g MISSOURI STATE BOARD OF HEALTH ) p
B0 JuL 10 1939 BUREAU OF VITAL STATISTICS 2134R

gé CERTIFICATE OF DEATH
1. PLACE OF pEA ? Do not nse thia spoace,
3 g- ) County S BCXS0ON 4 Registrtion District No...... 277 ;
Q.- - >
{h) TOWﬂShlp ................... y Prlmary Istrict No............ /. ................. Regisicred No.... " & N By rninennienes
p Kansas vty e Baseo 2616
ne (c) Clty ............................................................................ (d) Street Nou.....o.ccooiovrirrerremreies  onenersessens .8t
5 @ {If death occurred in Hospital or Institution, write :ts nama mntem:l “of ut,reet and number)
ta - {e) Lengthofl reﬂdencein city or town where death occurred yn. mos. ds. (f) Howlongin U.S.,{ of forelgn birth? Fr8. mos. dsa.
%5 i fda 1Y :
E(_"_“ 2. PRINT FULL NAME.
R E (2) Residence, No......... 3 60 7 PaBQQ
B (Usual plnca of abode, if no strect addreas, ‘Writa coun nt, mvo b
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF.DEATH
k- 3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- . ¥ D (rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Iune 28 ' 193G 19
§ Male "hite REG6) 5
E 5 22, 1 EREBY CERTIFYZ I sttended deceased [rom
A. IF MARRIED, WIDOWED, OR QIVORCED
)} HUSBARDOF >, 2  ..me)/) 3D LD z. o 19..37
- (Om) WIFE or 1 tast saw bssn.. alf 193? Death iasaid
by ) Au 8 1857 28t BAW D Laae. . aliveon EAl 8 54
FE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g ’ to have occurred on the date atated a{ove. at... 6 50 mA M,

a]
T
o]
4]
af
T
>
Z ©
£
= b
r R
d o
L 8
<
23
-1
A 'é 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as lollows:
3 d: R . {5 i
? 23 /o 20 oo min | Date of onset
[TY] Z | 8. Trade, profession, or particular kind of
¢ < E 0 work done, 24 sawyer, bookkeeper, ete..
= B : 9, Industry or business in which work
é b o was done, a8 saw mill, Bank, BEC. ..o s e et s ettt
J i E a 10, Date deceased last worked at 11. Total time (years)
z B 2 8 this oocupaunn (month lnd -panr.in thia
N 28 year) ... S - tion
L mo .
= 3 a 12. B]RTHPLACE(CITYORTOWN) ﬂentucky ’
E & E- (STATE OR COUNTRY} I
] N
L o= § |13 NAME o record 2]
- 2% E | | . - .
- Lo
35| k| ommamomorom-. . No-Pooordpy-| vums o e S e
: 8- ’ What test confirmed diagnosia?. M wem an autopsy?.. ;zl
z SH g 15. MAIDEN NAME No record 29. If death was due to external causes (violonee}, £l in also the followlng:
- . . -
- B X ST Date of injury...cocvmveries S 19, ...,
é a g 0 | 15. BIRTHPLACE (cITY oR TowN) ‘::Id”;' d’“’:id”'“ 'm':’mde ave ol iy
- STATE OR ar in, occur
° = z { COUNTRY) NO rec Ord © a4 (Specify city or town, county, and State)
E E g S B : Specify whether injury occurred {n ladustry, in homa, or in public place.
- 17. INFORMANT ... @]l ...... errs s e
L e =] { ADDRESS) %%e a Se QTR E v e—————esese o oes e eree e £ ettt en AR 880
2 E [ Manner of injury
23 1. BURIAL, CREMATION, OR REMOVAL Natareofini
ature of injury............ - eeeesereeie st s raseme e e carsbesgganen
pa ruce_Second Creek,Mew Yune 30,1959 7 7
- 53 .E; 24. Was diseass or injury/in g deceased? /. 08
g ™ 1. FUNERAL Dl&%iOR mius) ..Z.Lhoms “uirk ..... Bunex H.Q,Ha'ﬂe.;..... ............ . )
X L AVG : / A MI D
- AB " (signed)........ LG R o, O L e R &
£a .}7 1,)’7 (Add:e:a)é— --éﬁ’ 3'7{‘7’ -

Local Registrar,
{Licensed Embalmer’s Bintement on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER
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