Y 1] ¥
kEED APR 2 4 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA
1. PLACE OF DEATH %
(a) County....... f Registration District No

MATHUER

Ty important.
N

z_ (b) Township...... JE?TB—‘W" Primary Registration Distriet No.
o -
> d) Strect Now...wummn .
2 « d? ) Stroet Nt aurrad Tn

{e) Length of residence wn where death ocenurred mos. da. (r

yrs. |

ow long in U. 8.,1f of forelgn birth? yre. mos, . da.

2. PRINT FULL NAME e

(a) Resld » No

= .
X 4
D (I nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA‘TH

3. SEX 4. COLOR PR RACE | 5. Sawewe, MARRIED, Wrsomwesron 3
7, E M/ " BasencEn~(10rit6 tha word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7 1939,
: Parniek 2 o1 HEREBY__CEI';‘;‘ Y.

..... - clty

(Usual place of abode, if no street address, write co

a
T
OoF Y A AN L / A | IOV

Iloatsaw liveon........... Y. ¥ et IR SR §: N
~ >y @
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) C/;' I7 / 8 é 3 to have vecurred on the date stated above, at.._................ m.
7. AGE YEARS MONTHS Dgs If LESS than 1 (! Th, nejpal cause of death and related causes of Importance fhere as follows:
day, ........hra. e e
7 5 , & o or ’mln

8. Trade, profession, or particular kind of
work done, aasawyer, bookkeeper, et o v gl e

8, Industry or business in which work
was done, as saw mlll, bank, etc.

10. Date doceased last worked at 1. {utal time (years)

this occupation (month and spent in this
occupation,

N RESERVED FOR BlWINGl_
ITH UNFADING INK---THIS 1S A PERMANENT RECORD

rmation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).... ... ke /A4 \@O ..... %O-

A

(Specily city or town, county, and State)

M /)?.Qﬁ{‘.'- M M ) Specify whether injury occurred in indasiry, in home, or in public place.
17, INFORMANT... 2 * frowrstl WA o .- .
Mo '

{ ADDRESS)

14 - WM ................

E 113 NAME e
. T l ¢

.3 £ ' 3 ~ . o e
14. BIRTHPIACE (CITY OR TOWN) /. A . ‘
> E { STATE GR COUNTRY) g{ Ea I_/E M ; Name of opmmo:ddm,V ...............
+ + What test confirm iagn AL ot
z g /) I Danilans 4 '
3 4 [15. MAIDEN NAMEZ, ‘4/"«&‘{ Y LY.L 23. If death wan due to external causea (violence), £ll in olso the following: -
t, suicide, or homicide?.......oommsmssermrrs Date of IDfury..ooeoevicereos 19.......
o 6 | 16. BIRTHPLACE (crrv or Town) 2 / :V‘:id‘“didi :‘u; o bom ate of infury .
STATE OR COUNTRY ere ] occur

w 2|  (sTATEORCOUNTRY) (Vo
E
3

Mannper of injury.......
NAtUre Of INJUTY .o esernes e sresmsmenanss semamemnscans

"

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION

. BURIAL,

MCL_@M MO e

r?)item of info

o ke
. .g. § o - M N '24. ‘Was diseasa oz infury in any way related to pati
=5 % |3 19. FUNERAL DIRECTOR ....J&_..f_-_ L ow.. Ao fRA RO || 1120, spacity
g & = B5 { ADDRESS) R _eycne /2740- (Signed)....ceiereeeeerren
"-3‘} =3 G, /D 19-3/?‘ 4’/ W € W (Addreas)
e N 1IN AN - PR S . & A
8 20.- FILED } ‘ - Local Regisirhr. /76

{Licensed Embnlmer’s Statement on Reverge Side)




: . o
T
- ‘ P
“ ‘ "' ' . -
. T : ) T R T
RECEWED e 10 e
. ﬁe"lth ! B} ’ - . -
G*. irie {,“‘L- 3 . . | , A oo
Dls‘-‘.lld’. File "K‘Sﬁer'lf’lggg - - E - Lo
Dote Filad - iHarmnamsemen=="""" : B
. ' .‘ .‘l
% (8 ST WLICENSED EMBALMER
/% L] - /%ﬁ}@/z . , Licensed Embalmer No. 5 ':1- m
hereby certify that the body recorded on the reverse side of this certiﬁcatg was embalmed by v / A"'%

L.E — _ .

No........ : or by

working under my personal supervision.

i.lcensed Embalmer No. / 8 0 a’ @bof
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.) - . {Jo




