N

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
@‘ CERTIFICATE OF DEATH 7 3 “ ﬂ

(E6D MAR 2 1 1939

1. PLACE OF DEATH Do not ase this space.
(a) County.... /AP K l Registration Distriet No..... o g cempaayreszaeens j §
® Towastip... JHca g bog . Primary Registration District No. 7/ .‘3 ':;.'3‘ Begistered No...... 5. PR
() Cur (d) Street No. Sira. Q]— \ s,
(I death oceurred in Hospital or Institution, write its hamae instead of street and number)
{e) Length of’:o;ddencn In city or fown whero death occurred ¥, mos, ds. (f) Howlongin U, 8., If of loreign birth? yTa. mos, ds.
2. PRINT FOLENAME. ,.. [ M54 T FM ‘/‘?, BAARLTAN ettt
@ Residence, No../ {J} y Yug.f St. D .
(U bode, if no street eddress, write &mnty or efty) (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, OR % / 3 f
W DIVORCED (write the word, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \ 7 .19
L] T +
;7% M ANASL 222 1 HEREBY CERTIFY, !
$A. IF MARRIED, WIDOWED, OR DIYORCED -

HUSBAND oF &/ “ ]TtL @M S ”u%
6. DATE OF BIRTH (MONTH, DAY, AND vew  2LOV. |2, /8¢ 7

7. AGE YEARS MONTHS DAYS It LESS than 1
o day, .........hra.
7/ 2 NI P
Zz 8. Trade, p'mfemion.nr particular kind of m
© work done, as sawyer, bookkeeper, éte........ 7 Yorore!
'; 9. Industry or business in which work
A was done, 28 saw mill, bank, OLC.............c it e
O | 10. Dato docessed lnst worked st I1. Total time (years)
§ this cccupation (month and spentin this
FERE) oo e ierstrrmvrsases sremmeesenprnneaane sr s s vmseer necupat.lgn ............................
™Y T
12, BIRTHPLACE (CITY OR rowu)...“.c;.. E/&( P PR

{STATE OR COUNTRY) / i
& 1 13. NAME f/é/h ye ;ﬁ 4
I .

& | 14. BIRTHPLACE (cHv orTowN) Fo g i

TE OR COUNTRY, Y
i { STATE OR COUN }
4 " .

- 23. If death was due to causes (violenee), n ! swing:
w15 MMDENNAME%& a/VDVLIC{ fb?'uuﬂ—m due to external ( 5l In also the 7wi 37
[ Accident, suicide, or homicide?, A S " j LJen L
0 | 16. BIRTHPLACE (CiTY OR fOWN). £
4 (STATE OR COUNTRY) Where did Infury aceur?.... T Lt |
17. INFORMANT

{ADDRESS)

18. BURIAL, CREMATION, OR

19, FUNERAL DIRECTOR mux)//‘r
ADORESS]

2, nu-:n%.%__d . IJ’ ......

2l Regisirar.,
{Licensed Embalmer’s Statement on Reverse Blde)




R0 LR P A TOT I o

.t
[ Y 3 it 7" ,,“U\J
SE N
?..u‘k

Tl e
e H. UL ’3 9"’

L . .
|14

R} . g
L. Fmﬂ s T . 4
r.‘ rl \_,‘\,\.Q- - ,

. L) . P . .
ik " \-"r" . ) ' . » I .

v ' DR § . .- PR . .. .
] j N Il \ DRI i Y 2 s et 4
. . va -
f
. e " ‘
T . A - ] -
-
1 .
- '
\ 4 L ' TR0 '
. .
” . . ' bl . 0 1
1 L il
i
I
f .
. | '
f " [

STATEMENT BY LICENSED EMBALMER
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