7. AGE YEARS Months |/ Davs If LESS than 1

e
L&D MAY 1 2 105 MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS 1 4 1 7

£ 5 CERTIFICATE OF DEATH

‘E £ 1. PLACE OF DEAT, & A Do not aso thls space,

% E’ o~ (a} County....... o fB X, o Registration District No.. 7 ?

3 I " (b) Primary Registration District No.... 4 0.4 7. Regtstered No

we () (d} Street No,......cooocvovereennnnsess 8t
\ E a P ( f dea.t.h occurred in Houpm:l or Instn:ut:on, Write its name inatead of strect ond number)
- B é {e) Length of residencein clty or town where death nu:nrred . da. (f) Howlong In I}, S., If of foreign birth? yra. mod. d4.
B i /9
, BE 2. PRINT FULL NAME.. L T/,E.. .......... /{/F- FR
- 2 (a) Residence, No. z 8t. i_ - :
. 8 (Uizuai place of abode{{t no m-ee/ uddr-. write county or city) (It nonresident, give city or town and State)
J - =
! ﬂ 8 PERSONAL AND STATISTICAL, PARTICULARS N MEDICAL CERTIFICATE OF DEATH . -
f -] 3 SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR ,Z/
N '77/ W Divorcep (w:ue the wo?) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -4 1553
> R e ’ L > rd
)} — H z/ . HEREBY CERTIFY, I sttended deceased from
. 25 SA. IF MARRIED, WIDOWED, OR DIVORCED
. 84 F
. hw .
y 28
- g 4 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) /f{#
, 24
T @
-

[54]

L]

-

Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT.... M /M

{ADDRESS) z & Mo o e s

Mannet of Injury...

18. BURIAL, TIDN OR REMQVAL (7
‘JM H Nature of Injury....
4, DATE . p Lo M, 1!3

24, Was disease or iziury in ony way reinted to oecupation of decensed?. }1 2.....

15, FUNERAL DIRECTOR (NAME) J 2 AN, J [t BV ... 1t 8o, specily....

(ADDRESS)

3 o 2 /0
€O - -
: E Z [ 8. Trade, profession, ar particular kind of
: ] Q work done, as snwyer, bookkeeper, ete...... . L YE
. ] '(' 9, Industry or business in which work
1.:’; b o was done, as saw mill, bank, ete.........
! -§: 8 o 10, Date deceased last worked at 11, Total time (years)
. g' § this occupation (month and spentin this
) 24 YEAT) ... o virr irecssrnrrarieserns oeCUPAtion.. e e e
. mw s ‘
. Fa 12, BIRTHPLACE (CITY OR TOWN) /’/U . £ f| Other ry canses.of impo %{ @
; '.:3 g. (STATE OR COUNTRY) 4 PR AL A 7 MW%{?J
H v
: :‘,__: E 13. NAME 9( , }é W ...........
. By T . V272t | NN
. o4 E | 14, BIRTHPLACE (ctTy or Town)........ Lol Kot Name o N
. 'g 3 ™y (STATEOR COUNTRY) (/}/ ame of Operatlon......iiiene
. B || What test confirmed diagrosis? £ ;1 lu ..l 1LY
| ) 14 MW
. E E % 15. MAIDEN NAME 23. If death wes dua to external causes {vlolence), fill in also the foilowing:
» T e :
] = t icide?..... NN
| E“ O | 16. BIRTHPLACE {cITY ORTDWN),...................M.. LR L a—— Accident_’ '“ir_dde’or homicide?
1 5 = (STATE OR COUNTRY) Where did Injury occur? RS
-.E = {Specify city or town, county, and State)
Z.; |
s
S«
S
pA
<
-
50
¥
Mg
+
Eo

20, FILED 42 26 1937 WH% : / (Address) .......oorens

X
-t
@ e Local Registrar.
| : {Licensed Embalmer’s Statement on Reverge Slde)




N

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 I

...................................................... , Registered Apprentice No/‘?/
working under my personal supervision. )
Signed Mw M
20257

P. O. Address..,ZeCred A FCa //70,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above eonstitutes grounds for revacation of license.)

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



