MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 - Yeks
ﬂEUD APR 13 1m ; CERTIFICATE OF DEATH 116 b3
. PLACE OF DEATH - Do not tse this space.
71_ L, () County. £kt L] Rtk f Registration District No............... AL A
“ (b) Township.{ o e T Primary Registration District No..... /0.3 3. Rel!steredNo........Asé'..é..!é...............

3

\

(c) City.. 2 A o oot P (d} Street Nt(b .............................................

)

(e) Length of residenceln city or to death ocenrred yre, ., mos, da. (f) Howlongin U. 8.,1f of foreign birth? ¥yra. mos. ds.

Y (Specily city or town, county, and Statas)
: Specifly whether injury in industry, in home, or ia public place.
17. INFORMANT A1 e (M
{ADDRESS) ) @i 4 & “De2d " A Y

Manner of in
18. BURIAL, CREMATJON, OR, REMOYAL Ny

A — m\reu?' / b/ TEZ, Nature of injury

Ealbo o)

19, FUNERAL DIRECT!
{ADDRESS)

.20.F @ﬁof___ﬁ{!)tsdf }77 &- }7,2/ P

8
g4
w
I
R
8.
o
wneo
; B
A
13)-
L)
ne {
- P 2. PRINT FULL NAME.........cunt’ AT A A R S B B AR
ﬂq% (B)  eBIAenE0, INO e iiviie et seert s st saase et assetesatasbsast seesasssensns setres s sebane semmasans st semnmesssmsmrenas St. D .....
;,.: o (Usual place of abode, il nostreet addresa, write county or city) (I nonmifdént, give city or town and State)
w2 z
52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERITIFICATE OF DEATH
ﬁ 2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I . 25
@ e DIVORCED (write the word) 21. DATE OF DEATH (MONTH,OM . ANDYEAR) 3 — /¥ L1937
T8 Say .2 g B 2, HEREBY CERTIFY, Tuat ¥ st pded, dmd’tmm_
g E 5A. IF MARRIED, WIDOWED, OR DIVORCED ra (
i HUSBAND oF — atton 0.3, 8.. 1900 6. 5l HEE VT 1o
O - (OR} WIFE of ?
a8 T Ilastsawh.,. - gHveon. f1-. / ...... { ......................... .19 3 Deathiasaid
=] - e e ——
24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) y { L3 7 to hagg-oecurred an S50 3bove, Bt o
_g . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of degth and related causes of importance were a3 Tollows:
; % e b - Dlle of onset
2 a z B, Trade, profeasion,or particularkindof ] it s e e o
% [¢] work done, 2888 wyer, bookKEePer, ete. .....vrrvmmmrmmsrssssss st | F
T 2| 9. 1ndustry or business in which work
=y o was done, 08 BAW Mill, BADK, B0 ... rieeagFliminriimraresensnsnssrensses semnsrsnspe | 1150 420m s s e et et 11ttt e nnss snnsnens fenens
= 3 10, Date decensed last worked at 11, Total time {years)
a I this oceupation (month and spent in this
oy 5‘ 8 year)..........., OCCUPALION......ocveeceseeremsiinc
=0 5
g 12, BIRTHPLACE (crrv arTow).. 2 hebe 62 o
E a (STATE OR COUNTRY) 7 PN v
= oy bemdz.
2% £y NamE R ﬂa,_,‘ W P 20 /-
=4 || & A
2e 14, BIRTHPLACE (CITY OR rowu) e .
é @ 5 ( STATE OR COUNTRY) Namae of operation Dats of
a E ﬁ ‘What test confirmed dlazunah’ ................................ ‘Was there an autopsy?._..........
3 & f%/n
-.,g 2 I:EJ 15, MAIDEN NAME 23. If death was dua to astenu.l causes (violence), 1ll in also the following:
E g I Accident, suicid 2 S - Dateof injury......ooecee. 19
K ©Q | 16. BIRTHPLACE (CITY OR TOWN)........ ATl Tl A o L
..g B b3 (STATE OR COUNTRY) Where did mjr.u'y oecur?
:g 8-
H
]
L
=0
A
e
‘; Q
| 2]
]
. <
18]

Ail_ A (Address)_.
Local Registrar,

Licepsed Embalmer’s Statement on Reverso Side)




. at
N

L)

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

1 +

Registered Aﬁprentice No working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this

(Failure to comply

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




