]
GEED MAY 1 8 1939 MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . ,
i3 CERTIFICATE OF DEATH l 4 9
‘Eg - 1. PLACE OF DEJFF 2‘ Donutnsa !hls space.
82 /|| @ Cownwr. (LATT. % gistration District No 2.2
-§ E 5 (b} Tow Y v oo - Rt / Primary Reglstraiton District No y / \3\5—- Registered No...... 6-‘ ............................
or
we 0 (¢} CQuy. f. fLtet]. Ak e, () BLPOEL NO.....oooeoe Eortescssroessiiss oeetoes 522033855 888 8 eSSBS RS s i st.
I B @ (H denth nccurred in Boaplt.al or Institution, write its name instead of street and number)
: g ; (e) Length of residence ln cHyof (4 pect yrs. o8, ~=—ds, (f) Howlong In U. 8., if of foreign birth? yra. mod. da.
: a o [} H M L ‘[ ’j
I Ep 2. PRINT FULL NAME..... . . : ¥
B (8) Residence, No....... N &2 D e
. 8 4 iace of abods if no street addre.u write cophty or uty (Ef nonresident, give city or town and State)
.
b
i: 8 PERSONAL AND STATISTICAI. PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q% 4. COLOR Q 5. SINGLE MARRIED, W(POWED, OR
Ny kD (wriu the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,¢ v A 1929
H o T 7
-uﬁ A 22, I HEREBY CERTIFY, Thnt I attended deceased from
. e8 MARRIED, wmowm on -
5 3 (%'E';)s?v AND M M Jan.. Q T3 193% e i 1937
OF -~
:E 7 Ilastaaw bixt.... aliveca .22 1939, Deathiasald
= N — .
o a 6. DATE OF BIRTH (MONTH, DAY, AND YE“K M-’ ; / Xé 2 to have occurred on the data stated above, at./¢. .. 4. m.
'E 7. AGE RS MONTHS Davs If LESY than 1 || The principal cause of death and related causes of importance were os [ollows:
< g vl s ‘ o . / . Dll;'ol onset
- Xt
3 b4 8. T/ade prﬂnxion orpntieurnr kind of Sy Artm*aﬂﬁ; £.re 4 /3'2
S AR e R ez om I
k) E | 9. Industry or business in which work it
ﬁ _E- E was dtorge, As aaw mﬂ]wbnnk, :u- ............................. H n l'l}
H8 3 10. Dato doc worbod at 1. Total }:iu:gl o % .................... |
£ an spentin
-3 §. ym) ............ f‘/g{ wecupation........ L. ! A! ,,,,,,,,,,,,,,,,,,,,,
@
a o 12. BIRTHPLACE (CITY oR TOWN) = Other contributory canses of Importance:
Tk (STATE OR COUNTRY) Bren blxorn P #~339
38 '
2 = g 13. NAME
 J |1 - o | OO OO
> T ; : —
% 3 E . l’(l m';'aﬁcéﬁﬂ}':ﬁ" Tow Name of operaticn eeetirassteaEerrTErrsteaneeseasasnens Date of...cvvrvreiins v
'5 s— -!Whlt teat confirmed diagnosis?. .. Was there an autopsyl....Ala...
] r .
5 E % 15. MAIDEN NAME f -3, If death was due to external causes (violence), £ll in aiso the following:
[3
E suldl homieidel......oevrrmerree f injury...
g % G | 16. BIRTHPLACE (cITY oR TomK), {7 )ﬁ:m;m o de, or bax cide? Date of injury
oeccur
3 = 2 (sTATE ?\mu v e i . (Specifly city or town, county, and State)
E q Specify whether injury occurred in Indostry, ic home, or in public piace.
k-] 17. INFORMANT...
g E { ADDRESS) iy
2« 16, BURIAL, G R R owu. Manner of injury.....
EE ature of IJULY ..ot e
DATE..A ’
14 24, Was diseass or {njury in any way related to occupation of docemod'!...A.&..._
&0 19 rqumu. DIRECTOR m-"“vs &HSTE{EEKL.EJN____ If so, epecity. - SO
éa {ADDRESS) (Siged) . 9_.0 P e. if M. D.
Bo 193§ 2Nk AU bt Ae a0 (Addrens . f,u! -
Local Registrar.
{Licensed Embalmer’s Statement on Roverse Slde)




53

[y

Y
3

-—---Z / ------- pelid 91°Q

-1aquny 0|14 M
'g ‘0N 4200 UlEeH 1S
CIEII\IEIE!HH.

STATEMENT BY LICENSED EMBALMER

I huvewhose is recorded on the reverse side of this certificate was embalmed by me, or by.
=2 :

---------------------- ’1

. Registered Apprentice No.

Signed...

Note: The above MUST BE SIGNED BY THE, L]CENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

' —
If this body is not emhbalmed, above space should be left blank. =~ 7L




