GEED MAY 1 6 1938 MISSOUR!1 STATE BOARD OF HEALTH

* UREAU OF VITAL STATISTICS - -
ot o }"fg' Eér:in" ICATE OF DEATH ! J. 4 § j 0y
B 4 -

1. PLACE OF DEATH ' 7o om b Do not use this space.
@ County.... :Q.Qo-n‘ éﬁ; egistrabon Dikriet No......./ 24

(b) Towg - N Primary Registration District No. -id / { Registered N.J'.b" ..........................
(c) Oty .t

) (d) Bireet No. 8t.
(e) Length of residenceoln city or town where death occurred yro. O'L mos. ds. {f) Howloagin U.8,,II of forelgn birth? yra. mos. da.

g

1
=

(1t death occurred in Hospital or Institution, write ite name ingtead of street and number)

Tt

2. PRINTFULL NAMERLJ.)H_‘QM ant Y Q_X-e\‘_A_g_ﬁ,cL N
(a) Restdence, No...... 7. Y. .50 GL.(Q.: SRV - | X D ‘( ................ A XX b .
(Umal pl of abode, i no street addregs, wril ty or city) (II nonresident, give city o bon and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
. DIVORCED (torite the word 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 28 . 193?
\nodl podoke | ocd o ' flz | HEREBY CERTIFY, Tha {utu_tneddecaaed trom

5A. IF MARRIED, WIDOWED, OR DIVORCED
.. HUSBAND oF . d
(OR) WIFE oF - [ W T UG B )

e N atch) 4. 108G ..., Afored. 22 1089

T 7 Ilastsaw b.4020... alive on.........itbhad . 2.2 .. 1909, Deatsinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \JM \—] g ‘T q to have occurred on the date stated sbove, até;/.rlm
7. AGE JEARS MonTHE  [\} Davs If LESS than 1 || The principal cause of death and r causea of lmpottance were as follows:
. b S- ) g) 1 day ' h ) ,2 Deate of coset
.2 8. Trade, profession, or particular kind of 4 B
] work done,uuw,er.bookkeeper.etc...‘.l..,... n ﬁ
E ] 9. Industry or business in which work M‘ )
Py was dobe, as saw mill, bank, ets, N‘: AT e N | ISR ; TS W SVRR—
a 10. Date deceased last worked at 11. Total time (years} !(&“
8 this oecupation (month and spent in this {j‘ il
{ Year) ... . 32T O — VO UU OO SO
12. BIRTHPLACE (CITY OR TOWN) Other contributory canses of importance:

(STATE GR COUNTRY)

23, If death was due to external cayses (rlolence), fill in atso the following:
Aceident, suicide, or homicideT..........ccovemnnrececees Date of Injury.......coveeeceee L 19

15. MAIDEN NAME 430 om A8 | Cnomad

16. BIRTHPLACE (CITY OR TOWN)

E 13. NAME i T T TP | ETPR RO
- A Sy | NU— , |

14, BIRTHPLACE {CITY OR TOWN) L : .
X { STATE OR COUNTRY} %‘t l o7 Name of operation Dats of

! ‘What test confirmed diagnoals?..........ccooveeeneenrireenen. ‘Was there an autopsy?................

§ = J
[}
i
o)
z

P~
-~y

‘Where did in occur?
(STATE OR COUNTRY) f 4  f ° fary {Specify city or town, county, and State)
{

Ay -
\W [d /% - 8pecify whether injury occurred in industry, in home, or in public place.
. INFORMANT k. NcLga Ay L. ! N
(AOORESS) S /. 2 G etAnlegd ¢ Rt i %gm

» Manner of injury
8, BURJAL, CREMATION, OR R VAL w\_ﬁ 37 Nature of injury

PLACE \( (1 W Y2 . mm_.l.-_-!_:;é;:__'lé-__.u

tem of information should be carefully supplied. AGE'should be stated EXACTLY. PHYSICIANS should state

CAUSE OFr{)EATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

-

n% j 24. Was disease or | to occupation of
| 13. FUNERAL, DIRECTOR bu g N e o 51 50, specity........ LA A A S v
& (ADORESS) 2 X wueﬂ‘ - & : [ty SO A
& 2 i £ Lo o ’Zﬂ T,
. nmﬁfﬂb-ﬁ‘ 193 ....W_.{Z?mmm“_m' 7 O (Addrem) ot W M
7

{Licersed Embalmer’s Statement on Reverse Slde} —




(TCOT T T TS BUSATH 0 o ALT ZiaTa R 1 i
H - s - S - . H
i SAINTEITA ST SRV W UL L o
: FUATO T TVASE N, L o
] AR IR 14 BURPR (TR IS | 3 . P e AN I -
e b4 e mr e e ————— ) e e . .
ce tml Laon - . r. . Lo . P :. .
e . ) . Ll ‘ ter
. (T3 PR Lo La.t St et il T d Moo N
L - g1 LTI SR L S Y VRN T B Y S .l Pl . r A ' I T TR Y TR N " N
H -1
WO B v ew R
- ] W .
C. . i | . o + ; *
LI 1 "ba'rV|J‘ [T e . ' FIB) LTt L CO ., P e et o L
LT " ' - bl . - - T IR s s eiw aw o a o T Tl L . - TR . - s
¢ Sad 3 Ay a:‘ s TS li RTINS T SR 28 1t - AL LY POl PR S St RN : "
- - e . - . o - - - . - - . - - - 1 .
L R R L R U oL R
T T R IR SRS F VSIS JIGT IS L Y R R i ' ! P
ML - R . . i
PR NOE PRI SRS 'S B o0 NP R I K S S - e N “
Lo .1 RN o | D
ot ' P - - P.“ﬂ men
fode s . s e """Z' ?}727 -n
’ S 211351
o P L N TR . R _*;,‘__..‘.'...:“-- --;oqwnN Ly 3
PR i d T o | o
P [T S TR ta [ B TV 1 X PR A o ST M L YL e R ! LS
o o o D151 l
o e N ‘'8 DN aeomo ull“’H L&
| : SR 03M333H
1 ! . L% BT L B M . l ‘-
“ty T b b I - " 3
! . - o R "
H . . ' I s L o
b - — - | |
v IREPI R S T 5 R . N . FRE ,
[ R oy
STATEMENT BY LICENSED EMBALMER " NN
: AT
~ Al t . *
R | hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, = i
e . L N PR L I Al
ey . e e . . . H
L he s T: [ . RS i Cor by
e Ire b o b e e, . PRI B N B - . R 3\“"'“'.'_'".' " f: \ +
Registered Apprentice No , . working ‘under tny personat supervision. . - : *
- ) ] PR ) o4 ] 4. b .
LR P T Y LTI ) L '
B T £ B AT . - . '
L R Y L L Signed <4
R PR . [
[, ' 4 -
Y e - Licensed Embalmer. I\}c’.i e
B o . H d T
- + . 1_ -
- P P T - aad - P. 0. Address ‘

Note:
! . with the above constitutes grounds for revocation-of license.) .

JIf thm body is not embalmed. nhave spacé 'should be ]eft blnnk

2

The above MUST BE SIGNED. BY *THE. LICENSED EMBALMER in his OWN HANDWRITING.




