BECD MAY 10 1939

g P
5 CERTIFICATE OF DEATH
5 1, PLACE OF DEATH .
.g (a) County........coorvrermrne- Regiatration District No....
B (B) ToWRSBRIP..........o.oeceeteereceesvesessssserss s bensess esrens

© cu,s o Louis (d) Street No

MiSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Primary R PSS BT tEY N sl

13023

Do not use this apace.

3365

791
2008

Registered No.

at.

o

denth oecurred in Hoapital or Institution, write {ta name instead of street and number)

©
=
8
I3
o]
.3
o
4
2]
g >
[] 2
§ %g (ﬁ Len,tgizsldence in clty or town where death occurred yrs, mos,  da, (f) Howlongin U. 8.,1f of foreign birth? yra. mos. da,
™ I P .
E EE 2. PRINT FULL NAME..c.0..04 (. Ethel Hinsmw ......
~8 @ Residence, No.. . 123% 'a South @ .............
'Z- p.: Q {Usual place of nbode, if no street address, write county or city) {If nonresident, give c¢ity or town and State)
ui Q
E Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E ﬁg 3. SEX 4. COLOR OR RACE |5, gmeu:. M?nnrliztn.vl\‘llnowa:)).on 21. DATE OF DEATH ( ) 4 9/39 15
a IVORCED the wor . MONTH. DAY, AND YEAR / .
ETE female | white manryeq
a & 22, 1 CERTIFY, That I attepded, deceased from
< ] SA. IF MARRIED, WIDOWED. OR DIVORCED - . 9 /39 "
[~ J Hi ha. i L — to
© {OR} WIFE oF a nsnaw
# ﬂ E y Ilast saw h.p.’?.?dive on...% 9 39
w 90 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) d 8T 25 889 to have occurred on the date tated above, at
I ,§ < 7. AGE YEARS MoNTHS Days If LESS than 1 [{ The principal eause of death and related couses of importance were as follows:
Y - [Beeatomse
[ g ||_50 2 | 14 et
w <@ z B. Trade, profession, or particular kind of
> . % ] work done, Rasawyer, hookkeeper, 8te.. . ... -
- Tk '<' 9. Industry or business in which work
g =25 o wea done, a8 saw mill, bank, ete.............AWle
z 8o 3 | 10. Date deceascd last worked at 11. Total time (vears)
E ,% E. 8 this occupation (month eand spent ifn this
i 53 b5 % o U occupation........................‘...
= 'f-: g 12. BIRTHPLACE (CITY OR TOWN) r
= E a {STATE OR COUNTRY) 'Ih'nn , "1
r 52 '
= .g‘g £ |13, NAME Jim Pounds )
g 3 £ - Tenness ee - /
¥ EX % | 14. BIRTHPLACE (ciTY orTowR) b Name of . Date of
> g ™ { STATE OR COUNTRY) ame of operation.... » Date
- g E - - ‘What test confirmed disgnoais?........covveriirenns ‘Was there an autopsy?...™
£ ©° 14 N
3 E=p- v i5. MAIDEN NAME Gyy gzie Wisge 23. If denth was due to external causes (vialenee), fill In also the following:
E = ‘A Coe (T U F OO te of [ajury....coocnennne. 219,
a EE 5 1 16. BIRTHPLACE (ciTvorTown . TBNINEA 860 || Accident, suicide, or homicide Date of fnjury
S B z (STATE OR COUNTRY) Where did injury occur?...... SR R —
E o (Specily city or town, county, and State)
3

'EE W, IN(FOEP:!AI;T HOSD - Info M . Kent Specify whether injury occurred in Lndustry, in home, or in public place.
83 ADDRESS T
] _'fég 18. BURIAL, CREMATION, OR REMOVAL ;‘:m“" o‘;z;‘.‘:‘:y”
b St Matthews. . I!]-E ;39 ) =
g ::] o = = &t_thﬂ 2 = S 24, Was disease or injury in any wa, reh)d to occupation of daeuud?....f .........
x |8 19. FUNERAL DIRECTOR o). Ao W, McLaughlin..... || 1tso, specity Lo P
- ;3 gg1 1 (s“ l) . -
@ © 2. Flu:lApRl ___________ ! A . (Addu-)CitYHOS
a .

(Licensed Embalmer's Statement on Beverse Side)




b '?"-1‘ T . L 4 Ty
\
. - -~ )
I-Il ‘li'. i Llr‘l ive 1 FR ' v (‘,
P I, I I T ] ,‘ [T
2 P e M v
e st Hew o F9 Jn o1 L'_-'
- L R
. L i1 ' . t [ -
a7 . .
+ . o famt AT . 0L g . ot ' ' v
" L - h H - * T -
1 L] + ':; ,
. [ 4 " 1 .
[l PR 4 L . . ' ' [ . ‘: l—“
. - - -
+ ! - R * -
* . LR 1
' [N S
t e .
' . n .
.
v " |..I$t'j PP TR -
; ,
' » -
1 ‘ .
-, . i e
. PR I 2 U ey . ERE
- A , ; )
. b ‘ ] . .
. T+ T L] i R ‘

IE 3
v RS B o -
B “ -)\\ \“ e ‘} i PO
- r ) ' ' RS
. LA - s r - -7 v
: ' TR AR vt A
- .
: . o -
.a -
J * ! . . -
' I' . v ! o - -t
' RPN DU Dot . R .
v ] oo | ' .
L. ) L i
b Lee L . A T LR T -
LA N . *
STATEMENT BY LICENSED EMBALMER - . L
- L . :
o 1 N SR

1 hereby certify that the body whose name isrecorded on the reverse side of this cértificate-was éml;a]mcd by me, :
LA , or by ' ; PR

. .
1 . . . PR i -

-t I

Reglstered Apprentfce No i , workiﬂg under-my personal su

e B

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBA.LMEH in his OWN HANDWRITING .
. with the above consututes grounds for revocauon of license.) .

If tlns body is not embalmed ahove space should be left blank. L




