o MISSOURI STATE BOARD OF HEALTH
(<59 APR 2 0 1939 3 BUREAU OF VITAL STATISTICS 11824

CERTIFICATE OF DEATH [

5. MAIDEN NAME Z{T{AM 23. If death was due to exummhlence). fill in also the following:
. ida? s /7
16, BIRTHPLACE(CITY OR TD“"“W Acddmt., l!-ilidd-a. or homicide? NI L Date of injury. /£ f . lﬂ.éﬁ
(STATE OR COUNTRY) Whare did IDJUry 000U .. ittt b it rreabire s s eemecee b e s e

(Specily city or town, county, and State)
Specify whether injury securred in Industry, in home, or in publlc place.

MOTHER | FATHER

17. INFORMANT ... T
{ADDRESS)

13. BURIAL, GRENE

st _ A 3 ZZ nd Neture of injury,

PLACE A
24. Was diseass or Inj in any way relatad to occupation of deceased?................

d
19. FUNERAL D 0 / e N M% I s, specily....... ... A A . . ¥4
{ADDRESS, X : o

Manner of injury

Signed)

L
§5 1. PLACE OF DEAT Do not this space
o . o not use -
og 75 (a) Connty......... Registration District No. e ] \5 -
E 5- <, (b) Township...o.. £ Q Primnary Registration District No‘;"(sfsj ...... Reglstered No........ 0. .7 ...
; (e) City. Az . 2 FatE #* (d) Street No. . St.
] . (It death occurred in Hospital or Institution, write its name instead of street and pumber)
2 g (&) Lengthaof reaiden;edlu city or town where death occurred yrH. mos, ds, (f) How long In U. 8., If of foreign birth? yri. os. ds.
-1 )t
(&Y SN
=] 2. PRINT FULL NAME..... Lt n s et ettt e e
B (s) Resldence, No y/ St D ...... o
‘ {Usual place of abode, if no street address, write eounty or ¢ity) {If nonresident, give ¢ity or town and State)
et
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
3, S8EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . |
EE , Dwyc 0 {writs the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Z/?fr' /7 . 19.3’? |
o . 7
35 # e £ 22, I HEREBY CERTIFY, That 1 attended deceased from
k] § 5A. IF MARRIED, WIDOWED, OR DIVORCED
e o HUSBANDoOr 2, a_ N 19....... : to 19......
O {OR) WIFE OF 7/(—»«}2"\41'\’"“/ .
a2 e Ilastsawh........... aliveon.... . wer 190iis Death is said
-]
] [;“ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM L to have occurred on the date stated above, at................... m.
'g-é 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
& -—_ - . 4 [Date of onset
8 ﬁ W} 3 a g oo @ ol onse
o8 { 2| 8. Trade, profession, or particular kiod of e ity St SNSRI WS
% [ work done, as enwycr, bookkeeper,ate. : M .
o e '; 8, Industry or business in which work
=N . was done, as saw mill, bank, ete,......... CqfrEoned XTI TV y
ga 3 | 10, Date deceased 1ast worked at . Total time (years)
] 8 this occupation (month and spentin this
oy z‘ FEAL) e oot v s L r e T L N | BTV A
-1
-? B 12. BIRTHPLACE (CITY OR TOWN)... ) \ ;
58 (STATE OR COUNTRY) R | 7
[+] : ‘
H e Gl
% g i ] [ | R — S— o
14, BIRTHPLACE (CITY ORTOWN)................. & e ded. ) ’ v n ' '
‘g 8; { STATE OR COUNTRY) ? Name of operation .. Date of.....
: ‘é’ || _#hat test confirmed diagnosis? Was there an sutopay?
-g €
SR
K|
E.E
oB
o<
i
bh
Qo
=
[72]
=
-
&}

N.B.~—Eve

‘ (Signed) 7. .
A e || ST gfaarem - T 7 ' -

Li d Embalmer's Stat t on Revau_s_lde)




. with the above constitutes grounds for revocation of license.) |

. B L%
N . rd -
L1 R '
' . - (Y
'
[} -
|
.- - - - —
v
' i L] + i . - T (M
- y
1, N - . N
] rod: te - e T v ! L
- -
] - P
' 1 ] -
y " AV o I o 1o
1.0 40T 0 LR ' e s -
’ 1 L34 1 ]
» vLou R [ + a1 -
i w I" 4 ‘o
a
. .
. v i
! 3 .
o i . - . el . L + '
+ .
1
-
1 [ 4
'
i Thoo
PR
f
: T O e P, . N 1,
)
\ . STATEMENT BY LICENSED EMBALMER
L : :
i

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

- - *
o + fe .

= , or by -
_Registered Apprentice No.......... ) —worl;iné under my personal supervision. C i
'L. P nd l"’ boe e, 1 o
- - ' : ' ' .
.. ’ b P. 0. Address... SWa TV e o S Nl 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRT

. -

If this body is not embalmed, above space should be left blapk. ; : ' e




