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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2l

(a) County.... JL.aAEM.A Q.. b\-\. .............. Registration District No 2350,

(b) Tow k’ i j Primury Registration Dlstrilcl No:')@?"f" Registered No... %
Cit ok e I A A2 [ o 1Y T

© T W é" (@) Bereet Nﬂ death oc:,umd ;S H(;(pital drlnstitution, write its name instead of street and number) e

{e) Length of residence In clty or lown where death occurred yrs. mos.

2. PRINT FULLNAME.. 777‘5’“' H And h = W

ds. {f) Howlongin U. 8,1 of forelgn birth? 8. mos. da.

{a) Residence, No..L.2"7.. KI \rlm.: .........

(Usual place of sbedy, if no street address, write county or city)

(It nonresident, giva ity or town and Stabe)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH (MONTH, DAY, AND vun)mm Af 539

22, 1 HiREBY CERTIFY, That 1 attended deceased [rom

i 1830, R SRTY-L |

Ilastsaw h AN aliveon.... VAWM N T 3 {... Deathissaid
to have occurred on the date stated above, gz ..............

The principal cause of death gnd relnted cauzes of importnnce wera ag follows:
. - JW\M Daln of onget

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
’FC’I’MdIe- wivte. Sl ale
5A. IF MARRIED, WIDOWED, OR DIVORCED N
HUSBAND aF
(OR) WIFE OF
6. DATE OF BIRTH (MoNTH.oAv.ANDYEAR) Fa s , /3 ¥ ) £92
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ........ hra.
JI [ o 2 P — N
Z | 8. Trade, profession, or particular kXind of
s} work done, assawyer, bookkeeper,etc.. ﬁ]f /7 it B A
: 9. Industry or business in which work
o was done, 88 saw mlil, bank, ete, ...,
a 10. Date deceased last worked at 11, Total time (years)
3 thia occupation (month and spent in thia
yen.r)‘ ............................ 0eCuPAtion. ... .ot
12. BIRTHPLACE (CITY OR TOWN} .
(STATE OR COUNTRY) /’% P
z L/
i | 13. NAME 6(/Ld.J?.-
o
14, BIRTHP! (CITY OR TOWN) A
" ( STATE OE COUNTRY) m . Q
ﬁ 15. MAIDEN Nauhjoéa, (LZ Pleitoon
E .
O | 16, BIRTHPLACE (CATY QR TOWN) —,
= (STATE OR COUNTRY) “ILL0
17. INFORMANT.... /. L
(ADDRESS) ; %0
15. BURIAL, CREMATION, OR REMOVAL L/ _(j
LA - s,

Mnnner of in}ury.

23. If death was due to external causea (violence), fill in also the following: .
Accident, suicide, or 1eldeT....cceemiecrrriarassinens Datd of injury.....ccoveeemeee 19
Where did injtry 0Comrl ... e it seeeses e rcsnenene s bbb b en

\(Sp ...........

y ci r town, county, and State)
Specily whether injury occurred in ln/ ¥, in home, or in public place.

Nature of FRjury ..ot

(ADDRESS)

19. FUNERAL DIRECTOR (‘u&z) MM WO'C/?"-/
TFirgtely s

2. Flmmr 193.9- MWM

24. Wu.ldi:eu.eorinju.ryln ahy way relat ‘w

R \\\ \m : .
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tr =~ Address)
L8

Local Registrar.
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District Health Officer No. 10 ' '
District File Number_ /ﬁ:.éi--?f.:s

Date Filed . APR 171933 ) L
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STATEMENT BY LICENSED EMBALMER

-I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

, or by

Registered Apprentice No wery Working under my personal supervision, N

! | | Signed //ﬂ&t// /_/[(W_

Licensed Embalmer No$0 2/ :-

) L | P. 0. Address %/A/J%&/ Wfﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G. (,{éaxlure to comply
- with the nbove constitutes grounds for revocation of license.)

If this body s not embalmed, above space should be left blank,
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