LES'D JUN 21 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH ] 8 7 9 8

1. PLACE OF DEATH Do not use this space.

() Counl}...H.ﬂ;w.Q“ . / Reglstration District No....... 336} ..................

(b) Township. OABRBEIN oo Primary Registration District No..... 55 Registered No. 8 .

TSR ¢ {3 O (4) Street N.(.'?Qqce Ya. U rz Mﬂ-?f V4 St
ng

th occurred in Hospital o tlrutwn, write its name instend of street and number)

€
3

r

(e} Length of residence in tﬂj or town where death occurred = yrs. mos. ds. (f) Howlongin U. 8.,if of forcign birth? ¥r8. mod. s,

2. PRINT? :)UI.{_NAME ‘-\ng ....... Whg.ﬁ'\'S'i'ﬂ “ cu D ......
{a) Roaldence, No.. Pec\cevalbml; Ma L. Rf ’ St. D .......

L4
ok
W
cH
S8
8.
ol )
o
E =2
a
(3)-1
£E
b
B
;.: 3] Usuxl place of el if no atreet addre exs, write county or city) (If nonresident, give city or town rnd State)
1) ==
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
- -
3. SEX 4, COLOR OR RACE | 5.SINGLE, MARRIED, WIDOWED, OR
E E q. ; k‘ * DIVORCED (writc tho w; &rd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M&Y 243 .19 39'
T8 emale | Whike Marrie 2. | HEREBY CERTIFY, That I sttended deceased from
g ‘E 5A. If MARRIED, WIDOWED, OR DIVORCED 5/ %/ 5
53 HUSBANDOF 0 o~ <% ol o - | B 24/ 19 . 9L 24/ R9r.......
O - (oR) WIFE OF ",
as (| Ilastenw h @Y. aliveon.... -y .19.39. Deathiansid
=] . .
24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A?r A . | m to have oceurred on the date stated above, at... 1§ 3O)...H.e Me
% . 7. AGE YEARS MONTHS DaYs LESS than't || The principal cause of deaih and related causes of impartance were as follows:
g5 dnjr. ............ hrs. _
g é V O I } Y min Dale of snget
ol % F4 8. Trade, profession, or particular kind of
% o work done, assawyer, bookkeeper, ote..... Ny €. M 7
T : 9, Industry or business in which work d
=5 o was done, as saw mill, bank, ete. .
B o 3 | 19. Date decensed lnst worked at 11. Total time (years) . }, p
2 his occupation (month mnd spent in this
o a 8 t occup: P!
[ VALY oo ittt eecupation. ... it et s ne s .
=
%E‘ 12. BIRTHPLACE (CITY OR TOWN).... Q ‘_ d e “’ “ﬁ Other conll'ihlll?l'y causes of importance: .
&8 (STATE OR COUNTRY) - Fhrombosis, Rte Femoral Vien, 1 wk,
Yo
2% Elamme Sam W hggi: g
% g I:E | oS OO OSSN I
14. BIRTHPLACE (C!TY OR TOWN)
'§ % E ( STATE OR COUNTRY} U‘\k 0 Name of upmtion........None Date nf WX
a "Eu NoWh What test conﬁrmod dinznnns’cllnlcal Wa.s thaﬂs &R Buhﬂpsy" NQD ...
] 14 M
- u | 15. MAIDEN NAME 23. T death was due to external causes (viclence), Al in also the following:
E E e ident, su homicide? Date of fuj
EE g | 16. BIRTHPLACE (ciTv o Town) ;: dt,'d, cide, or . ate of fnjury....
B STATEOR COUNTRY A ere did injury oeeur?.....cc.cocomeroennen,
E g * ( 1SSOL Ladl d {Specify c:ty or town, county, and State)
—r - . P ' Spocify whether infury occurred in Industry, in home, or in public place.
of 17. INFORMARNT. 4q ke fal/cy D
g & {ADDRESS) T
——-—I| Manner of inj
"2 . BURIAL, CREMATION, OR REMOVAL Howell Yal €Y Cem ey
B Natura of injury
] o PLACE _P|Q|n$ Ao _oae S~ A) 19
No
! IS'O el | D 24. Waa disease of injury in any, way related to occupation of deceased 242 ®
: 18 19, FL(INERAL DIRECTOR (NAME) HQ L..Ikn nbu t‘q k 1f no, specify......
3 ADDRESS)
, ma (Bigned)...
48]

/ t "—'f(Addl‘Bl) WGS'b _Pla.lnB. M .
Local Registrar. N

el

‘ 20. FILED. M /,.. 10.39__Ps. 6@

Licensed Embalmer’s Statement on Reverse Sidu)




_HQI ......... Th o.:.n..b_.\.z.;r._.g._(\,

- va

- > P o -
- - 4 e % B ~ o F .
LR BRSO L PR S IR

fiapn bl
\
B ey

- - . ..
el pebel B e LS
ot VA o lie S agg
3 ' v . R .
‘ Wd e BN iy Npmal
. \ A . ' \.“‘ S i . P 15, r-*,i ?’?C'-'.:J;
R ' e N BYRRE-7RE
f ' . .
) Ce . Lo
. s o y v o " 3
XA I
i
.i R ] K ‘1.“:__;:\"' !:;‘_;
= + *+ +" STATEMENT BY LICENSED EMBALMER
. . ; Aoar 'f\’f,,' Fewa
I he_reby certify that the body whose name is recorded on the reverse side of this certiﬁc;lte was embalmed by me, !

Registered Apprentice No

[ ]

Note:

with the above constitutes grounds for revocation of license.) e
If thig body i8 not embalmed, above epace should be left blank.

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his’ OWN HANDWRITING.

“r-.'l“-“‘_‘ .

g
Sa-n -k
4 POAddress. ’

(Failure to compl

-4«.3.‘ 3




