MISSOUR! STATE BOARD OF HMEALTH
ﬁﬁﬁ’n APR 1 0 1939 BUREAU OF VITAL STATISTICS

1. PLACE OF DEAT, ﬂ' CERTIFICATE OF DEATH Do— ot(\:l '::- : .
A 213 Ll

(a) County.........» Registration District No.

Ay

) (b} Primary Registra: t No..... % ...... [ ....... gistered No., i
() (d) Btreet No.......... 50 &/ & el N TN C«”'Ia At

= (It deat.h occurred in Hoopntal or hntn-.utmn, wrigt i treet and number)
(e} ¥ra. mos, da.

sy 41

rrs. m ds. :f) How long In U, 8., 1
2. PRINT FULL NAME. - g

{8) Residence, No........ ‘ ............... W ............ B Sh | | s e bbb bt e snmns e enias

{Ususl place of sbode, Il no stree dress, write count_v or ¢ity) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTEULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
Dlvonced (wrga the wordp 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,)9 _— p?/ . |M

E 2 | HEREBY CERTIFY, That I attended deceased from

A atbor " g , RN, T . AT Tl 19
{OR) WIFE OF /M Ilastanw Wiva on....... b”ft:‘?IJ ....... m?f Death insf

6. DATE OF BIRTH (MONKY. DAY. AND YEAR) '/ 40 bave eeurred on the date seated above, at 43 Ao
7. AGE YEARS MONTHS DaYS If LESS than 1 [[ The principal cause of death and related causes of importance were as follows:
day, ........hre. —e
0 2— / or , ...min. Dale of onsed

work done, as sawyer, bookkeeper,atc

9, Industry or busineas in which work
was done, as saw mill, bank, ete.

$0. Date deceased last worked at
this occupanun (month and
year). . R

8. Trade, profession, or particular kind of ‘k .

NG [NA===THINS> A PFERNANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

11, Total tirdh (years)
spentin this
occupation

OCCUPATION

12, BIRTHPLACE {CITY OR TOWN).....
(STATE OR COUNTRY}

13. NAME

14, BIRTHPLACE (CITY gwm .

( STATE OR COUNTRY)

Nams of. operation
What test confirmed dngnodu{%zy - Was there an autapsy

23. T{ death was dua to external m@/ (violence), fill {n also the fouow:ng
Aectident, micide, or homicide?...........cocecinenhn. " Dato of Injury. .
‘Where did Injury oceur?

15. MAIDEN NAME 5

16. BIRTHPLACE (CITY OR TOWN)......... AP
{STATE OR COUNTRY)

MOTHER | FATHER

(Spac:l'y clty or town. county. and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of Injury....

24, Was diseasg or injury in any way rdat.ad to occupauon of deceased?. M -

X14028

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

" _Licepsed Embalmer's Statement on Reverse Side) =~ 7 7




i , i '
; NN B P A ' - P
. v ' g PR
+
! o o '
' at [ [ 3y
- rolan L)
! i ' HII s , :
1 "y [T i . te L] s
, wLd :
B S P PR CIPRITNE SR : LN PP T ST O O B
: * . ot ' " :
P ) v i . 4
P YT St v »
+ L]
1 ) § [
, b L
’ LA f T i
+ 4 1.os - ' * -
- - - L
O . .
+ . - N3 .
¥
- t L :
; P, F
STATEMENT BY LICENSED EMBALMER ' ‘
- . .1 hereby cegtify that the body who. ¢ is recorded onthe reverse side of this certificate was embalmed by me,
[T SO 4 S . 4 > el e N WA or by

. R_egistére;;l Appren,titce-No ‘

- .-. ~- : +eeey, Working under my personal‘gperv'sion.
. . -

T . Signed......... . G N ET N S et Gl S )

Note: The aboave MUS’I: Bf} SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




