(26D MAY 1 0 1939

1. PLACE O e I
(a} County. A0 0 Registration District
(b) Tow l Primary Re
(¢) City. {d) Btreet Nn/ ..........

(It death occurred in Hospital nstitution, write ita

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1395 ‘4\

Dcn-tmlhhsme

e {nstend of street and number)

Exact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

ITH UNFADING INK---THIS IS A PERﬂANENT RECORD

EATH in plain terms, 8o that it may be properly classified.

WRITE PLAINLY,
tem of information should be carefully supp

i

D

{e} Lengih of residence ln ¢liy of town where death occurred o, mos. ds. (fy Howlong In U. 8.,1f of foreign birth? yri. mos. da.
o Ly
2. PRINTFULL NAMU N e e 2 g ssosss e
(s) Residence, No..s%... o .............................................................. L 8t E]
(Umual plaee of shode, i no street address, writa county ¥ city) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE, MaaiMED, WIDOWED, OR — ?... ? ?
DIVOR rite the wor 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 4 19
’{) 22, l ERTIFY Thnt I add from
5A. |F MARRIED, WIDOWED, OR DIVORCED 4
HU)SE‘AIP;_E OI; .................................................. . s 19,00
OR; ¢}
¢ 2 E ’I,lut nw Min on 4 —- ......... Death is said
6. DATE OF BIRTH (MONTH. DAY. AHD YEAR / 7 ﬁ boalnve occurred oo the date stated above, atfr....
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes o nce were as follows:
/ 5 / é ' Date of onset
Z | 8. Trade, profesaion, or particular kind of
o work done, as sawyer, bookkeeper, ete.
: 9. Industry or business in which work
™ was done, as saw mill, » BLC. ...
a 10, Data deceascd last worked at 11, Totsl time (years) || { [ ..........
3 this cccupation (month and apentin this @]
year}..... OCCUPBLION .o cvecrvcrrrensermsssennd [t et e cee e cssereser s s ss s apsse s ssasn st ene b sb s st st s s s smsmaassmnnnar st b sens s arasesas
12. BIRTHPLACE (CITY OR TOWN)..... . o orernn] || Other contributory eauses of impartance
(STATE OR COUNTRY) ” P | P
E 13. NAME D PSPPSR SRR ETT P LL (1S
}I_ ................
14. BIRTHPLACE (CITY OR TOWN).........cc0...
5 ( STATE OR COUNTRY) Name of aperation. Date of........
What test confirmed diagnosial.............occcininnn ‘Was there an auto,
4
g 15. MAIDEN NAME 28. It death was due to external causes (vlolence), fill in also the f
[ ceident, de, or homicidel.....ccoccnmrmimecerenies Date of injury..........t.....
6 | 16. BIRTHPLACE (CITY 0R TOWN)........—.. :Vh u""d‘,d";: or “':mw ake of fnjury
@ di DOCUTT .1 e eeeeermsemenebe bt sessas s ae e ans st sesssssmssareme b IR AR ns se2s et s s s
z (STATEOR cou.'%‘) i {Specily city or town, county, and State)
8pecify whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT ”
(ADDRESS)
18,

N.B.—Eve
CAUSE OF

“55Pe 1 x14020

WIM=1=1

9. FUNERAL DI

(ADDRESS)

——

Local Rejinrar

(Licensed &nbdmer’l Statement on Bevene Side)




PR

IV IVRRAIEE I IS IR I P TR o A L -

H .

Note: The above MUST BE. S-IGN.ED BY THE LICENSED EMBALMER

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left _l:t‘lank.

A R - LT ¢ 1

' -
; ET0EONT Ty e LSk ..
i . [EL I SN RO T T I R )
[ ot oo ¢ LA
i
st L . R
* et z
Kl - . i Syt s
. s - v - ] -
L [ TP A T I T w0t
.t weh LIS NCT SRS 71 E e ™ 1w, J ’ 1 H g
[ L ”
- . LI SR B TS A M T . :"
- -~ . o
Wt f oo ek MF I Y 1 1 B e ' LI . ¥ ) " .
[ P AU S < e e - = L n e oW LTI ' i
ST TYRD Y DTy PR ULITRE 4L e - St L Y
. - - DAL ) 1o
“a . PO R T IR T : - !‘ e
oL TR & e e e T . ; ARSI
L . S,
u * Vitax L e .- - . ! - 4
" . J - . . | T
. : H N . ‘ ? .
. ' - - ot
. . weoae o -
P g e - I , et e T ot
e e Ay e m B ! [T [T . o .o
4o ; * < T
v i e . ' . . T -"' H
» . L= ol K Can s :‘:
e W ;..,‘ .
. e o . e
v T v ' " ! e L
. vt " -
. e e s t.
STATEMENT BY LICENSED EMBALMER : . ‘-—
- .r
1 . : . r :,' i :
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . .
v [ S IS . .
boprar - , or by : '.
- M ‘ -t P . R o N ¥ ‘. N —
- Registered Apprentice No . »working under my personal supervision. ) -
e .- . s - _ +
+ . (ST T, Signed .
[ o
e Fa \ .
R Licensed,Ernbann}er No:. e
i k) Pt T 5
P, 0. Address, ! 4

in his OWN HANDWRITING. (Failure to comply




