Lp1-L A g alr g

FEORL F e TRy FEFIE WM AR IS JITMAT" " I Tl 1w A P =AY

HSSE-1 x18808

I

X

LESD MAR 2 0 1335

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7506

1. PLACE OF DEA ' o~

- {.)

Do not use this space.

24
i
DE7
BE -
g B ¥ (b} . Primary Re#rn Registered No
me A I
d) Street No..... .5 f Ll
5 : ’ () ( ) Stroe ?i { death in Hoapital or Instituflon, write its name instead of street and number)
Bé / () or lown where death occttrred yro. mos, da. () Howlongin U, 8.,If of foreign birth? i mos. ds.
a o . Ty L.
P 13 ; -
HS
B
B {Tf nonresident, giva city or tuwa and State)
wO
a =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3 4. COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR J’%,@- a
[ I-] VORCED (wnts the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) A J Q'
of AR HEs
'E,'g o )b 1 HEREBY CERTIFY, That I attem{ad decaassd from
i B SHARD oF - OF DIvOReED P Doy oo A 1010 R 18
o w (OR) WIFE oF 33
88 T1ast aw bl aliveon....#0m. 1.5 L1825, Deathis
-u& §. DATE OF BIRTH (MONTHK, DAY, AND YE‘R)&'P‘/\' Gtx to have occurred on the date stated above, at3° ...
'?-é 7. AGE YEARS MONTHS DAYS If LESS than I || The cipal cause of death and related causes of rtance were as follows:
-8 ?; 8 5 { O ::y. ........... b ;:. o D;u v
m - @ We—_-—-—- ] e ¥ et . . 1
(LN Z | B. Trade, profession, or particular kind of *
L g [} workdone,umwrer?bwkkeeper. ate.... W! j\rléf;
7 E | 9. Industry or business in which work b f' a2 Il
o ..E_' o was done, as saw mill, bank, ete. q A
58 O | 10. Date deceased last warked at 11. Total time (years) . .
L) t occupation (month an apentin ] ] ¥
8 § hia tion' (month snd tin this i
zh T T QCCUPALION. ....oeocererrirssrnesans l L)
I © X
% .: 12 BIRTHPLACE (CITY OR TOWN) -/C/ 2 Other eontributory causea of Importance:
¥ (ETATE OR COUNTRY) WX A gy [ | ——
3 f V y r
o7 § |13 NamE o wﬂ/ ‘
- g L n .
24 E | 14, BIRTHPLACE (c1Tv or Towm).={_ £, S e
E g E { STATE OR COUNTRY) 3 Nams of operation / Date of..coeipoprer ceens
g . 7 ; ‘What test confirmed disgnoais Ry
L] 3
§ E ; 15. MAIDEN NAME ( ? ) 23, If death was due to external causes (violenco), fill in also the following:
=
ot ident, suicide, or homicide.......miiinnn Dato of {0fury..cooevceceecesens 15........
Eg 5 | 16. BIRTHPLACE (crTy or Town) ‘(? .\ Accident, suicide, or homich :
% ) = (STATE OR COUNTRY) V4 ‘Where did injury occur?.. iy sty o G county  nd State)
. Specify whather Injury occurred in industry, in home, or in public place.
52 17. INFORMANT......L. {1 = 1R
g E (ADDRESS) 7?/1 & o
Manner of ury.
£5 18, BURIAL, CREMATION, OR REMOVAL 5\'_/{ Natare o Injary 7]
ég : . XN / n
E 2 PLACE L e o ! , 4 \§i
oo - 7
mo /
19, FUNERAL DIREET@R (NAME),. = o T
n]:i E {ADDRESS) m
S A
Registrar,

{Licensed Embalmer's Statement on Reverse SBide)




RECEIVED - ' . ‘ o
District Health Officer No. 10 ' - :
District File Number /823 %377

Bate Filed MAR 3...1939--.- ...

"o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wh
- OF . . RTPRRA
-working under my personal supervision.
-

with the above constitutes grounds for revoecation of license.)
If this body is not embalmed, above space should be left blank.




