L)
CEDMAY 22 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 15540
3 CERTIFICATE OF DEATH :
1. PLACE OF DEATH Do not nse this space.
7 (2) County...... /‘%brgﬂf’ ............................. ’ Reglstration District No... 3. 76" ......................
} {(b) Townshipas.... .25 (- 3 % T Primary Registration District No.§'3\$. . Registered No...
Z7 () Clty..... .cr_s.a.n.l/.es (d) Sireet No..... /VLxr ra C. at.
! i (I! d'in Hospital or nstxt.ut.:on, write its dnme instead of street and number)
; v {e) Length ofresidenccin clty or town where Zeath occurred yro. mod. ﬁ/ {f) How longjn U. 8., if of forelgn birth? yra. mos, ds.
’ Wall A
] 2, PRINT FULL NAME( ...................... ace.. 1A W'Mdi.'ff
(a) Residence, Now...p.mis b 5!9 é.ﬂ.tf‘.. L, Messowre.. s | |
{Usual place of abode, if no street addrms write county or ¢lty) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRLED, WIDOWED, OR s - A
DIVRRCED (1rite thofword) 21. DATE OF DEATH (MONTH., DAY, AND YEAR) Aor, { 2} . 193?
[ [4

e T ATTEFIF RYN R ¥

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

"3, SEX 4. COLO [37mcz
5/‘1,'.[; f dryye 2 _1 HEREB ERTIFY hat 1 attended deceased from
IF MARRIED WBOW
A 77/ = are JERL 0300 Bfor T T
:CC ¥ foc

{OR) WIFE OF -

11 W b staem nliveon..... W .............................. L 19 5? Death isenid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) c/ﬂ Y. ' /- /J7$ to have oceurred on the date stated above, at.&+ /2P, m.
7. AGE YEARS ( MONTHS Days id LESS(thI‘II 1 |l The principal cause of death and related causes of importance were as follows:
5 l day. R —

z 8. Trade, profession, or particular kind of £

] work done, nssawycr?bookkeeper,etc.. fﬁ‘z -’74’ /"-

: 9, Industry or business in which work

o was done, as saw mill, bank, ebe. ...

3 0. Dl;:e deceased qut worked l‘;. 11, Total ttm?‘(years) A
t occupati mol an: spent in this

8 year)........LY M@f 7 occupation.... M” K

~

(STATE OR COUNTRY)

Ty gl O

. BIRTHPLACE (cri"ron'rown). /‘10(3"4 4" CGWI' /{h'
A

f

I

E | 14. BIRTHPLACE (CITY ORTOWN) . MON( '/f AU &'-"’IVJU _—

h_ ({ STATE OR COUNTRY} 4 Name of operation . Date of ... crviiniinin

M"s's oWy What test confirmed disgnosia?............................... Was there an autopsy?.. A&,

z i . - ;

|i| 15. MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homieide?.........ccccovvnrrneeee Date of injury......cccevims 5 4 S

6 | 16. BirTHPLACE (CITY ORTOWN)... /'?oz A Lovaty . Wher:t::hd mjtu'; R ate ol ey

z (sTATEOR COU ) M t5$0Cce Yy o ) {Specily city or town, county, and Btate)
Specily whether injury oceurred in Industry, in home, or in public place.

17. INFORMANT Mf ‘L‘ ‘4 )F‘/""f‘ “7’6 .

(AoDRESS) ‘élﬂ; //(S - 410 Manner of injury.......

18, m:::..c 2’2:" o [.mo (PL 75 Dm. ‘;,L’ R / 4_ 7 Nature of injury " 74—0"

N.B.—Every item of information should be care

CAUSE OF DEATH inp

N 24. Wan disease or in any wa; pation of &
19. FUNERAL DIRECTOR ... &AL 4_.-... A./ C{ u&'é‘ — we | 1t 80, u.:emfy o/zg ....... 7 yz: o
(ropRess) <rsd; fes, Myussouwr: |  (Signed)..... L L. M. D.
FILED\..j:// 1937 M V pﬁﬁ- ﬁff, (Addrm)......:ﬂ. LR .

(Licensed Embalmer's Statement on Reverse Side)

" ]




“Health - .
V D\stnot He ' '—5‘ :_:)
‘ I ‘. District F\\e Numbo? - 154
I - —---‘--—
Oato_F\\od _,---‘"7

STATEMENT BY LICENSED EMBALMER

1, - j /rﬁ[) o . , Licensed Embalmer No... 7[0 2//

hereby certify that 'the body recorded on the reverse side of this certificate was embalimed by }7"&)

L.E - T

No. . . or by. 4 Registered Apprentice No

working under my personal supervision. q{ /qf
s Signed / M,Z;ﬂ,._/

" B . - Licensed (Zmbalmer No % K//

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
" __the above constitutes grounds for revocalion of license.)




