BEEDJUN 8 1939 MISSOURI STATE BOARD OF HEALTH

’ (§im:i[ eity or town, county, and State)
Specifly whether in in in in home, or in poblic place.
17. INFORMANT .../~ d jW ° . ? ?

(ropRess) 2 3 / J /M - Manner of injury b=@444

18 a:?::m ?\ZZ\% our. \{,’73 / 3 ﬂumorinim--}md

@ 2{ ‘Was disease or injury in any way related to occupation of decensed?..

If 80, specifly.......... [ .

1 X14028

N.B.—Eve

4
19. FUNERAL DIRECTOR (NAM
{ ACDRESS)

v /"7 f L >, (Signed). " Y.
. FILED /mjj/'lgj;f ”’ b /m/ W (Addren)......

Local Regisirar.

)y &4 BUREAU OF VITAL STATISTICS - )
gg : CERTIFICATE OF DEATH _l_ 7 b J]‘ (}
o g. 1. PLACE OF; Do not use thls space.
?o ks (a} Registration District No..
g E' {b) Primary Re istrigt Mb....... 5 Registered Nogg‘{;g ...............
g () - () Street Nooo 4. /047 . w7 A 8t
E 58 t death occurred in I}Jspiml or Ingtitution, wrlte its e instead.of strect and number
o 2 g {e) Length 7resldenceln citgor town where d oecurred ¥yra, mos. ds. {f) Howlongin U, 8, of [déelgn birth? yra. mos, ds.
S oAl Dl Enapn Harric
E EE 2. PRINT FULL NAMES 7.7 d e erss e e e 4 1 1211 AAE A0 S0t R 45RO RS ERES 1SR PRLb ARR R e
A {a) Recldence, aneﬂz/y% ﬂﬁ ....................................... St. et cemaesteen e as sba s b asnan e br st et senemmrnn
= B ]| W Hesldence, No..oo Mol LB THRST A SET S B L et s s s
z >; 53 {Uzual place of abode, if no strebt address, write county or city) (1f nonresidentygive eity or town and State)
20 —
(]
E sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
- 3. SEX 4, COL OR_RACE S. SINGLE, MARRIED, WIDOWED, CR
E g8 ?77/ /ZZ/Z /)n%ncsn (write the gord) 21, DATE OF DEATH movt.oav. o vern & <2 B- 2. w37
w TH . { M
n o 22, I HEREBY CERTIFY, That I attended deceased from
5 5 5A. IF MARRIED, ED M
-4 w0 (HUSBAND OF m . P . NSO USRI B v ¥ 4SSO , 19
{7,] 3 E V _ . swens Death issaid
S 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)%M ? /S 79{ to b tated above, 88 £
E _g o 7. AGE YEARS MONTHS %&S 1r LESS than 1 use of death wnd related causes of importance were as follows:
o R
YW % ‘_3% / 7 Date of onset
N
<9 4 8. Trade, profession, or particular kind of
o o work done, assawyer, bookkeeper,ete......,
T : 8. Industry or businems in which work
;ag‘-; o was done, a3 saw mill, bank, ete.,..ovveeeeeecreenann
Be 3 | 10. Date decensed tast worked at 1. Total time (ycara)
a2 8 this occupation (month and spentin this
ey 3 VEAL) oo e s s QCCUPBHOD..... 0 vovsssrorises {
=5 -
“f‘: b 12. BI(RTHPLACE(CITY OR TOWN)..__{ ““/ /@/0?/
[ STATE OR COUNTRY)
5 .E - Bl :
.gg & | 13. NAME W/@LM/LW R
= I / l O,
E Py k C . ’ T 0TS FEFI PSP
- _§ a E 1, B(";-rr:—:%% ouﬂ:;gntowu) " Name of operation.... m N — Data of..............
a g 0 ; C* What test confirmed diagn ALAAA . Waa there an futppsy?d..
g z L bl Y
- £ l:.nrl 15. MAIDEN NAME At 23, If death was dumlde ), fill in ‘““l'ﬁi'%‘? :
. [ . ) i i 2
Eg 0 | 16. BIRTHPLACE (CITY OR TOWN)........mre eyt b oo sossmnmssozsssmssosssssmssssss fommsoss Accident, m‘fide' or AL . Date °“mm5‘“'1 TR T
S A b {STATE OR COUNTRY) . Where did injury occur?.....
de )
ey
ol
gk
<
2
b
Q
M
[+ I
=]
«
[$]

v/ Licensed Embalmer's Statement on Reverse Side)




* LA N - LS PN, |

. f
{
{
STATEMENT BY LICENSED EMBALMER
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