MISSOURI STATE BOARD OF HEALTH

Local Registrar,
(Licenscd Embalmer's Statement on Roverso Bide)

(&1 BUREAU OF VITAL STATISTICS :
23 JUL 10 1938 CERTIFICATE OF DEATH 21 19
§ £ 1. PLACE OF DEATH /6\ f Do not ude this space.
3 E- {8) County.. KA CINSON Reglstrotion Diatrict No....... o 7
-EE. (b) Township. Primery Registration District No.............. [een— Registered No........ ky 4 g
@ § © S NANSAS. LT Y. Yat) stroet A OO FASEa .
o g death occurred i in Hospital or Institution, write its name instend of street and number)
c o ; () Length [;f ?::)nceln city or town where death occurred 8. mos. ds, () Howlongin U, S.,if of lforelgn birth? yra. mos. da,
: B2 M M N -*
o bE 2. PRINT FUbL NaAmEe LY LIRS. LY OXCY.. WYIRRAX.. ORRIS ...................
B ag (n) Residence, N #C?O/-/ ASEL o ..SLD .................................. eppue e gessans s s
- g RS 0 (Usual place of abode, if no street nddress, write county or city) (It nonresidentf giva city or town and State)
- A
g E':]' 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : .
= ﬁ - F W . Dlvonczq’iwrus the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JU N [= - 2 q 19 3 ‘i
" _ 4 J
EI -ua E"WAL'E H’ rE W’DOWE"D 22, | HEREBY CERTIF Y _ That I attended deceased from
p. & ,3 5A. IF MARRIED, wmowsn OR DIVORCED , 1
: %E (om wnre OF EORG‘F IV 0O R R I Death 1a said
v
- :5 §. DATE OF BIRTH (MONTH. DAY, AND YEAR) A VGUST-30-I54p to have accurred on tha date stated above, at.§.7 ‘q-fAn
N 'E 7. AGE YEARS MONTHS Days, If LESS than 1 || The principal cause of death and relatad causes of infportance were as follows:
E '5‘3 q}e q a ;? dny. ........... ;’l::':. M Date of oaset
1 |g ; — T ISR, U
; Z 8, Trade, fession, articular kind of
d GF || B % mlmsieen et kindof | A7‘H OME .. W QNSTRN IO PV
E < Gl '.:- 9, Induﬂ:ry or busineas iﬂl wl.;ichkwog::
» L was done, as saw mill, bank, ete.
g 4% 3 | t0. Dato deccased last worked at 11, Total time (years)
~ 8 this occupation (month and spentin thla
n & E year) ... 0CcuPAtion. ..o
L mo
L =8 12. BIRTHPLACE (CITY OR TOWN)... Y 0., L\[ BSTOYN..
g o :I (STATE QR COUNTRY) o HI 0o [
qE
Lo £ | 12 name GEeoreae MurrA YC"!
— o
2 =4 & | 14 BIRTHPLACE (ciTy or Town) - ratic :

- 3 e n { STATE OR COUNTRY) Name of operation.........cimmmirsnissie e Dats uf
. '§ w- u N ", N L W ,\" ! ‘What test confirmed disgnosis?.......... L——" .. Was thore an nutopay? ................
g E g 15, MAIDEN NAME W F L- T H A L A ‘\‘ D (&) N 23, If death was due to external causes (viclence), fill in also the following:

g O 19 e
'E’_s 5 | 16. BIRTHPLACE (crrv on Towny.. ot o. AN E ST oW, ‘:::'d"'“;l;“id“' or "°f:““‘d°? """""""""""""" Dato of fojury ’
.a 4, z (STATE OR COLNTRY) O 7 O : e mury eeenr (Specily cityntt;own. county, and Stata)}
- Speclly whether inj ccurred in Industry, in home, or in public place.
‘sg 17, INFORMANT. MRS HELEN N Hare. i
E: Hoo “'t PA S EO Manner of injury
=5 18. BURIAL, EMATION, OR R VAL Nature of injury
gR crace FOQRES T b DATE_.M 30wl
n P 8 F%/ 24. Was diseasg or in
g A 19. FUNERAL PIRECTOR (NAME) DW.N AN O OMERS.SONS o soocity.
S |m {ADDR , epecily.
* B JHo|-BRrusiH CRE (Signed)......... A
% ES z0. FILED?;’"? mfj )77 WP (Addressy /... 7.
i
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