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CAUSE OF DEATH in pk

/6%

BEEs MAR 15 1939

1. PLACE OF D%W

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(8)  County...cccomrmsvelrmnen g s nens Registration District No.
(b) Township A" Primary Reglstratlon
(cy City.......&. 5y . (d) Strect No

{II death

(o) l'..enzlh of residencnln city or town where death oeccurred & yra. 8 mos. "L

{f) Howlongin U, 8., If of forelgn birth? yre8. moa. da.

(if nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

1. SEX .
DIHYORCED (write the word

21. DATE OF DEATH (MONTH, DAY, AND YEAR) j_e,é- o f 135y

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF - . (TR
(OR) WIFE oF .

Exact statemept o

&. DATE OF BIRTH (MONTH. DAY, AND YEAR) i,f/ﬁ' /1 &8-1 27 W

H’{laatuwh.i"f allveon... j—

H EBY CERTIFY,_That I attended deceased from
/ 1909, el 2] 195

419529 Death issaid

to have occurred on the date stated above, ate 35 rom

The principal cause of death and related causes of § mnce were aa fotlows:

Dl!e onset

2.3

tributory ¢auses of importance:

Name of operation....... preereeean . Dateof.........
‘What test confirmed diagnoais?........................... ‘Was there an autopsy?

1. AGE YEARS MONTHS DAYS If LESS than 1
LS5 . o 3 ;

z 8, Trade, profession, or particular kind of
g work done, as sawyer, bookheeper,ate.. &7 0 T G L AT
: 9. Indusiry or business in which wo:{
o was done, as saw mill, bank,
3 10. Data deceased last worked at
§ this cccupatian (month nnd

year)... }

|
12. BIRTHPLACE (CITY OR romm)’(gA/(fwlzéﬁﬂ"15 o 4
(STATE OR COUNTRY) M
Hi

& | 12. nAME W f {/.L,e;..-c.- N
I .
E | 14. BIRTHPLACE erryorTown).2.... L 45y ... !
L ( STATE OR COUNTRY)
é 15. MAIDEN NAME 77724-?@’1/0/\ Mﬂ/‘%%{
& | 16. BIRTHPLACE (ciTv on Tows) oW A
z (STATE OR COU wrm) (_}"

17. INFORMANT... J‘L‘ﬂ'z’fb W ol

{ADDRESS)

23, If death was due to external causes (vrlolence), £ill in also the following:
Accident, suicide, or homicide? e Date of iDJUry....occcoimverene 219

‘Where did injury oceur?.......coennen.
(Bpecily mty or tnwn, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
18. BURIAL, CI OR REMOVAL / 5 NREUEE OF DY oot eeeeeeecemereseee receeecs e beb a1 ER s pm e sesmeesnaesaenas s s mn e rn e rnanen
sl DATE. 2 1':&

- . g 24, Wudhuuoyn?ryinuy/(rdzudmmpadono(dmmd? .............

19. FUNERAL. DIRECTO [l :g Mt/‘ 2] L2 Y| 1t wa, specity. 2 X
(ADDRESS) [ WW : [ M.D
(Signed) 7 jor v M. D,
0. FLED. o2 =2 [ 93P LEllt at . O i SIE et / (A dress) Al P
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STATEMENT BY LICENSED EMBALMER . DR v

- l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ....£.

e

o Lo ,orby

- - . a0 L P P ii ".
Registered Apprentice No : worl-ung under my personal superwsmn. ’ i
i S - ¢ '1 S|gnpd ’&/h// t»‘. W -

e Licensed Embalmer No 5 ?9?41
PV P, 0. Addrﬁ&M ﬁ/‘zf %

Note: The n.bove MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to co:
. -with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should he left blank, . ) : o
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