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Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

K. B.—Every item of information should be carefuily supplied.
CAUSE COF DEATH in plain terms, so that it may bo properly classified.
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=0 JUN 19 1989 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not uso this"

» (a) County j Registration Distriet No ? , é:--..
(® Townsttp... (L ZRNM, e Primary Registration District No.......... ©l197 . Registered No 1
or N
(€} CHF ittt cecmiebiires et s eses e emeesss e sens () BLEOOE NOu.....ooeooveeerecicttnneareres  tierttescomasssstsstaseonsermiessseet ravbestsnbatssbons
{If denth occurred in Ho-pxtal or Institution, write ita name mntead of atreet
(e) Length of residencein city or town where death oceurrod 77 0 yrs. 5 mos. da. (f) Howlong in U. 8.,1f of foreign birth? yes.
2. PRINT FULL NAME....................‘S..Q,ml&% \ T\ \'\ /3o, Pt KS y
{a) Resldence, No...

(Usual place of abode, if ne street address, write county or city)

(If nonresident, give ¢lty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

\(.n , * DIVORCED (torite the word)
al\e White YNOx vied
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF a
nnas

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) k?')?@rg_h_ 117 /g7l

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Ab“"\\ 25 1539

HEREBY CERTIFY, That I sfteaded decessod from
. AP Nl R B 19'3? to. A,ﬂlu/z B 1837
1lastsaw b4 YH.. aliveon.. Apn A S .193F.. Deathissaid

to have gccurred on the date atated above, at. 12 11"

7. AGE YEARS MONTHS DAYS 1/LESS than 1 || The principal conase of death and relatsd ¢atses of jm rtanoe were as lollows:

08 g o C’ brad Kemarch 2 D‘W‘
F4 8, Trade, profesaion, or particutar kind of ’Pl T a e[‘e IR em¢ re. gye """" 3 'ﬁ
[e] work done, as sawyer, bookkeeper, te.... B LN e e RuCous. . o) l!l‘ e at
- . .
R IR oy A i Gk Home..s Cere. dﬁlﬂ/ {/c..:.rc :
D | 10. Date doceasod laat worked at 11, Total tima (yesrs) . g,
8 this oceypation (month and spentin this 1 , E e v )l e

year)... PY - Q f - 9:.3 9 oec:gauoa ........... LK. . et
12. BIRTHPLACE (crrvor Towny e bsT e x e, YN0 h Other contrihutory
(STATE GR COUNTRY) ) ” Y. j/aswéar ............ ﬂefzeﬁsfﬁ’f ....................... % oy
Q 13. NAME H Exnxy ,'Po\'r K5 {’
E 1" B(I myzla‘kcéﬁﬁﬂ" TOWH) O A ! _) Neme of operation....... /Vé ..... PR W SR Date Of...ooviirienirer v gees
What test confirmed diagnosis?_#¥. Was there an autopsy?.. ,MO

m 13 L]
4 | 15. MAIDEN NAME Focn nt e O Yuise 23, If death was due to external causes (violence), fill in alsa the follow[nz:/?a
'6 16. BIRTHPLACE (CITY OR Town). We és‘tc_ v c, g Y7} 2, :\;:iddti,;:ﬂftde. or hot::iu'd.n? ............................ Data of injury....
z {STATE OR COUNTRY) e i (Specily city or town, county, and State)

a‘nvm.. R\‘HS

. INFORMANT.... W“'S

(ADDRESS)
BURIAL,
PLACE...

Maeshiield e o Apsil27 138

~NY\evsh® e \d..,ACﬂ_LS_a_u_v_.. .

Specily whather injury occurred in industry, In home, or in pubtic place.

Manner of injury
Nature of injury.

19,

FUNERAL DIRECTOR {NAME) Rex Pm\\mew MQM‘
(Aooness) Y‘f\ows\\‘}\e,\d M s

24. Was diseane or injury in any way related to occupation of dmod?/[/é
If ac, specity.... . "
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{Licensed Embalmer's Statement on Beverse Sido)




RECCEIVED
Distric: 11saith Officer No. 6

Districs 1:,q rumbar 6 -é_é’?.f/.é_og
Pate Filed _JJUN 13 1939

*y.

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..... )S

T S ST S %, , Registéred Apprentice NG ; .........
working under my personal supervision. /Z—:/

Sign
l Licensed Eghbalmer No, /33 / 12
P. 0. AddrmWaQs)ngje H Yﬂ;sw

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

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




