BEED JUN 8 193¢

MISSOURI STATE BOARD OF HEALTH

S CermimcaTe oF DeaTH || 17801

D3
o
£3
cH 1. PLACE OF DEATH | Do not use this space.
Ei B (8) County...t8C8CT Reglstratlon District No
E E {b} l Primary Registration District No... Registered No,.................. 22 z fz
E ; (c) city.. Kongas f"]_tv p e 1 (d) Btreet No.St.-JQqeh.h. SR ”W
2 4 5 0 ( death occurred in Houpltal or Institution, write its name instead of street and number)
8 E g {e) Length of residence in clty or town where death ocenrred mos, ds, (f) Howlongin U, 8., if of forelgn birth? yra. mos. du.
4 ? o) B
eam, Wm. B -
o EE 2. PRINT FULL NAME...... j’!.LB,b :)tn‘btr ......................... . ‘-‘1111. .................
- p.: g {a) Resldence, No..... et eeeeee et eee e eeeeee oo St. D ....................... o
z E 8 (U:unl place of abode if no atreet address, write county or city) {If nonresident, give city or tuwn and State)
W
E Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFTDEATH
ﬁ S 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / 2 4 }}'
E = g .. - DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
W 28 ale /it: WJidover 2 L HEREBY CERTIFY, That I d cased f
< E § SA.IF “}'l‘lljgla?ﬂgl DOWED, OR DIVORCED 20 .\‘y{ nr.ten e 9}:’
oF ., .- . e AAK i, 1900 4 s 19
e (oR) WIFE oF . T8, . arg.rat psam . 1925, o 1
n 2% = ra Ilast eaw b. ¥ym, allveon..... W ~ . Death issaid
]
’_; Y- 6. DATE OF BIRTH (owtw, oav.anoverr)_oied /2% [ £P4, to have occurred on the date atated abave, at......
T '5 o 7. AGE YEARS MONTHS Davs If LESS than 1 |[ The principal cause of death and related causes of importnnce were a8 follows
K & 53 3 14
Xy frage
« v L2 B. Trade, professlion, or particular kind of e
§ . -43 o work done, asgawyer, bookkeeper, etgﬂldp.! A gr ]
- ¥ E | 9. Industry or business in which work 7
V] 3'5 E was done, as saw mil], bank, ete l‘!ﬁ-' Long Bldg‘ -------------------------------------------- e
zZ &5 3 | 10- Date deceased tast worked at 11. Total time (years) L
a 2 S § this occupation (month and spent in this = [!
Po year) ... oceupa
L -
i ;;‘-; :b 12. BIRTHPLACE (CITY OR TOWN)
2 4§ (STATE OR COUNTRY) wissouri O (W}
O :
: @ -
t .ﬂ: E 13. NAME J—Ohn Bea.rn N |
% | ':r_: § [t ens s eesssassesens s -
i 2o < | 14. BIRTHPLACE (CITY OR TOWH) —_— ——
>: ﬁ a“ Py { STATE OR COUNTRY) Kentuolky Name of operation Date of..ciiv g
- E - I’ ‘What test confirmed diagnosia?... .. Waa there nt nutopsy?.!
= o ' 2
5 o8 g | 5. MAIDEN NAME  Hattip Brovwn 23, If death was due to external causes (vloleuce), fill In also the lollowigz
E g 5 16. BIRTHPLACE (cITY o ToWN) : Aceident, suicide, ot homicideT..........ccovreeres Date of Injury..........coenee W19,
.ﬁ B z (STATE OR COUNTRY) 111 Where did injury occur? .
g . (Specily eity or town, county, and State)
- E 17, INFORMANT.. TS0 fasl e f‘aldwe,ll Specify whether injury occurred in Industry, in home, or in public place.
. wnay (1 ISR T Y Fraa B P L S L e e L T -
gﬁ (ORES_v,0,Vans, Ch, 5363 Manner of knj
A 18, BURTAL. CREMATION, OR REMOVAL Burial S
B Nature of injury.
s mace_falyary. Cen, oare____5/29/39
g = " 24. Was disease ot injury in any way relnted to,
x 18 19. FUNERAL DIRECTOR (MD)W Fa L BYNEITY. It a0, specity. f oo oo N po X e -
;E 7 37 0od 3lvd ) sigmed.. a...ﬁ ...........................
20. FILE 187 T D205 (Addres). Q
pdi Local Registrar. ‘ ‘1 O

I ~ .Licensed Embnlmer's Statement on Heverse Side)




L PPINE S SR SPEL I N T
] ) H
: A TR T A 1. ;
' ST ET O vt
- " k) it
/] Y 1 -
- LI * -
2t '
i .
. . S
, P 3 [P . ¥ .l ‘ i
. [ l"o v’. A [ . i | I - i [ i -
; 1b il ] PR ’
P i LI SR - '
r * L - ? - 4 i M
s IR . PR SR -
\ = St -¢
I'\.' s —_— . . i .
1 N ] - o i i
X - [
v . ‘ ' .
1 3 u, - P - - . R ,
1 ‘u C e
r = "
"%+ STATEMENT BY LICENSED EMBALMER
i . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) . . PR LT R .
-2 ; L teatrerestoetbmtmeas b et beeemn chmmomn e e ek bmeme et 2mnen , or by
Registered Apprentice No , working under my personal supervision. . )
.- e e e - »
. Pt ST S Signed

v

Licensed Embalmer No.:.

E . P. 0. Address.

Note:,: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the sbove countntutes grounds for revocation of license.)

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

LN v




