: MISSOURI STATE BOARD OF HEALTH
0E6'D MAY 1 0 1938 BUREAU OF VITAL STATISTICS O] 19859

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

{a} County... 9 Reglstration District No...........ooconiccnvcnnines A
{b) Township... Primary Regl tion District No Registered No. 3194

(¢ City. ..Sf'{ ...................... WP l (@) Strcct Ney. AD LT

" e m W A

0.
e
23
w1
2o,
5 &
of
8-
“R
2]
B
g k] eath oecurred ospttal or Inatitution, write its name instead of street and uumber)
3 = (e) Length of residenceln city or town where death gecurred mos. ds. {f} Howlongin U, S.,If of foreign birth? ¥ig. moa. ds.
a3 X2 ;
Bk 2. PRINT FULL NAME..L LOA M A W BN Rl b e et s
o < ; KRR
g {a} Rosidenee, No..fwd. . 2. L. .. Hia... R 0 Lo 2ol ~on SR ST
L MO (Usual place of abode, il no street addr (If nonresident, give city or town and State)
T O
|
4 HO PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s D
: ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. @5 — (%’;W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) — 3 19,3 9
: g ﬁ . ( 1 {
! §§ ot C 2 | HEREBY CERTIFY, That I ntteaded deceased [rom
SALIF MARRIED WIBOWED, OR DIVO,
: 32 ND oF A"éZ’e rOn /-3 19.3} to.. Y =S ,199
D = (OR) WIFE oF
} o8 / utmwhaﬁ. alive on.. J ........................... 153)9 Death insaid
Y BH €. DATE OF BIRTH (MONTH. DAY, AND YEAR) ﬂafﬂ. / 85’4 to have oceurred on the datefitated above, at.. 6\70
- _ﬁ . 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of impormnca were a3 [ollows:
. o _ g
d "ﬂé 56 3 -3 Dato of onset
3 4 4 B. Trade, profession, or particular kind of
] _.:3 0 work done, as sawyer, bookkeeper, otc.., evtooeesues sttt eees e emse e Re e 2t oA e e ke seb e e et trmnns | ersase S b pE s
'B_E\ 'E 9. Industry or business in which work m/& b
r = o was done, as saw mill, bank, ete... N L ¥t ST
& g‘ a 30, Date deceased last worked at 11. Total time (years)
a = this occupat.:on (month and spent in this
e o 8 year) .o OCEUDBLION. . eorvteremiosovvessel | s e ensessresssssnn st e esssondy
=2
]
b 12. BIRTHPLACE (CITY OR TOWN)
o9
E g (STATE OR COUNTRY), ()/?7 ,(A/Q.
P
52 | gl o0l Elade
34 z
g2 14, BIRTHPLACE (ciTy or Town)... L AV AL AL B2 Arw 2 K
2 8.. £ { STATE OR COURTRY) P Name of aperatlon.... =
g ﬁ 2/‘ What test confirmed dmgnos M 3
o 14 =
28 w 15, MAIDEN NAME % AN A 1 -~ 23. If death was due to external causes (violence), fill in also the following:
e .
. [ ide, icide? .. Date of injury....
EE 4 | 16. BIRTHPLACE (cITY OF TOWN).... Accident, suicide, or homcide e ot fwy
S8 5 (STATE OR COUNTRY) ‘Where did injury oceur?
E q (Specily c:ty or town, county. ‘and State)
- :E 17, INFORMANT Specily whether {nfury occurred in {ndustry, in home, or_in public piace.
g > : {ADDRE5S}
3& f’;‘{‘f 04 ﬂ Manner of injury.
) 18, BURIAL, CREMATION, OR REMOVAL/ .
B ﬁ\ Nature of iRJUry . icieeceececciccacrvmsisnrres s raemens .
- gg - rucz:_w.“"ﬁg__ : ﬂ:l_{‘_{;' - - )“ﬂ -
5] v 24. Wans diseans or lnju.ry in nny warelated to ompanon of deceased?. o ,
§7] 19, FUNERAL DIRECT n (wum 1t 8o, specily..... .
= (ADDRESS) R
oot # - S 1 (Signed’ A . n
FAS
20. FILEDﬁpRA._._,....s..ﬂg39... — Q LYY (Address) 2‘?@

[ _sicensed Embalmer’s Statettent oh Reverse Sidu)




i

.
T o e MR N gt

) L S ek H 5 e T g e .
e, T IR ’*Ww TR LA e L"' ]
P
.

." 1 . -
STATEMENT BY LICHNSED EMBALMER

o —

I hereby cernfy that the body whose name ™ recorded on the reverse side of t.his certificate was embalmed by me,

, or by

Registered Apprentme Nn

sonal supervision,

A O

Licensed Embalmer No............... .a?..//y ....................

: P. O. Address
g !
Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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.blan ? ‘




