MISSOURI STATE BOARD OF HEALTH

DMAY 16 1939 BUREAU OF VITAL STATISTICS .
y CERTIFICATE OF DEATH J /_1

1. PLACE OF DEATH

{a} County...... Mﬂ-‘ / Registration District No.., '. ? N L,(

{b) Township Primary Regisiration District No., 3004 Reglsiered No......... A

() (d) Street Now P At St.
(If death occurred in Hmpiml or Institution, write ita name instead of street and nurnber)

{e) Length of residenceln city or town where death oceurred yra, mos. da. {f) Howlongn U. 8,,if of foreign birth? yra. mog. da.
o

2. PRINT rul:’f."nm\(né LA Ovnmon (A MC& 8

(a) Resid , No St e
(Usual place of abode, il no strect address, write county or city) (I! nonreaident, give city or town and State)

()

Do not use this space.

~ () ~g

P

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5, SIKGLE, MARRIED, WIDOWED, OR C( ~ 0
DIVORCED (torils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ra + .19 ﬁ ?
. ) L]

HEREBY CERTIFY,

3, SEX 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF * 19
{OR) WIFE OF H&anzuh{ w M -0 t
2 { —~
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) l"-&-' q ) <f Lf %/

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retated cpuses of impartancn wete as follows:

Exact statement of QCCUPATION is very important.

N. B.—Every item of ipformation chould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3 9\ L 12
=] 4 8, Trade, profession, or particular kind of
@ 4] work done, as sawyer, bookkeeper, ete - g vt
3 = 9. Industry or business in which work )
= n was done, as saw mlll, bank, ete. i -
g 3 | 10. Date deceased last worked at 11, Total tirme (years) A = DR S i
[ § this oecupation (month nnd spentin this I V
E. WA 1ot ttat tensteemramsmensmemneness tree sememebemeas cesnt 0eCUPAtOR. ..oececreeereacncraememisit ] e e Fy-F
: e . F
o 12. BIRTHPLACE ( CITY OR Tow(». - N Other contributory causea of importance: (A
[ (STATE OR COUNTRY) J-E N ety LU JONSN NUSUOPDN
- & |1, name MWe Cdome a. P e e R
Lt
] I ] UV AU PO PSSO R VOO OTSOTVOTURORURPI, o
-] = ;
14, BIRTHPLACE (CITY OR Town).. {72, “..,\x \(.M.uu!
: E ( STATE OR COUNTRY) 05 Name of operation.... " Data of..............
- ‘What teat confirmed dlagnosis?................................ Was there an autopsy?..
o 4 \n\* <4 ﬂm é } ‘ /
E g 15. MAIDEN NAME \-3 \ 23. If death was dua to external causes {violence), fill in also the following:
@@ - .
i 1T 1LY SO Dato of injury......coevmmnc. 19,

‘é 5 | 16. BIRTHPLACE (ciTY OR TOWN)...... . ) b ‘s;:‘“"d‘_';:““_'d”‘ or "“‘:i" ° e
K ere did in, OCCUTT s e
a Z (STATEOR COUNTRY) w W\: \w ary (Specify city or town, county, and State)

Speclly whethar injury occurred in Industry, in home, or in poblic place.
g 17. INFORMANT. W «M M M
|5 (ADDRESS) VA . VW,
P> Manner of injury
g 18. BURIAL, CREMATION, OR REMOVAL Natare of injury

n Q phmesseeonrese ek N bR BT T YRSy st ne s
A PLACE \0 O.JL \L&M DATE. dJ.h“-'[ 23 193_
b= QA.! L 24, Was duaﬁ; Injury in any way related to occupation of deceased?................
2 19, FlgNERAL )IJIRECTOR (NAME) 'Pﬂ LA A 1l 50, spocify U/ ; fd [f-
ADDRE
5 I K Den Yrn (Signed) Xt e Wr ....... ... o %P,
g 23 103 1 T )
o 20. FILED ¥ 23 103Y _Tlnaa O St 2 AARS {Address).......-.. - A =
Local Registrar, 5«3 fodendCa . IAg ~

{Licensed Embalmer’s Siatement cn Reverse Slde)




'
t . . L

. . ; ) RECEIVED L \
o o | - District Health Officer No. 75

- —
‘o .

District Filo Number . _}--F=-l--="="

- 3 .
‘ | Date Filod —swmn=n --.(.--3’7

STATEMENT BY LICENSED EMBALMER

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

cremney 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 ip his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comp
If this body is not embalined, above space should be left blank.

" ~




