(EED APR 2 4 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS oy -
CERTIFICATE OF DEATH 9 R 'g )
1. PLACE OF DEATH Do not use thls space.

(a) County...... O%QA/Z/ ....................... { Begistration Distriet No A
(b) Township.......... I Primary Redgilhq District No.. .._.?Q'P‘ e Reghtem No. 7 6/
(iufun s e g St o A 1 g .

(c) Cliy........ . W%
death oocu.rred in ospital or Institutio , Wil

ita nama instead of street and uumber)

kvl

(e} Length of residencein clty or town whero death occurred yra. mes. ds. (f) Howlongin U.S,,if of forelgn birth? yrs, moa.  da.

2. Pmé%‘r@lf NAME....W %VW\ (S (. 'h) v

{a) Residence, No.. : ; e st D ................... /f(ﬂ .........................
(Usual place of abods, It no street address, write county or eity) (If nonresident, giv cﬁy or town n.nd State)

A FErwIANER]T RECURD

0"“«.4:;:;:

24, Was disease or

ury in any way

I X14028

é é
o
g4
¢
ap
g
E 3
Rl
s
EE
o
O
-
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
Ha 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
o 7% o DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) A w3y
] E % R o T W h
b} 22, I HE BY CERTIFY, That I attepded deceased from
au 5A. IF MARRIED, WIDOWED, GR DIVOR
. , ) IVORCED
28 HUSBANDOF Yo, 22e. L0 v “PARNAN 1 U , 19‘3..?, to At 109
© ORI WHFE-Or
a8 _ Ilast saw b alive on.” #ATRA A 1939 Deathissale
= R 6. DATE OF BIRTH (MONTH.DAY, AND YEAR) Gt dn, 2 &f "Z_ i3
=14 d Lhiall) to have occurred on the date stated above, ntd. 75, a‘m
2. 1. AGE YEARS MONTHS Days I LESS kan 1 || The principal cause of death and related causes of importance were as follows:
o % 1| 17 |& ' (o toun
' g .g 2— oF Date of cosei
v < A z 8. Trade, ptofession, or particular kind of
. .g ] wark done, nasawyer, bookkeeper, ete
Tk : 9, Industry or business in which work
=28 'y was done, as saw mill, bank, st /. \ s s
aa 3 | 19. Date deceasad last worked at 11. Total time (years)
2 g. 8 this occupation (month and spentin this
[ Year) ..o occupatdon.....mneeisssecnanf| o
2 p
E ;" 12, BIRTHPLACE (CITYORTOW?O
E ] (STATEOR COUNTRY) N
Jor :
-3 E | 13. NAME /é’ﬁ-«. IS /Q@..M @
=g I T T | e—m— w [SRURSRRTNY R R
-EO k RHV \"i'. }C!.Jé‘- - - [ . - . - ' et e T
- '% 2 E " BE S'-Il"A‘rELOARccEOfJ‘;"H\gR Tomn R 7 Name of operation.... M ................ Date of.......
a lé + What test confirmed diagnosia?..... ‘Was there an autopsy? .
z . . it - ’
'3 & tzt:l 15. MAIDEN NAME /Mﬁk%; 23. If death was due to external causes (goleneg), fill in also the following: b
E 5 '6 16. BIRTHPLACE (CITY OR TOWN) &?&“&_ . Accident, sulcide, or homiei Wuy‘ of Injury. H 1LY,
= 3r-% b3 (STATE QR COUKTRY) Where did injury occur?.. At tlvtdle e, ... "
E | wa, mu.nty. and Stal
Pon . in poblic place.
°H 17. INFORMANT.._ 2AG2 Al |2 -
Eq { ADDRESS) J@ . ] - AT N o o Trac oy SN AR ogs oo ST+ SR S
s * g
E'Q 18, BURIAL, CREMATION, OR REMOVAL | Natareof l.n]nry...%....
] g ﬁwxiw w 2
=
18 15. FUNERAL )DIRECTOR (NAME). ... H wo, specify.... EE
o (Signed).....con..
ik A = (Address) ...~/ L
Local Regisirar. 4

{Licensed Embalmer's Statement on Reverse Sldc)




L ¢

C -

i ] 1 J !-

'

p -+

. . : :

’ T A -; . ;- . \ I ) ‘

'L - . ‘ | ‘

. , . :

o . . - R . O ‘. ; .

-—‘”-f“ r-—-r\ ofer . ) . PR N - . . i ... .. ] . \

- e L - Ch Y Y . ) | .

- 1 |

toel Fema QOtficor No. 10 . | N
it Filo Numoorf?..':é.i--.)s._..l... . |

ste Filed -...BP-R-11 1933 sovsn | | | . . . "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w . . .
SR . » or by

Registered Appreatice No LA . working under my personal supervision.

name is recorded on the reverse side of this certificate was embalmed by me,

Signed

Licensed Embalmer No.......:

. .,-‘ . . ; P. 0. Address

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

If thls body is not embalmed, above spnco should be left blank,




