WUJUN 1 9 1939

MISSOURI STATE BOARD OF HEALTH
° 8 BUREAU OF VITAL STATISTICS
gé 9; CERTIFICATE OF DEATH 1 79 7 7
°g 1. PLACE OF DEAT% m Do not use this epace.
.§ g 7 (a) Registration District No......... 5é .............................. i i
=1 -
;5 B (b) Primary Registration District No..... bﬂg .............. Begistered No._.... gf& ...................
)
- {c) % H ... (d} Street No..... St
fa] a . ¢If death occurred in Hospital or Institution, writgits name instead of atrect and nutnber)
g 2 = {e)} Length of residence In city or town where death occurred yro, mod. ds. (f} HowlonginU.S
g EE Yot baf, L
W e 2. PRINT FULL NAME... 50 £ 8/ .. Kode
Al (a) Residence, Nou.ov.owsrorrrormerrd X LG ... LT 6{/’10 ............ st. D
; (173 (Ususl place Jf aBbde, il no street address, write county or city) ([Enonruident, give city or town and State)
4 no
z s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL, u(‘:ERTIFICATE ?F DEATH
< N 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR [ \ () \'ﬁk‘
ﬁt m g M W DIVORCED (iorits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) \\Q _ A
) ]
E E E * .'r IFY, Thst ded deceased from
-S "é 5A. IF MARRIED, WIDOWED, OR DIVORCED
, € @B HUSBAND oF | A Y 9.4 to.......}] Yoy L. L — .
1 P (OR) WIFE OF
SRR ? WO F AW . (RUTOONE W SV U TR | s O Death insdid
w %g §. DATE OF BIRTH (MONTH.DAY, AND YEAR) pry g44 %o ’q 37 jate stated abele, nt\Qlo Yh.
E _§ . 7. AGE . YEARS MONTHS lﬂ.‘ls M LESS (ban 1 jaih and related causes of importance wera aa follows:
IU . * - s —
'7 mﬁ ety — Date of onset
H 4
!' g 7] Z | 8. Trade, profession, or particular kind of * (o :
= % 0 work done, as sawyer, bookkeeper,ate........ I T RO
= o= E | 9. Industry or husiness in which work \ \J
g 2% o waa done, 88 Baw mill, BADK, B ..o || e s [t s
= §§' 31w ]t)‘?te deceased la?t worl}:ed n; 1. 'l‘otatl: ;iui%l(’yun) .
p—y is occupation (month an apentin
2 g 3 8 year)....... Pﬂ occupation.... #ﬁ'/g- “‘!-—} <P Cr‘c/’ AIJ—@ .......
™y o - \ ; .
z E By 12. BIRTHPLACE (CITY OR Town)zfc_"ﬂ(/l Other contributory causes of importance:
5 i3 (STATE OR COUNTRY) e A e o
3 4
T of /, |
= 33 é 13. NAME MA(&V Ac ¢» \ _
5 U J VUV UDUP YD PPA RO EEEPOORPRPIOON
3 45 F | 14. BIRTHPLACE (ciTv or TowN) z? cold A/‘ S S || \
> 8 “ i { STATE OR COUNTRY) ' 2me of operaiion.......... v
a = g - To7||_hat test confirmed diagnosiahy..........
z -
g B 2 % 15. MAIDEN NAME /l ﬁ'eﬂ J‘“tm 28, 1{ death was due to externs] causes (violence), fill in alsc the following:
E 4 Accident, suicide, or homicide?
E 5 16, BIRTHPLACE (CITY OR TOWN, ;} %{ S ’ ",
L s B g (s‘rATELBARcco(umm) ’ &? "a.“— - Where did injury occur? S— L e s s
uw 'g g 2 {3pecify city or town, county, and State)
[ o . v Specify whether injury occurred in fudusiry, in kome, or in public place.
© °E 17. INFORMANT ......._ }¢/ \
S =] = (ADDRESS) )
:?. <] Manner of injury

D

CAUSE OF

. BURIAL, %umou, OR REMOVAL { 3 Nature of injury S \‘
PLACE 0 N L -

(’-% MM‘ DAt 4 24. Wan disease or inj phgto
Fl.(lﬁ;iﬁaglgs )DIRECTDR -@O’AWJMQK i no, lpodly...‘ ..... ) ........ A
-F"-%g.!m...ﬂa? L N _%@ﬂ YA (AdareSL YT Ry

N.B.—Eve

BOM-T7
e 1 X12004
B

* {Liccnsed Embalmer's Siatement on Beverse ldb)_J)




L T  RECEVED
R o | | ‘ District Health Offioer No. 7,

SR v ADustur.t Fﬂn Numbcr_-j""'é;'j""?

. . ’ - Date Filed ccoare -z

STATEMENT BY LICENSED EMBALMER

| P —————— : X , Licensed Embalmer No

........ L.E - "
No. : 0T by e et e ee e et AR ek , Registered Apprentice No
working under my personal supervision. .
Signed
WA e o ‘ : " Licensed Embalmer No

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




