EEAD JUN 1 o 1933 MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS 1 b‘ -~ (a 4
24 CERTIFICATE OF DEATH ?@ Jl JD
‘g 5 1. PLACE OF DEATH , Do not use this space.
% §- (a) County......... ... Reglstration Distriet No.......occervvmeeccennnerioncennas. 1@@3 N
g I (b) Township Primary Regtatrstion DIstrict No.........rmmrsememmers Registered No............. 4098
ar
w S % 7 Wi City Hoapital Noel ..o St
g: (@ City...... t/ Lowis..ee (4) Sireet Noow 1Ly Ho ianmm DR
E E é {¢) Length of residence in city or town where death occurred yra. mos. . da. {f) Howlong in U. 8.,il of lorelgn birth? ¥TE. mos. da.
S &S 1279 )7 Nellie Tobey
3 EE:' 2. PRINT FULL NAME 564 P
g Residel N r3 enal..‘ 8t.
% ® aes. e {Ususl place of nbode, il no street address, write county or city) (If nonresident, give city or town and State)
[ ~
g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3, SEX . . ) , WIDOWED, OR ' 9
g2 e e | R |8 e e e ™ || 21.DATE oF peaTH ceov.ouv o e O/ /9
og- © w ° married 2 1 b 274 decensed from
a8 SA. IF MARRIED. WIDOWED, OR DIVORCED ﬁé% /i/gb 19
HE T | S— Kaw /5 ,18.....
: : . (OR) WIFE oF Gﬂm% Ilastsaw h. ...  aliveon.... ... . . D 145, 19......... Deathiasaid
L
35 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 1 ¥ ] Z ? ‘b to hava occurred on tha date stated above, at..., np
B 7. AGE YEARS . MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Q [————
1 & '?; 46 j O Date of onsel
H g '§ 4 8. TFrade, profession, or particular kindof | W e A R e N Y e A
< @ Q work done, st gawyer, BookKeeper, Be.... .o ivvreeciirerenienias s esnrsmenes s assrssans Al A AR RAL R, T (AN T .
3 Bl Tndustry o business In which work hwic i
- B o waa done, &8 saw wlill, bank, otc.. [SRTRTRUTTTOY, | ISTSRURUORY /o NP .. WP W S W /= W 00 W V.0 — YAOoeaere gt N ST,
% 8 3 10. Dato deceased last worked at 11. Total tima (years)
T & g’ 8 this oecupation (month and spentin this
Z25 vear)....... CECUPAtiON. ...cvriecrnraicrearees
@
52 12. BIRTHPLACE (CITY OR TOWN).......... /@ e T JR—— eyt
‘3 ey o /Sti-Loutsy-Mesoulp
T - - - <
[
5 8 |12 name Pete Dausch
ok E ‘ St. bouts, Miss . e —
= 14, BIRTHPLACE (CITY OR TOWN) : : : Dato of...cceveirermrers rrrreene
'g ° E { STATE OR COUNTRY) f\ Name of cperation - ato o ;
g 5 < -||_What test confirmed diagnosis?......ovooorereninisess ‘Was there ap autopsy?...............
o g
g E § 15. MAIDEN NAME Nlargar et Danfd[' m £ |1 23. If death was due to external causes (violence), fill In also the following:
g = ) Accident, suicide, or homicide...ocvicrermniniens Date of infury.....cervveerenes L 19,
E .g Q| 16, Bl ml-:_zuc&(ljcwr}’;‘?n TOWN, ! o did injury ’ )
-ﬁ = 2 (STATE OR ! (Specily city or town, county, and State)
ol Spect!y whether {njury occurrad in [ndustry, in home, or in public place.
= i 17. INFORMANT..... Hospes Info M.Kent
ADDRESS, ‘
8 5 AL, ON..OR REMOVAL Manner of fnjury
& 18. BURI ﬁl .
-] — Nature of injury 7.
zA Mcr/ﬁoE “.-&ﬂ-xam P S SO0 W24 jon gt decenssd? .o iz
2 ) : W j /é K T 24. Wan disezgs ela puun::/l ‘/'A-‘T
“I‘ g 19, FUNERAL DIRECTOR wame) . L2t (24P - # V‘/{/ /Q .|| 1t 8o, apecity. X FB s : i
o ) (ADDRESS) '2 9— 2 9 . . i (Signed s M D,
rd e |
53 .F g gﬁ ................. Hospital Noel
. MAY31939 ......... I_I "_ A 4
~ V (LI d Embalmer’s Biat { on Reverse Slde)




Ll

* .
STATEMENT BY LICENSED EMBALMER

ersonal supervision.

working under my

with the above constitutes grounds for revocation of license.)
If this+body is not embalmed, above space should be left blank.




