iy N
21| &5” AFR 12 1938 MISSOURI STATE BOARD OF HEALTH

, BUREAU OF VITAL STATISTICS . ( ™o

:g CERTIFICATE OF DEATH ‘? Q) 1 9 .L Q0
1. PLACE OF DEATH 1008 Do not nse this space.
o)
: ® Tormn " 2921
4 (b) wm% ....................... — ’ red Now.. ... L ST
B () City.. BN« amLS W - R SRy L. ‘QFL"& f st
< (It dehth occurred in Hospital or Institulon, vhits s heme iﬁ;md of strect and number)
3] {e) l.engh of residenee Lo city or town where death ocenrred yra. mod. ds. (f) Howlongln U. 8.,1f of foreign birth? e mwos. da.
2 5‘“ .
B 2. PRINT FULL NAME......... Q. \{\Y\_‘\ A, % S o
A (a) Residence, No.... c\ 8t [E .
unty or city) (If nonresident, give city or town and State)

(T nl place of

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR % — -)_7
. IVORCED (1rite the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 19 .57 .
Fe’“\‘-\'- Whwile AV ¥rLe, 2 | HEREBY CERTIFY, That I nttended deceased from

S, IF ummsn wmuwsn OR mvom:m

HUSBAND oF ﬁ_\\_ %t' very 190y 0. ,18.....

OR o

R Ru A5 2LV Ilastsawh....... aliveon i 19+ Deathinmaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \\ - hal \ % q lO to havae occurred on the date stated above, at Q. m.

Exact statement of QCCUPATION is very important.

7. AGE YEARS MONTHS Dad 1f LRSS than 1 || The p

cause of Wnd related en of ;g:omnce were as follows:
. / . Y,

e
[
0
P
o]
]
b -]
3
Q
o
=
H
oo .
':; g "\- 3\ "\- 10 . e
ok Z | 8. Trade, profession, or particular kind of
<8 [} work done, a8 snwyer, hookkeeper, ete. A-:-Y \!\. oYN.2,.

. 'E 9. Industry or business In which work
g _;.: o was done, a3 eaw miil, bank, etc
58 D | 10. Date deceased last worked at 11. Total time (vears)
g- 2 § this occupation (month and spentin this
o 6 year)...... oeeUPALION. ..o cvmsierccs e
e : -
= - 12, BIRTHPLACE (CITY OR TOWN) +
-g 'a‘ (STATE OR COUNTRY) \_\ A WA G A
o= | 13. NAME \)\ o Y
B4 21—
3 e £ | 14, BIRTHPLACE (crTv orTows
232 t ( STATE OR COUNTRY) ‘
a
@ o

11

£ @ | 15. MAIDEN NAMEl\\AuK aown)  Hubel

- ™ 3 o
g g Q | 16. BIRTHPLACE (ctry on Town) ;f:ldm:;i'd.:?de' or h?':“" Ev

STATE OR COUNTRY ere ULY OCCULT..eriieraarnrnneiWo e,
~§ a X aary
ogyL:} 11, INFORMANT Specily whether injury oceurred in
;E " (appRESS) €
— Manner of
23 18, BURI REMATION ‘ba OVAL Natar ‘; ih;jm
a @ ol Injury.

E‘n DATE - 193,
> s 24. Was diseaze
‘Tu 19, FUNERAL DIRECTOR (NAME) .. ;: MQDH It no, specity...\....
] (ADDRESS) \nﬁ_' 13\ 3 .
GE {Signed)., 2.
B

= FUPAR-$ §-1339 - }%ﬁp Rl ‘

(/ {Licensed Embalmer’s Statement on Heverse Bide)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body phose name is recorded pn the reverse side of this certificate was embalmed by me, or (53 2R
hY . .
&D(/@_O—»&W , Registered Apprentice No .o

Signed %—(/@’D{ /

working under my personal supervision,

Licensed Embalmer No...5 fv CF 7
7 ™y
P. 0. Address... (5 mel oG S

Note: The above 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, abave space should be left blank.



