’ ‘% CED (write the word) 2. DATE OF DEATH (MONTH. DAY.ANDYEAR) 2 — /3 RiEd4
™ ;
b " IfLﬂ:J v, Lﬂf—”‘/p 2, 1] HEREBY CERTIFY, That I attended decezsed from
. IF MARRIED, WIDOWED, OR IVORCED —_
3 HuSBAND oF /‘J,, b ) 1O~ 28 RTEL AT S S 1839
OR o

b aral Jigea K, Tlastsew bLoarct. altvoon TG ,19%... Deathissaid
-]
B
5 1. AGE YEARS MONTHS Davs f LESS than 1 || The principal conse of death and related causes of importance wero as follows:
@ i ———m—
g d é Dzle of onset
= F4 B8, Trade, profession, or particular kind of . A/ P

. 0 work done, as sawyer, bookkeeper, ete........ éd\” S | }_ _____________________________________
g : 9. Industry or business in which work ”
= o was done, o8 saw mill, bank, L. .. .o e 4

& a 10. Date deceased last worked at 11. Total time (years) L\ ......................
2 8 thia occupation (meonth and apentin this o

P VBTN v errrererrrrsesnesnrasssrtbeteeteembbanseongbisates cccupation |

. BIRTHPLACE (CITY OR TOWN) bin Al I O‘hze’ ‘2:"‘“"’ of importance:

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

{ADDRESS) 7

Maunner of infury

Z‘fﬂnﬁj /A/ w3 Nature of injury

?717 24. Wes disease or Injury in any way related to occupation of deceased?.. )’?_4)
2l

QVAL

18. BURIAL. CREMAT

Puc:T et 2,

19. FUNERAL DIRECTOR (MAME}( dp anl, °{O ) EE T Y 1 N N S S

/7, .. (ADORESSIL . ’M“ ~ (Sigosd) C_"‘ g /ﬂ Z(_“MCX\_ ] , M. D,
2. FILED o = 2B 1827 '1’( O M‘ u A PN W _»rj)

Local Régistrar.

3
& 12
g (sTaTEORCOLNTRY) T sl e bevpaao o, |
2 E 113 NAME Q&Z L) ﬁcm,ax/ﬁe,d
g I V p ?
2 E | 1. BIRTHPLACE (¢ ﬂoaTown)_%zemMﬂ./ 8| ‘ tion ’ Date of
o 8 { STATE OR COUNTRY) ame ol operaiio. ate ©
“ 2 < ‘What test confirmed diagnosin? GeldferradfAC. | Was there an autopsy?... = F...
2 : % A ,
k= % $5. MAIDEN NAME W fr} W&/\J 23, If death was due to external czuses (vlolence), fill in also the following:
icil icide?., 11155 SO 18
E 5 | 16. BIRTHPLACE (CrTY OR TOWN)..... L i, Accldent, muicids, or homicide Date of Injury 1
2 3 {STATE OR COUNTRY) Where did injury oecur? .. .
E city or town, county, and State)
et / Specily whether injury occurred in indusiry, in home, or in public place.
E 17. INFORMANT ...... Al A e A S
§ .
[y
[T
4
T
-}
4

CAUSE OF DEATH in plain terms,

Licenged Embalmer’'s Sintement on Reverse Side)




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, %"LLL/)

, or by .

Registered Apprentice No.. e , working under my personal supervision.

Signed...... [%‘s/ﬂ&% ...... //?/M

Licensed Embatmer No.. .4 /.22

- P.O. Addres&%dfkﬁx_—d , % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to compls
with the above constitutes grounds for revocation of license.) .

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




