MISSOURI STATE BOARD OF HEALTH
o % BEG'D APR 7 1938 BUREAU OF VITAL STATISTICS ..
ga CERTIFICATE OF DEATH 1124 q
1. PLACE OF DEATH V Do ot ase this space,
Ia
g_g {a ta) i Registratton Disirict No o
g 4 (b Primary Reglstration District No..Ssd. L .. Be\giqered No........ /f ......................
: (3] () BUPOCL NOu..uoiinrrosisiecrsivirieereieees _sesssssrsssrsssusssassirsssssassssarssassssanssrs s sensees ¥ st.
a - {If death occurred in Hoapital or Institution, write (ta namea instead of street and number)
g 2 g (e} Length of residencoin city or town where deaih occurred yrs. mos. ds. {f) Howlongin IJ 8., if of foreign birth? yTh. » mod. ds.
o & S S ’ F
E EE 2, PRINT FULL NAME Oc/ 4//)/ P a /l//
) ﬁug (s} Residence, No, .. A ORI, U £ A TR S Bt D
= . mual piace of Rbode, if no street address, write eounty or city) {If nonresident, give city ot town and State)
z =8
LJ = =
E EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=} 5
3 SEX 4. COLOR OR RACE 5. SINGLE, MARRHO WHDOWED QR
.E EE /7/'_# - W/‘f s DivaCEn {write the word) 21. DATE OF DEATH (MONTH,OAY, ANDYEARV M @t g o, [ 7 ¢+ 19 3F
’ W 38 / = > //VC:"‘ AL HEREBY CEREI,FY. That I sttended deceased fromh
|. < s E 5A. IF Mﬁlﬂjg[BEAD.NglggWED. OR DIVORCED ) 79? [ 7- 19 5 ?
g 32 (OR) WIFE oF _Z’///‘ F— ﬂ/7— N R A et oo MR 9 thror 2 AN SR A ..
=¥ o 15 i Ilgfteawhf. ... SRUUSRSRURDRD | SIS Death {5 sald
?m %:ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)%L LS~ /7._?,‘7 to bave cccurred on the date stated above, at..............m.
Im E ‘§-\5 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ot importance were as follows:
% 'T mﬁ / day, l,:;: Date of onset
e ! g -
a !' 3 «u F4 8. Trade, prolession, or particular kind of
W o> ,'5 9] work done, as sawyer, bookkeeper, 0te.............coccomiiiuinniimim e e
E - Tk : 9. Industry or business in which work
W =G o was done, as saw mill, bank, ete..... 4
4z &o 3 | 10. Date docensed last worked at 11. Total time (ye858) || ..o o,
Q O A
x = 32 5 8 this occupation (month and spentin this D v
> 2 o FORE e iere vvee vaemarmsrassemsmsents e anmnrctt et eisn OCCUPBLION. c..eemnececimiimntiren | s o e ees e e eever et e smeeee e memeers erarer e e A e 9 .............................
= =3 .
B> E B 12. BIRTHPLACE (CITY OR TOWNL-Z BT /7.5' el Co-. Q Other contributory causes of importance:
< 3 5 g (STATE OR COUNTRY) I
= T 9= :
Z 23 sl Zos oy Soreest
230 | A/ Y &% S
® >-_ % 8. E 14. B TE%?‘%%SCJ:;SRTOW """"" ""ﬁ """"""""""""" ‘|| Name of operation... TR/ AR SR . Date of.... s
4 & u. v - What test confirmed dinmoais‘! AAdArA€rt &, Wnaa there an autopsy?. & 6627
g 53 ; 15. MAIDEN NAME / /4. £ //= C o /V/f/}'ﬁ 23, T death wag ghue to external causes
i )
a a _g '6 16. BIRTHPLACE (£1TY OR TOW] = f;"— E f.i’ 4 /V a ............. Aec:dent‘. suicidgy or homiclde? y
oA H (srnzoncouu-rm) Where did injptyoceur?...coocronvmeencenes A0 SO
[N ‘g g {Specify city or town, county, and State)
- -SE " INFORMAN)T/% n s = OM Sp/? ne /’— Specify whether injury cecurred in indusiry, in home, or in public place.
o S ey
2 gg (ADDRESS ﬂ’lf-.{..'k"f AﬂzJﬁ lt« Mas .‘R 1 | Manner of injury....... 7% :
EsQ 18. BURIAL, CREMATION, OR REMO L | Nature of injury
3 ¢l q mwwi ﬁﬁﬁwﬁo DATE.... LA __“_.MI_Z: 1!.3. Ty
, = ‘:] o , / /y 24, Wan dhma or Injury io any my related to oecupaﬁon of deceasod?
“s X |8 19. FUNERAL DIRECTOR / ﬁ/y /]/ E7r. W 2 It 50, specity.<].
S an | ooy ELENTON e ot T
we BIEU P
)2 . anpi[yiis g ... [0 L AT ... f (Address)........... 3_
> 2 @ 20. FILED b ? / ﬁ Local Regisirar. g;
(Licensed Embalmer’s Statement on Reverne Side)




' STATEMENT BY LICENSED EMBALMER

I, M W €Mr"’a Licensed Embalmer No S o Ay ’7

hereby certify that the body recorded on "the reverse side of this certificate was embalmed by..... =2 .

L.E

No _— or by Registered Apprent:ce No.

working under my personal supervision. :
i ‘ Signed'4 1 M

R Cor . Licensed Embalmer No 3 > A4

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




