.. MISSOURI STATE BOARD OF HEALTH _
P BECB JUN 8 1939 BUREAU OF VITAL STATISTICS / 19507
| CERTIFICATE OF DEATH -t
. 1. PLACE OF DEATH ¢ 2 q Do not use (his space.
P {a) County......, fony et | 3 , Registration Disirict No.
“ (b} 'F : o ,:__?_ ........................... Primary Registiatlon t:VN,‘og.B Registered No................ .........................

(e} Cly. [ WA .. 44 rrvreroseerneneee () Street Noo..... L el Mo, o= LN Kot N NN recencnr s s s
: ! death occurred [n Hospim “or Insti ion, write fts name instend of street and number)
(&)

gt 7o!‘ resiJence in city or town where death occurred Q o8, ds. {f) Howlong In U, 8.,1f of forelgn birth? ¥, mos. da.
2. PRINT FULLéAME MA lA

[ S
(a) Rosldence, Nol AALELL ... LY

(Uml e ¥ ot i e e SR TS| | it mameesident, give eity or town and State

(It nonresident, give city or town and State) -

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR, O E

5. SINGLE, MARRIED, WIDOWED, OR

y

DIVORCED (torite the word) ¢ #f 21. DATE OF DEATH (MONTH.DAY.AND YEARY §  — 377 f
h]

2 1| HEREBY CERTIFY, Th%l attended 4 trom

ITH UNFADING INK--THIS% A PERfRNENT RECORD

Exact statement of OCCUPATION is very important

ST\. IF MARRIED,
D27 ,@ 0 B S A . 13?
OR) WIFE OF
(OR) Ilastsaw ha/‘ aliveon.....cccceveennen. 5—"7. 19.. /... Denth isgail
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) w 6 1 Iy to have occurred on the date stated above, at... 7‘.{37
7. AGE YEARS MONTHS DaYs IrfL b Tha principal canse of death and related causes of importance wera a3 lollows:

DalPul ouset

7y 121

8. Trade, profession, or partieu.h{r kind of //
work done, as gawyer, bookkeeper,ote,

9. Industry or busineas in which work
wad done, as saw mill, bank, ete.........

10. Date decensed last worked at
this oceupation (month and
year).....

. AGE should be stated EXACTLY, PHYSICIANS should statt-

i1, Tntu time (years)
spentin this

= | occuraTion |

. BIRTHPLACE (CITY OR TOWN).....
{STATE OR COUNTRY)

& 113 NAME

X

l-

- F <

>, -8
-
z E
3 £ {)\ ,

o - W LN £ S N . M
o 3 (STATE OR COUNTRY) ) ) id!n.luryoel.'u.r ................. = (g?\ﬂau A
L - , (Specify &ty or town, county, and State)
t o T pecily whether injury oceurred in industry, in home, or [n public place.
- 17. INFORMAN L W A C St S . m_a,__

(ADDRESS)

3 MM Manner of injury.

18. BURIAL: &R;gnton OR REM “ __}C; [w 39_ Nature of injury /CEA
AV /

1. FUNERAL DIRECTOR o 2D ) = e 1| 1t 0, epocity y

(ADDRESS) d..)
(Signed)

...... Be TS T, -4 B\ o] (Addr .
~FCAq T T e 12 j’"

N.B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

~E5Er 1 x1a028
¥
H

/ 7  Licerged FEmbalmer's Statement on Keverse Side)




=/
5
a1y at,o

s
Und
e
’
s

N - - . B - .
RECEVED- - . . - o
District Hea'h Officer No. 10

D&uL_LCf Fia [N ST ’6-'3?"3-614-5 .- L0 . “ : '
Date Filed _J.U N_.8.1939

STATEMENT BY LICENSED EMBALMER

: ~
I hereby certify that ghe body whose name is recorded on the reverse side of this certificate was embalmed by me, . .
)[';‘—L'** o e 2a MJ \ e o

0 v

Registered Appx"entice Nér-. , working under my perso superv:swn. Ej
8
| ©
Signed...., ; -1

d e 3

b

Licensed Emly: No.‘{ é 7 7 ':3 :

- -
P. 0. Addresst QMM_A_M_Q__} ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HEDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license.)

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




FILL IN ANSWERSTO ALL SPACES  MISSOURI| STATE BOARD OF HEALTH
@fg || CMECKED N REO PENCIL. BUREAU OF VITAL STATISTICS /5507
gg z CERTIFICATE OF DEATH
. = S. ] 1. PLACE OF DEATH . Do not use this space.
g_g 3 (a) County...... f ......... Registration District No... ég 7
ok ) 2 e Primary Regiatration District No... T2 <47 ..... Registered No
= > (c) (d) Sireet No. . 8t.

a ] S‘ = {If death occurred in Hospital or Institution, write ita name instead of street and number)

L O = (c) Length of residencein ¢ity or town where death occurved mos. ds. () Howlongin {J. 8., of foreign birth? yra. mosa. ds, -

) 2. PRINT FULL NAMEW/M?‘MZFZ—‘ ...........

ﬂ (a) Residenee, No. Si. D
E (Usual place of abode, if no street address, writa eounty or city) (1! nonresldent, give city or town and State)
- E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<9 o

i 4 3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR —

{ Jai! z DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o — o2 7 1337
=y O o o P T
3?) w y M 22 1 HEREBY CERYIFY, That I attended decensed from
8 E o« SA. IF MARRIED, WIDQWED, OR DIVORCED
e o€ HUSBANDOF ety A B0 ey 19,
ob {OR) WIFE oF 4
- Ilastsawh......... =2\ N OO PUUERO L1909 Death is said

@72t T || 5 DATE OF BIRTH (MONTH.DAY. AND YEAR) to have occurred o
% . o 7. AGE YEARS ’ MoNTHS DAYs 1 LESS than 1 || The principal cguse

o o= da 5
@ kB ) -
8 =) g ,,2 2) 7 J / OF ..cue
] ﬁ r4 8. Trade, profession, or particular kind of
.o ﬂ o work done, ns sawyer, bookkeeper,ete..........o....
S E E | s. Industry or business in which work
= 15 n was done, as saw mill, bank, ete.
Sa ik |I'3 | 10. Dato deceased last worked at 11. Total time (years)
2u E 0 this cccupation (month and spentin this
B o z 0 yearh......... pation
H3L 0
SR 12. BIRTHPLACE (CITY OR TOWN)
o (STATE OR COUNTRY)
48 ©
3 [
=1
A% B i &3 NamE . -
% g . z ) V 7
o g’ 14. BIRTHPLACE {CITY OR TOWN)........oomsiomnsiersmssrsassesossnesssssns A—— )
_§ “ W b { STATE OR COUNTRY) @ Nume of operation. by Date of i
- g > . What test confirmed dinznu:is?...ﬂ ....... V. - Wes theroan autopEy?.....coeee:
28| e JaAS L )
‘.,;:l‘ 8 3 % 15, MATDEN NAME 23. If death was due to ex causes (violcnce), fill in alno the following:
g &, . ident, suicide, or EomicideY.... .. sssrens Dato of IBjUry....cccwresrecns 19........
EE v || 6| 6. BiRTHPLACE (crry oR TowN) ‘\\S' A“‘u:‘::[d";n? U ate ol Dl ’
H ocur
‘E E‘ g z (STATE oR counTRY) ) i (Specily city or town, county, and State}
- m g Specity whether infury occurred in industry, in heme, or in pubtic place.
20 3 17. INFORMANT ..._.. o
g 9 < (ADDRESS) 5/
£ ﬁ | . OR REMGVA Manner of injury
E’Q w 18, BURIAL, CREMATION, OR R L Nature of injury
4 8 g PLACE DATE, 1
a -
18 £ I 15 runeraL piecTor 1t 80, apecity... )
1= (ADDRESS) ) .
,m‘ 2 g P {Sign
ZO Bl mrmeo 19 F_m{l_:’l & (A







