‘ MISSOUR! STATE BOARD OF HEALTH
(€D MAY 1 2 1939 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4 3Y%
1. PLACE OF DEATH q Dé Rof use thia space.

T

(a)

W

I Registration District No.

Primary Regisiration District Nodb-:./ﬂ-?/ . Begitiered No........... / Oé .............

(b)
{c} {d) Street Noo...ocoooeovceeernieecnnrsine BRI EEI T ITI I I p b o kb edece s e e b e e et te seares shetesaetesnstan ey g ETR A e aE TS rEeEa St
(1! death cccurred in Hoapital or Institution, writa its name instead of street and number)

(e) Length of ?ddem in city or town where death ¥r8., mos, da, {f) Howlongin U. 8., if of foreign birth? yrs. mos, da,

7
2. PRINT FULL NAME. /& J/

(a) Residence, No.gR{.U 4 S.\ v Nl /m St. D
suzl place o it i yrite county or ¢f (1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULKI&S MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Yake | whets

S5A. IF MARRIED, WIDOWED, OR,DIVORCED
/

o

5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED En‘:e the word) 21. DATE OF DEATH (MONTH,DAY. Ak YEAR) (G A4, 27 1939
* ¥
2. | HEREBY CERTIFY, Thatfl attended deceased from
L

HUSBAND oF PSR A SUEY o
{OR) WIFE oF R r

- | Tlastaaw h. .-~ alive on';/.»‘-—? s 19’? Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /é/‘l M to have occurted on the date atated above, at.. Aa..m.
7. AGE YEARS MONTHS / DAYS The principal canse of death and related causes of importance were as follows:
2 B. Trade, profession, or particular kind of iﬂ zc‘ g {
] work done, assawyer, bookReeper, ote.... A o O Ll A
l:(' 9. Industry or business in which work
' was done, a8 saw mill, bank, ete
B 10, Date deceased last worked at 11, Total time (years)
8 this occupation {(month & spentin this

yeat). ... ffJ oeeupatoD. .o arercceeeneaes
T
12, BIRTHPLACE (CITY OR TOWN)...... 7L/, % 4
(STATE OR COUNTRY) Y S PO L | R
E 13. NAME )-/ﬁ/lﬂ_ﬂ ﬁa&’u
I . [N | S
= . : : X
14, B[R’TH]Z%E {CITY OR TOWN) i
K { STATEGR COUNTRY) g Name of operation s Date of
‘What test confirmed disgnosis?.............e..c.covvrnrrenen. ‘Was there an autopsy
i AA/k/‘A
¥ 15, MAIDEN NAME M et 23. If death was due to external causes (violence), fil! in also the following:
= of homicida? iury... 1
0 | 16. BIRTHPLACE (CITY OR TOWNY............ P .|| Accident, micids, or Data of injury
= (STATE OR COUNTRY) Where did Injury oceur?
- wn, county, and State)

Vs Specily whether injury occurrsd in Indusiry, in home, or o public place.
17. INFORMANT <]/
{ADDRESS)

18, BURIAL, CREMATION, OR REMOY

puace., Oedis . Ol

19, ntlillflgi%s )DI;(E::TEp (MAME) -d-ﬁ_}gj_ LA

2. nu:nZL/:aa/w? f_

Manner of injury.

— nns_m___ az?mm 3 ﬁ NAUTE O IRJULY oo e s . w

24, Was disease or {njury in any way related to occupation of deceased? kTR
B reermmreemerenssnseeens || 14 80, SpOCLEY.....,.... Lo

<) 5»,‘“:?{_&5%@

N. 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 statement of OCCUPATION is very important.

Local R

.Licensed mhnlmer.V.Stncment on Revcrue Blde)




‘e
A
e
.

L

f
&

STATEMENT BY LICENSED EMBALMER

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

St R . '.orby

Registered Appréntice No

PR T s

, working under my personal supervision.

N P .l . . : Signed

-, x Licensed Embalme:r No

.- P. C. Address.

Note: The ﬁbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to corapl;

with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




