DRI MAY 22 1938

- Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT.
( ADDRESS)

MISSOURI STATE BOARD OF HEALTH
| L] BUREAU OF VITAL STATISTICS B - ]
EE /),  CERTIFICATE OF DEATH 15551
T8 i. PLACE OF DEATH ; / é é Dé ot use this space.
%’g / - (a) County .l %% :f Registration Disirict No. ‘j-
3 Be / () Township W oM ARAAAM ... Primary Registrtlon Disisict No.... 3.2 = Reglstered No;7
= 4 (c) Cuy 2 (d} Btreet No St.
DQ: 5.8 (If death occurred In Hoapital or Institution, write ita nnme Inatead of strest and number}
2] 8 g {(c) Lengthaof resldem:elu city, or town where death oceurred yra, mod. ds. () Howlongin U.8.,ilof forflln birth? yI8. mos. ds,
O £ 43 Teh,
d E4 2. PRINT FUUL NAME..- X% :
- p.: g {») Residence, No Q St. D . YN
- E 8 {Un place of nbode, if no atreet address, write county or city) (I nonresident, give eity or town and State)
al
E [{;2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH %3}09/},
°
P 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
E E g W Dmta the word) 21, DATE,_OF DEATH (MONTH, DAY, AND YEAR) 77744,(_'/(’ Ky )ﬁ/ 17
i 98 t& FLans
. = 4 =4 22, 1 REB CERTIFY, That 1 attended deceased from
35 5A. 1F MARRIED, WIDOWED, OREIVORCED [ Py
L S8 HUsBARDOF (L £ . |.g3 s
n B% (OR) WIFE oF Dlasteaw h./. A7 ali
n 9 ) astsaw h./. £/ aliveon..., o B
T M €m
n oM 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J{A‘Z ; ”’{ /435/ to have occurred on the date stated above, af . N
= 'g < 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes o mportnnce were as followa:
: 8 E / 0 5 [Deie af enset
o g Z | 8. Trade, profession, or particular kind of
] o work done, as sawyer, bookkeeper, ete... reghe e e eegugh e
ThE £ | o Industry or business in which work b /C.
:E.ﬂ"" L was done, as gaw mill, bank, ete......... A Je e e e T R LA
ol 3 | 10. Data deceasad teat worked at 0 1 yTotal time (years)
a B, 8 this occupation (month and lpentln thm
§° year) ..........
a
> 12. BIRTHPLACE (ciTy o Town). mmq ........... 3 .. 71 0 ........................
L8 (STATE OR COUNTR
» DK
,g = E! 13. NAME W P
hof-| E l ....................
2o 14, BIRTHPLACE (CITY QR TOWN) L
- Qu < ¥ Namae of of tion Date of
g - ™ { STATE OR COUNTRY) pera ate ol
. E MM WP 4 = What test confirmed dhznuh?@g.w_&ere a0 sutopsy@id .
g g LYT VI
k= g 15. MAIDEN NAME (BJ'VVIM 23, If death was due to external causes (vloam), il in also the following:
E i . o rdaid .
E g E | 16. BIRTHPLACE ccrry or Town) Accident, suleide, or 5 N Data of Lojury........ovonnee. 219,
SR H (STATE OR COUNTRY) ?%! 1 v ' ‘Where did injury occur?.
E 8 ) (Specify city or town, county, and State)
<
8
=/
b
50
| 23]
L
it
"o

18. BURIAL, CREMATION, O REMOVAI. ::‘::::o::?:f """"
g .Y ? E 1 ] - e S
4. Was disease o
E 19, FUNERAL DIRECTOR (IAIIDM ;(éd/k M Adblco.. || 1 8o, mpecify......
n (ADDRESS) (9 p lrate, ?i)w)) (Signed). NI sy
2. FILep. 2.7 Lo~ wndf \7 .............. e ~{Afidroms
3 - 19. Local Registrar, Zt’l_ / ¢ )

Litensed Embalmer's Statement on Roverse Side)




STATEMEN'I; BY LICENSED EMBALMER

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

s or by

Registered Apﬁrentice No . : ' .. working under my personal supervision.

o . [ U NI IR 2 . Sig—ned

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-with the above constitutes grounds for revecation of license.)

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

o

(Failure ‘to comply

1




