19. FUNERAL, DIRECTOR M_M.}/J’ : e || 1t 0, spacity - 2 .
(ADoR=S) /2 ﬂo, Signeay.... LS, LU @/{ B D.

80D JUN 1 g MISSOURI STATE BOARD OF HEALTH
, 84 i 1939 BUREAU OF VITAL STATISTICS ‘
-Ea CERTIFICATE OF DEATH 1 7 ( 2 )
=4 ‘% 1. PLACE OF DEA * } Do sioi :se this space.
g g » (s} County.../, Registration District No.................. 7 /V .....
e E‘ - " (b) Townshlp..... Primary Eegistration District N&%ﬁ—:s’« Registered No. / é
a ; > D (c) City.... é/ / (d) Btreet Na, st.
& -] {If death oceurred In Hoapital or Institution, write its name {nstesd of street and number)
8 Ug {e) lmnhofrualeafeein clty or town where death occurred i mos, ds. {f) Howlongin U. 8, If of foreign birih? yro. mod. ds.
TR OO . ! - .
& EE 2. PRINT ruu@:/jﬁ:;/'q./f 7’%’ 7.4!.2_. A7 M‘&'ﬁ AN
g‘g o - ! 7 v
. (s) Resid , No. . 81,
; ES (Usual placs of abode, if no street sddress, write county or eity) 1 (Il nonresident, give-city or town and State)
08 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
ﬁ - 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
21 g . W DIVORCED ;wr the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) #} 157 /é . 199
0 T o
p-31 . 1 EREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, RCED s
it HSSReS P T / Vo 1 0ig 22005 E Ty
Q- e : ’ ’ K
: Ilasteaw h/25727 alive on & 5 /'74 ............ L1 ? Death is said
3 6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) / to huve occurred on the date stated above, at r.m
'§'6 7. AGE YEARS Zﬂ'ﬂ(s DA? ‘The principat canse of desth and related causes of importanece were as follows:
H g § 7 \.}7- j & Dute of onset
1] rd
<e z| e profession, or particular kind of . / .
'-5 E wark n-,u—wyu.bookkwpu.at:. ....... 7M / vet - -
To % | 9 Industry or business in which work J t. n f
:ag o was dong, as saw mill, bank, ete. I | £2.0..018 -
ag D | 10. Data decessed last worked st 11. Total time (years) ||, g
a g § this oecupation (month and spentin this l’
o year)........ oecupation.........ovivvinnn| e
o2 T
E [ 12 BIRTHPLACE (CITY OR TOWN) F W PN Other contributary causes of Importance:
£ e oncawri 4 A T
o = bt rr®
.ng & [ 13. namE ¢ i’w ,
“ x = — el
Bg % | 14. BIRTHPLACE (ciTy or ToWN) Lot . L " ‘ o
- ™ { STATE OR COUNTRY) n/ ] Name of operaticn Date of
o E ’ t What test confirmed diagnosis?..................... ereerraee ‘Wan there an autopsy?................
:a & g 15. MAIDEN NAME M M / : 28, If death wan due to sxternal causes (violence}, fill In also the following:
g a § 1. BIRTHPLACE (crr o om0 1‘5" iy :;fm;, dl:x:?dn, ar hcu;;icid.ﬂ ........................... T L —— A9
UNTR e ury oceur
A5 pi [~ 7 i i {Bpeciiy city or town, eounty, and State)
- ! Specily whether injury cccurred in industry, In heme, or in public place.
EE 17. INFORMANT ./, S . 4
(ADDRESS) it el o o ' = et
g ‘ LR ||"Mannar
2 18, BURIAL. GREMATJ@N. OR REMO Manoar of njury
. bR a_%’ﬂ/ 7 || Mature otinjury
gg LA - L & mné.:‘Lzmw.um
Ta g ﬂﬁ:*d 24, Was disease or Injury in any way related to occupation of decensed?...............
MR
s

17,87 C%I L A pnd 21 A7 (Addr-)...%

{Licensed Embatmer’s Statement on Beverse Side)




e ' "
- . . L " = vl
TIATH 70 LAAST 2VETE H«UL2A o R
;e - . ' R )
SoiVei AT TR T 2300 1 p
[ 2R WA { e £ W WA LV SRR | "
LTEIU S BRASR LY
N
. EY S I BT oL S .. . . . [ i
Ll .
VB cF e A WA EP IR, RFpTel S . e PR I ! *3 a
M -
e . . . N L) M ” -~ "
R AT RSN S L a e N PYIRTT [ O PRI ST i -‘J 1
S LA .2 R'J'... wi e e P Jalueel woir .t L Ty I T S P R RN LR P Ay A R P | ) E‘.: - E—‘i
- . ‘ (1
R . i 3 i
' o AN A U sem ey sl N
..... P . .. - .o T"“"" - : i :"j."- kY
RPEAS i . . . . . . <,
‘s Wore e Y Aeahy T L._W { aetoyaue 20 5r e 0 1) e paiic e byl e, i &
— e e J e et e T Tt s e — -t - - mma e e = —wm - - .- L [ o
- e AR i = TR AT . T R T LR T o e e L ; [
e nJ w0oay A“l“%l"'k-..!} JA“’I-J?:' i ol nJ'J.'J: ,,,, LA ._v""'! TATAEAL _.’\b‘l*'J"'Hﬂ“ '! &(_‘
. R - . — e - Pl . i e = v
ST e e aasan s ! gt i
- GBS WS T EAD ? | T
! - g - s ; } 4 LT .
i - wo bt wr e b YAITTMED YAURIDY PR e e ' R o
. . - PRI -J [ S 7T SR AT Ll M SEET B T ot P

. . ar, oL, angis L it T £
%3 4Ty P .
LT v . gLy nore - - S emme e = - s e 'I Ya,
. LU TN B S IV N D R PPN | n, R T T ) | e . f"“. """'V'r TL'}I-._! ot ."l I, ,q 1 i .1 # 1 1.8 i

Ec ElVED FEEPER TR IS R Tnch PRI e T N LI e } Y } XY 4 ENEE A ,u
R 10 II atf L L st | ' . ;‘ -
. voeu? LT 1 ' i bt :
Dlstrlm Health Officer No. 19 . e T S B A
v-39- 419 - e N -
Distict File N § 939 h A al -
X s V - . A el Wlu LD, and Tl 1 :7:_- -
Date Filed ---—-—-----""’""‘""“' "t PP RN RN LTV PRI S 28 I N
! N L3 I R PR okl 0 i, T Mgty . T 1 K M

: ' wull wars . - ! ':_H
POINETR  JTPRRY RAFUIPRC SR TRT I T PR ST : Y LR L I RO
‘ foonals v t Pyl

, STATEMENT BY LICENSED EMBALMER - LT lt F:o :,
' .. . : : N tf":j i! ®aol
. ~ N witr T
- .;I hereby certify that the body whose name 1s recorded on the reverse side of this certlﬁcate was embalmed by me, oot RN,
ey W 6 W foreto el T e T A A
Mr'.'?-,,- F ) - or by Cooo = - - . ' e K
. AT N
B N L U TR FTT UYL SRR T I S - -j"‘ AT i E, 1. Ty
+ Registered Apprentice No fuluds Sty Working under my personal supervision. R It | o
- : H T TIYIEEIED gt Wl
. . RETTIE RN TR Vo I, )
[ R U T SR oY PR YA v . M//V,A a) 3 _:_:'.. s
N I L B L S I O S TP L AIEY TS LA T S:gnpﬂ {: y —
i ' [ e Ay J !; ;- :
. . R N LlCBl’lSEd Embalmer No \65 ;Ll 3 ;' ’

. . . . . e e . tisl . ()

- c - e Do T a :é !é ,

. . TP 0 = . PO, Address M e

T A e VI Y LW AT Y A

- Note: The above MUST BE SIGNED BY--THE LICENSED EMBALMER in his OWN HA.N])WR[TING‘ (Fa)lureoto comply
ot w:th the nbove constitutes grounds for revocation 'of license.) . . _. - — .

If thls hody is not embalmed, almve space should be left blank . d Lt R

e W oasy . R




