¢ { MISSOURI STATE BOARD OF HEALTH
y #E8'D MAY 1 0 1939 BUREAU OF VITAL STATISTICS e
] 5 CERTIFICATE OF DEATH 1 3 804
g 1. PLACE OF DEATH Do not usa this space.
k| (=) Connly\../ e .. 6’ 251 ! Registrailon Distriet No .5’ 25 -
(h) Az e’ Primory Re, on Distriet No Reglstered No........... 1 5.;?8

- i - LS. ¢
occurred in Hospital or Insmutmn. write its hame Inat.end of streot end number)
{e) Length of residence in ity or town where death occurred mos. ds. (f) Howlong in U, 8.,1f of forelgn birth? ¥y, mos. ds.

2. PRINT FULL éﬂ{u? ES Lo s /4//" e. .85
() Residence, No.......... oy X ;5‘634 Py A A st D ....................................

(Usnal place of abode, if no atreet address, write county or city) (If nonresident, give-city or town and State)

(¢} Cliy, / L/Q' PSS ( [77_\ ...... {d) Street N‘(;....&‘; ..... .

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

7/; . Zs DIVORCED (toritg the werd) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) é/'-- S — ,1939
e wrile ﬂ%rﬁz cd

22, I HEREBY CERTIFY, That I attended deceased from

Wi AUING IR~ AI3¥|o A FEMVIANEN] REVOURD

|F MARRIED, wmo _ . .
5. Ul WED. OR Dl:?n/ S e b S S SR AR T wL//Zf 19.3.9
OR; OF
(A4 = 25 7 1 last saw heete. live 0t B d B2 T 19,57, Death insaia
6. DATE OF BIRTH (MONTH, DAY, A"D YEAR) ! slﬂfé { /‘5- /f - to have occurred on the date stated above, at... NP .. B
7. AGE YEAR::-\ MONTHS DAYS It LESS than'1 || The principal canse of death and related causes of importagee were as [ollows:
day, ...........hré.
é 7 // ’27 OF cociriviaeens min. R
Z | 0. Trade, profession, or particular kind of e e A e A R B T T
0 work dono,uuwyerpbookkeeper,etc a‘/Z‘NaM‘ﬁ-
'&' 9. Industry or business in which work
L was done, a8 saw mill, bank, etc...... e AL e s e s
] 10. Date deceased !ast worked at t1. Total time (years)
Q v 2
8 this occupation (month and spentin this
Bt o U occupation.......coceennne o
|
$2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 470 J ? P(a.a [
- R
i naME S iz st FBecser ‘
- X
E - - . ' V- | I
14, BIRTHPLACE (CITY OR TOWN)... {84} .
ﬁ { STATE OR COUNTRY) ‘4 24 ¢ ’ Name of operation ... ee s Date of..immy i siriniens
S L “ —’ What test confirmed diagnosia® == &0 .. ... as there an cutopsyZ-1-J.......
I }
% 15. MAEDEN NAME [ 1] 23. If death was due to external causes (violence), fill in also the following:
[ . . Accident, suicide, or homicida? Dato of Injury.....cooidedeorey 1900 eee.
. BIRTHPLACE (CITY OR TOWN,
g 18 Bl(snu'z oRcoEm'm) d i ? . Where did iDJUIY GECUIY......covmvcreeceme e eses oo ssssssseassas s st srassssees st sonsvssossa e smens
LS Lrlee (Specify city or town, county, and State}
Specify whether injury occurred in Indastry, in home, or in public place,
17. INFORMANT. [:;;/ et r-a/ ...... /}’!"4— bs. i )

(ADDRESS) C }
18, BURIAL, CREMATIDN or REMO’VAL

|L Nature of inj
Pu\cﬁfa'gjﬁégém oare._ A= /4~ o TH > "nm
19, FUNERAL DIRECTOR (Nmz)\-j ?A oLes 7‘-/;46/12/ )

(ADDRESS) W7 R ) ! A A A
20. Fl /2 193/!5— ’ A ~pzs—t (Addrem)... ?‘I.f f./v"'{ @( -C. ”7

FTTTT Local Registrar.
{Licensed Embalmer's Statement on Heverse Side}

Manner of injury............

T X1a028

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very




STATEMENT BY LICENSED EMBALMER

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

, or by

. '

Registered Apprentice 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. (Failure to comply
with the above constitutes grounds for revocation of license.)}

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

Y




