portant,
2

AR

111
N
5

Ly

o

[]

PHYSICIARS should state

(p JUL 171 1935 MISSOURI STATE BOARD OF HEALTH /V MAé‘

BUREAU OF VITAL STATISTICS 4 A
CERTIFICATE OF DEATH 2 2 J“ /1 ‘J
Do not gse this gpace,

1. PLACE OF DEATHGBE .‘qE

19 A FERNIANENRT hEVCURD
Exact statement of OCCUPATION is very

AGE sghould be stated EXACTLY.

WHRITE FLAINLT, Wiifd VIVWFARING (ITYA==-=-1TN]D

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

S xteos

(") County..... ’ Reglstration District No. 5@7
(by T hip...... Primary Registration District No. ered No - !
ar N 10!
() Cuey SPH;.“GHFL!I (d) Street No......... . T - et S T A B A S OORN a1,
{If death occ i on, “write its name instead of street and number)
{e) Lengthof res_ldeng:e in ¢ity or town where death occurred yra. U. 8.,if of forefgn birth? T8 o, da.
5 A,

2. PRINT FULT NAME. ... 7. "SR U EAL Tt Tl BBt et pesssmi e e 108

(a) Residence, No.............. =%, ?// .................................................................. . D .....................................
(Ulunl placae of abode, i no street address, write cou.nf.y ar city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O.F DEATH

S. SINGLE, MARRIED, WIDOWED, OR
Divor D( ite the wgyll) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ja,,,‘__._, > / 1939

3. SEX 4. COLOR 2
22, 1 HERE&_Y CERTIF Y, ,g%hat I attended dJeceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED (L2 %4 ) —_ /J
HUSBAND oF -V’ ;WA b = S P AN BN, 19, .
ORWIFEOF Ay g powend é bl “S

1 Ilast saw = _
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Alw- /"’::- /yé 9 to bave occurred on the date stated nbove, atjsod . ‘

7. AGE YEARS MONTHS L DAYS If LESS than 1 || Th rincipal conuse of death apd related causes of Mjportance were as follows:

r 77 o 4 Wl

Z | 8. Trade, profession, or partiewtar kind ol&é £ 2 £ f

] work done, asgawyer, hookkeeper, atef gt o L0 2 o N A

: 9. Industry or business in which work [.‘

. was done, as saw mill, bank, ete, u

2 10. Date deceased last worked at 11. Total tlme (years) ............................ ‘ 4. n

§ this aeccupation {month and spentin thia ‘ T vV
FOATY ettt eeceertimeersearees easmneas senernsanbraveees occupation.... T e | TP ——— '

-
"~

. [
. BIRTHPLACE (CITY OR TOWN) '
(STATE OR COUNTRY) ﬂ /‘%:

G | 13. NAME ?/m/ 2
I
=
14, BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) C}"‘% Name of operation
- What test confirmed diagnosis?.............. ... Was thers an autopsy?....
4 | 15. MAIDEN NAME W‘;/Lez . 23. It death was dun to external causes (vlolence), 6l in alao the following:
= ici bomielde? Date of Injury.........ccceen. 18......
0 | 16. BIRTHPLACE (c1TY oR rowu)‘@“ Accident, smicide, or ba ase ol fojury ’
b (STATE OR COUNTRY} e, Where did injury oecur?

(Specify city or town, county, and State)
Bpecily whether injury occurred in Industry, in home, or in publle place.

17. INFORMANT _....... o o o de B s ftrsisiiins

Ly a0

18, BURIAL, € TION, OR REMOVYAL 7
MCMT DAYEQ

Mantier of injury.

Nature of injury......,
24, Was disease opfniury In sny -pyduwd occupation of deceased?...........ee.

(Licensed Embaimer's Statement on Reverse Slde)




. STATEMENT BY LICENSED EMBALMER
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