[S59 APR 21 1938 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 ”-. 4
I CERTIFICATE OF DEATH I IR I

1. PLACE OF D Da not usc this space.

=
~Q

e i e Registeation District No... %fl

{a} County........ .
7 (b) Township.. " Primary nmwwn Np,.o. .QO & EF A NOu v eeeecssn .
3/ (e) CUFurorreeenn, o (d) Bireet No......... ﬁ 5 .- B fon Kl 8t
( { death occurred i capital or Institutio rite its name instead of strect and number)
{e}) Lengthof res ence ih city or town where death occurred mos. ds. £9) How long In U. 8., if- of forelgn birth? Fr8. mos. ds.

s
Ko . . ou:

(8) Rosidence, No........... /...0..0.5 S 0.5 &ve Lt st

{Usual place of abode, if no strect nddress, writs county or city} (I nonresident, give city or town and State)

WEV e NIRRT, Wil A WiINEARINWG INNRA-==1 Al o A FERVIANENT REWVURNLD

- INFORMANT Mﬂ C }'}A RI&CS /L/ﬁN d Rl 2. !ﬁ Specify whether injury occurted in indusiry, in home, or in public place.

o2 5 Roa J
19. BURIAme

e Lash RC:H. L
TLACE QSA R K n 2. A, DATEMA Z 9:8 24. Was disease or injury in any way related to o¢gupation of damsod"%

. FUNERAL DIRECTOR (Mlﬂﬂaﬁﬂﬁl& 4‘&((;.1.(21\/ 11 80, EpOCiy .. s .
(ADORESS) Joptiy , 1550 cCRY (Signed)

3 A W——, o
 FILED-= a 7 7 "/ o Locatl Registrar, rfy? (}' JSAddrw)

/”‘Licensﬂi Embalmer’s Statemoent on Beverse Side)

8.
24

w
~o

B

2§

4

ug

=

548

[$3-4

W e

=1

B

O

- O

88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= = 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR '

m g }_,, DIVORCED {write the word) 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) M ape f 9 L 1997

o

35 - IF6M1A£ W hite ~¢,’N gLe 2 | HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED

b HussAND oF i Bt th 226,138 0 Pl Btoy......... 152

o OR )

2 g Ilasteaw b.€.A.. alive on%ﬁf%"‘; ..... , 19.?% Death is said

o] i
2R 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M AR ) Q,_J_ﬁi_ to have oceurred on the date etated above, at. /4. A _m.

2 o 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
u day, ...42 hrs. —_—
8 § 0 o O or..:,ﬂ,a...mln. Date of anset

%

o Z 8. Trade, profession, or particular kiud of
qf % o work done, as sawyer, bookkeeper, ete ‘H‘___.' ......

T E| 9 Industry or business in which work

o 'y was done, as saw mill, bank, etc.

g g‘ a 10. Date deceased last worked at 11. Total time (years)

a [~ 8 this occupation (mouth and spentin this —_—

hg' year)......... revenn et pation

ga - ;
o 12, BIRTHPLACE (CITY OR TOWN)........., = e ,@/

- E {STATE OR COUNTRY)

o b .

b

.Sg £ | 13. NAME gf,&53453 &ﬁﬁ!dﬁflﬂk:ﬂl

EY R | 14. BIRTHPLACE (ciTY 0R TOWN) Jo plti., Mo.. Neme of

g - M ( STATE OR COUKTRY) ame of operation .

: g What test confirmed diagnoais?.. ... Was there an autopsy?...
1T - B

a3 % 15. MAIDEN NAME [L oRE.NCE )4 S5 23. It death was due to external causes (violence), £l In alzo the followlng:

. = iei icide? INJUrYcccccnrenrnsiariny 100,
Eg ® | 16. BIRTHPLACE (ciTv or TOWN)WILLOWSPH fM.,G‘.S MO Aecident., sun':':de, or homicide?.......... Dats of injury ... , 19
LR = {STATE OR COUNTRY) ‘Where did injury occur? "

:E a city or town, county, and State)
Nt -

i

g

23

Manner of injury.......... v s
Nature of injury...... 4

D

CAUSE OF

N.B.—Eve

oo 1 x14028
B




RECEIVED . . . i . .
District Health Officer’ No. 6, - S '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosge name is recorded on the reverse side of this certificate was embalmed by me, e e -

) OF DY oeccrimreeneecrerars s emr s ssessrrmsre s crssbmsa as ne .

Registered Apprentice No , wdr]ﬁng under my personal supervision. i -

Signed

"Licensed Embalmer No.....coo.ocoooo.....

P. O, 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 this body is not embalmed, above space should be left blank,




