MISSOURI STATE BOARD OF HEALTH
BESD JUN 2 2 1938 7 PUREAU OF VITAL STATISTICS 14558

CERTIFICATE OF DEATH

.. )t PLACE OF’ ﬁw i . ' Do not tse this space.
;o {a) County. . Reglsiration District No - 2 3 3

(b} Township......]. Primary Rezlstrltlo r ..... 3634.... Registered No. 9 b...
e, (e} Citym ot rers. a5 T4 W ' m‘ . {d) Strect No 9 ........................... i
- death odeurred in Hosp:tal or Inatitution, write its name instead of strest and number)
{e) Lengih of residence in cify or town where death occurred yrs. moa, ds. {f) Howlongin U. S..If of forelgn birh? Fr8. mos. da.

&
2. PRINT FULL"NAME.

1 B
"
(a) Residence, No.. {0 ........................................................................ St D LI N
(Usual p! ee of abnde if no ntreet address, writo county or city) (Ir nonresident, give c¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH /

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Nature of Injury.

. BURIAL@EM
rLace L/ &
19. FUNERAL DIRECTO
(ADDRESS) - / f

24. Was disease or i

. (Signed)
A ﬁg (\"’(I\ddrw-)

Local Relisirar,

g
=
|
[
o
=4
2
-
&
Il
=
£
Q
Q
Qo
b
- 3 SEX 4, COLOR OR RACE | 5. m WIDOWED, OR
g write the word) 21. DATE OF DEATH (MONTH, DAY, AND Yr.m)/]/v*ﬂ-"\/
E 22, Y, That [ n!tended ee
E 54 JIF MARRIED, WIDOWED, ORFDIVQRCED .0/
11 HUSBAND oF LTI
- (OR) WIFE OF
3 — 7 >} = Ilas ALY aliveon L MMEET Y BT e 1{... Deathi sald
o] & - —
<3| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) r / 3 _'2?3 to have occurred on the date stated above, at... ,(f
< 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of idhportance were as follows: ‘
4 ic of ’
% 5'- % 0 . D};/n anse
] z 8. Trade, profession, or particular kind of m I3 crrnenrnrenemren W e N e eren iy
.'G’ ] work done, assawyer, bookkeeper,ete........7 ... A TN E AT - - N : 4 ‘ .........
= '2 9. Industry or business in which work "
a o wid done, 08 88w MIll, Bank, BLC. ... EETEPERSTITI PR PR PRI SR PRSP RINTIRTS £ [
Iy 3 | 10. Date daceased last worked at 11, Total time (yean)
& thia_occupation (mW apentin this
o 8 year)............ 9ccu|:htlon .......................
=2 : s
E g"- 12, BIRTHFLACE (cnvon‘rowud
- E {STATEOR COUNTR\?/'
] 3
o
28 E | 13. NAME
I E
o 4. B HP ITY WN).. e, N 602 o Tt it o o [ ZN— .
.g m.. tf ! (";TTATEL(;}!CCEOEJCNTRYO)RTO M n Name of operation.. \.. WMV A... N S, Date of..............a-
: g +f What test confirmed diagnosis?. .\ JAMAZ [ Was there nn nutopsy?...........}...
ae l:i:" 15. MAIDEN NAME |d/‘.hJ I th 28, If death was due to exburnnl‘\c;:? {vlolence), 6!l in also the following:
. Py 2 ST Date o FfUry. e, 19.......
EE 5 | 16. BIRTHPLACE (ciTy or Town) Accident, suicide, or homicide Date of injury .
=) b3 (STATE OR COUNTRY) TWhere did IDJUIY OGOULT......cevrervmeemnreeeessrereeeressrsssmsasiesastassessssasesssssssstnsasssseinsemss sesamsss
E g {Specify city or town, county, end Stats)
=] ﬁ Specify whether injury ocewrred in industry, in home, or in public place.
°B 17. INFORMANT.. £ f I — .
g - (ADDRESS})
_g 5] s Manner of injury
t.ﬂ
o
F:l Q
I 414
M\
.
RO

Licensed Embalmer's Statement on Reverse Sidco)




R[CEWED
'District Heallth Officer No. 10

District File Number-l@.:zz:..lf.ﬂ.ll. l
Date Fited -_ - JUN-4-G-1559- === C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.., or by —rae.

.Registered Apprentice No , working under my perso%mon .
f . . Signed MM/ M

Licensed Embalmer No h S

. P. O. Address, ?//

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDW!‘K[TING (Failure to comply
with the above constitutes grou.nds ‘for revocation of license.)

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




