FEEDMAY 12 193y MISSOURI STATE BOARD OF HEALTH ;

] BUREAU OF VITAL STATISTICS §y [ q
g CERTIFICATE OF DEATH ] 4 3 9 . |
g 1. PLACE OF D f 9 Do not use this space. ’
’g (a) County....{/a pr e A Registration District No.............cocooreven.. 2o, |
a',/z ' (b) Townshlp,.:.. ATt ........ PrlmryRegistrntlnnDluﬂctNo........»i'....a ..... ’ Registered No. ///

(e} Ciiya.. o=kl & L A BT (d) Btreet Now.oooooeoooreerreeeerrreenen b oo st sresans at,
(If death occurred in Hospital or Inatitution, writa its name instead of street and number) ,
(e)

yrs, mos, ds, () Howlongin U.‘S}}t,df foreign birth? yra. mos.  ds.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICALVPARTICULARS MED‘l’éAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
P . DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 4. 30 1937
Fesels 22, I HEE{EBY CERTIFY, T%I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e —— ceep 10 B0 ey 100
(OR) WIFE OF I
Ilastasw h...J..... iV OD........crre e Death is said
3. DATE OF BIRTH (MONTH, DAY, AND YEAR} (Z k? 0 ‘-/ ?3 ? to have occurfed on the date atated above, at 1,2. ..,
7. AGE YEARS MONTHS / DaYs If LESS than 1 || The principa cause of death and related causes of Importance wera as follows:
day, ... hre. —_—
—— — — n:_‘_r_____ . 1 Y Date ol onset
2 | 8 Trade, profession. o7 partioater Kind of SEALIBOLM s
9 work done, assawyer, bookReeper,ott.. .o cvcsinisssin SO O S
’q:" 9. Industry or business in which work ———
o was done, ag saw mill, bank, ete........ccccoocrecieren i
O 1 t0. Date decessed 1ast worked at 11. Total time (vears)
3 this occupation (month and ____ apent in thia
b S pecupatlon.......ooconies
12, BIRTHPLACE (CITY OR TOWN).
AN /- DY > 5 ST o XD 7= SR | ST SO S
13. NAME

14. BIRTHPLACE (CITY OR TOWN).,
. ( STATE OR COUNTRY)

’ Z: Name of operation......A,..
‘What test confirmed dia
23. I death wam’tq\axu nal causes (violence)._ fill in also the following:

Accident, suicide, or homi e Dateof injury... 19........
Where did injury oecur? \

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

MOTHER [ FATHER

Specily whether injury occurredin Indastry, in home, or in public place.
17. INFORMANT ... SPTN i 4
(ADDRESS,

¥ Manner of injury

) ;e
REMATION, 3}! R

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 statement of OCCUPATION is ve

18. BURIAL, % Nature of injury......
' PLACE A .5 DATE. /L N
! f ; 24. Waa disease or injury in any way related to occupation of deceased?. 72758,
i 19. FUNERAL DIRECTQR (NAME) NI (L AL W || 11 80, apecit - o
{ADDRESS} 1 0 . L 7 p R
4 Af ¥ e (Sigued)..”
’ 20, FILED: 13 9 A 1 d z’* 7 (Ad

Licensed Emwmar'wsutement on Reverse Side)




LI ’ 4 [ '
L)
] il @ LT T N a1
Py ~ .
H 4 a4,
PN . LI Tar
- ~ 1 i 4 o
n t i ] ' . | i - N fl -
.-
' N b N
t - ¥ +
. _— ——— N . - ' :
= [P - = - - - - L
' R TRt DO SR T 31 - . . L . . . R
- v oA M T 3 ! ! ) 1 '
i
1 P 1 ] N o 1] +
. Lo _ il e 1 . .
ol e . . 1
R o
‘ " . {
i , 1 H
) s R |
i 3 [l
f v L i T . .
STATEMENT BY LICENSED EMBALMER oo i
I hereby certlf y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L. . Cat Yoo ' .- . . =

c v . Wl

, or by

o L e '

Regxstered Apprentlce No....

-,,wo}l;ing under my personal supervision.

'!.-.; l [T S Signed . | -
. - . 2
. AT e Licensed Embalmer No....
. ) . . P. O. Address..: o

Note: The above MUST BE SIGNED BY TH.E LICENSED EIV[BALMER in his OWN HANDWRITING (Failure to complw

with the above constitutes grounds for revocation of license.)

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

"o . 1




