] MISSOURI STATE BOARD OF HEALTH
GECD APR 1.0 1834 BUREAU OF VITAL STATISTICS

s
1

-

8. BURIAL%ATION. OR_REMOVA| 2 Nature of njury.........o......
rucelALesty L2 2 oe et AR d
C. 714 ’

9. FUNERAL DIRECTOR (MAMI), -/
{ ADDRESS} .

Q.3
o -
24 CERTIFICATE OF DEATH TOKRY3
-5 1. PLACE OF DEATH 2. HE 37 Da not ose thia space.
| =" e
—g E 5 - (a)} County...... Registration District No. e 2’ & ~
£
W / {b) Township.....y / .t & PR .,/i Primary Registration DA Registered No*j
22 L Eak sty [ L
> (¢} City et (d) Btreet No....” ) BNVLL . L1 ALK 2 1.
E-] ..é-/(If death occurfed in Hospital or Institution, write {¥a namie instead of sireet and number)
8 g (e¢) Length of residencein cily or town w death occurred 6 yr8. mog. ds. (f) Howlong in U, 8.,if of foreign birth? yrs. Hiod. da.
22 2hpy /0 Vi
E< 2. PRINT FULL NAME.. 2t ¢ L AP I Lt L bt et L PR AR R bbb s esmenes e bbenbhta seanemesamsaasssnans s b Ty R e e e A dr e TE
p.,g (a) Residence, No.........o £ o }%;)/? . U D
=0 {Usual pl f nbode, il no street address, write county or city) (If nonresident, give city or tgwn and State)
(RES
52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b 3. SEX 4, COLOR OR RACE | 5. SINGLE. MXRRIED, Wipowrbor 7 “
g e 7‘\ Bi. D (1write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) PR NI 4
-] T Qf’
35 - '(Z%'C 2. | HEREBY CERTIUIFY, That I attended deceased fram
] A, IF MARRIED, WHIOWES, OR DTYORGED
58 HUSBAND oF d B LACNAN . 930l E et 1037
OR) WiEE-oP—
2% Tast saw b A, alive on...L. T, LH.C: LA K.0 1932, Deathismid
o
Ic} F-:'l 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) @f/ﬁ 5> s 8‘-0 to have occurred on the date stated above, at//Am
'g . 1. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were a3 follows:
“ g day, ... e
8% ST L~ /% or... Date of unset
] @ F4 8. Trade, profession, or particularkind of 27 A 7, |l e e ettt e
.g <] work done, ns sawyer, bookkeeper, ote. . Crptd.,. o f A ey A
: '8 i) '2 $. Industry or businesa in which work
= o was done, a8 saW MU, bank, 8L, ... smrimiess e B A e A B
& g‘ a 10. Date doceased last worked at 11. Total time (years)
25 this occupation (rmonth and spent in this
o 8
- s' Oy vu OOV L7+ < U | OOV TUSUR 1 A T
==
_g B 12. BIRTHPLACE (CITY OR TOWN), Other contributory canses of importance:
a {STATE OR COUNTRY)
3
=1
A4 E | 13. NAME 3
=g I :
= —
- % %_ : [ B(l g:.i%;c&aﬂ;;\g“Towm"““' 7 v S Nama of operation............... il Date ol
“ - What test confirmed dingnosial.............cce..cvueene, ‘Wea there an sutopsy?............e
E E5 || Senal Handda
5 o8 i | 15. MAIDEN NAME Lo« 4 23. If death was due to external eauses {riolence), fill in also the following:
=1 . . . -
A B kS 5 | 16. BIRTHPLACE (ciTv R TOWK),_._,W\ PEA P e Accident, suicide, or bomicide? ~ Dateof lnjury.. "
L B b (STATE OR COUNTRY) ‘Where did injury occur?. N
1 ‘E q (Specify city or town, county, and State
= . m Specily whether injury occurred in Industry, in home, or in publlc place.
r E"" i7. IN(FORMM;T........... X P A A
ADDRESS
> 3§ oty iy e 7 /{?A‘,'/ Z_ )| Manner of tojury
a
]
o]
m
wl
=]
¢
Q,

N.B.—Every

-@ X14028
g‘
]

X

b

Local Registrar,

wieenged Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
I he; ifiZ? body w,
AVTS 7

7
Registered Appfe:éce No

e ia recorded on the reverse side of this certificate was embalmed by me,

P. O, Address. =%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. v “":' SR . )
. .




