2.8 ,
Pucz_m_\.‘ QLS_C_llab_‘-_L DATLﬁ)“ it 24. Was disease or injury Inﬁny wﬂ’\r rei‘Lfl\w occupation of d Y

19. FUNERAL DIREC.TDR (MAME) T]”l.clh.d‘\m A, =l S| 11 so, specity \
(ADDRESS) Yralbey lu Naa

0. Feen (AL L 13 Y . Ja ML%M ..........

Local Regisirar,

. {Litensed Embalmer's Statement on Heverse Bide)

)
06D yN 9 2 1838 MISSOUR! STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS ] {3 . t' 8
§ ¥ CERTIFICATE OF DEATH L3I0
&£ 5 - 1. PLACE OF DEATH l Do not uso this space.
3 écy @ comy.RamAal bl ! Reglstration District No. I35
-§ E (b) Townshlp....... Primary Registration District No.. O34 . Registered No 1O ‘5
ar
mg @ Cty.. Y¥roebevloo (d) Btreet No Moad lamel.... HQ& 0 - Y D st
E @ 1f denth vecurred in Hospital or Institution, writé its nnme Instead of strect and number)
6 é s {e) Length of residence in city or town where denth occurred yrs. mod. da. {f} Howlongin . 8.,If of forelgn birth? yra. mos, da.
-
[ZX=] /73
b 2. PRINT FULL NAME... c.&..c:.ﬂx.g e. B AYSE..... Fraher
ncE () Residence, No.. - 8h.. MVWood bavad o st. Ij . . stz
B {(Usual placa of abode, it ne ltreat nddress, writa eounty or city) (If nonresident, give city or town and State)
b fi—= =
'[j 8 FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF, DEATH
% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
R DIVORCED {write the word) 21. DATE OF DEATH (MONTH.DAY. B YEAR) Y vy 2 @ &2 1939
M e . A N
"E sm-'—'\l‘-'- Mlhite axxyed 22 I HEREBY CERTIFY, That [ uttendad eased {rom
o A. IF MARRIED, WIDOWED, OR DIVORCED
i3 HusaARD oF o . o LU B 7—‘* L1998 o Mg 2825 3
] OR OF
OE E.Y-i yude Fishey Ilasteaw b.i49.... alive on........ FRR. e, JEL w18 29 Duthinanld
£ LY
=f 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) T vy | 2" | 9 01 || to have occurred on the date stated above, at 4. %5, Pm
'g 7. AGE YEARS MONTHS Darvs If LESS than 1 || The principal couse of death and related causcs of [mportance were as follows:
ﬁ ) ’ ) antu of onget
W & 58 4 L& e P (92, o )J\JMM an e
<] ‘a g 8. Trade, profestion, or particular kind of . _t. """""""""""""
<8 ] workdone.a.uawyer.bookkeeper.etc...p.r.lé.g..%.,l..ﬁa .................................... i\ i
k] '2 9. Industry or businesa in which work _5 MM\ S CAA J“ - : " .
ﬁ ) Y waa done, as enw mill, bank, etc........ o | - Pl X '\N\
5% T | 10. Date deceasod last worked at 11, Total time (years) || s T M\ 2k
[ fo:‘ 8 this cccupation {month asnd spentin this T L B '3 ‘1
g8 year).... occupation.....ocoiciiicrns P | T »
L)
n © .
=k 12. BIRTHPLACE (CITY OR TOWN) ﬁ
& (STATE OR COUNTRY) ’h,7 2
G d " ; Aie NG o
s u | 12 NAME Robert Fichew vy
o
[
o .
.g g E i, B(“:TTAHTPEI(‘?HCCEOI(J‘:‘IRY‘SR TOWN) _]’h Nama of operation W Data ol.........c...
o - ?
8. What test confirmed diagnosis? N YWM-4~] Was there an autopsy?.
= [+
.§ E E 15. MAIDEN NAME 1T nvc.:‘: aAvr & -t —-B o \:() Se 23. It death was due to externgl causes {vlolonce), fil) in also the following:
sh i :
E i jei 7.3 2 WO te of infury...... Crnveneeeees 19......
E ‘é O | 16, BIRTHPLACE (crry or Tows) - ‘:::‘d“:i‘;‘_“‘f‘de' or "°‘:"°‘ o ute of injury g
* ht Qocur
.E = Z (STATE OR COUNTRY) h-\ o . ere mY (Specify city of town, county, and State)
. Bpecify whether injury occurred in ind in home, or in public place.
w f 17. INFORMANT.. T . XS... Gextyude Fishex. ..
4 (ADDRESS) TN elerli T o . o A
2 J Mauopner of injury.
23 18. BURIAL, CREMATION, OR REMOVAL . /
En Nature of injury / 1ot
-]
S0
|2
o
¥ G




RECEI\‘/ED
District Health Officer No. 10
District File Number.. /222 ~/00.0

D.atc'l Filed --JMN%JJ-;Q‘;Q ______

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by%’t— ...............
[y

....r Registered Apprentice No.___...

Slgned..é_\ m,/ /r— - ?/ﬂ

Licensed Embalmer No. gd } / .....
(/ﬁtﬁt//f
P. 0. Address y '?‘

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

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

working under my personal supervision.




