MISSOUR] STATE BOARD OF HEALTH
DECD JUL 15 1939 BUREAU OF VITAL STATISTICS

. PLACE OF bea @I’ CERTIFICATE OF DEATH Dzoalah;jlﬁm
{a) County....} A G IT \S .ON ..... . Begistration Disirict No. "4 I/ é/

';% {b) Townshlp...... ‘F‘ "H LT e W h L0 Primary Rgmllion District No..... f... L{“f? Reglstered No..... 4 ‘b .....................

© <A RADNMLEM . (@ sorem %12 AND VIEW AND. [3ANNISTER. [Toaps.
th occurred in Hospital or Institution, write (ta name instead of stroet and number)
(e) Length of residencein city or town where death occurred .2 mos. da, (f) Howlongin U. 8.,f of forelgn hirth? Fr8. thod. da.
2. PRINT FULLSNAME M R.. A LTON.. R (v F S E ASTON...
@ Ressdenco, N LRANDVIEW. X. [SANNISTER. [X.0ADS. 5. []
(Usual place of nbode. it no street address, writa county or ch.y) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/JIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, ANKD YEAR) C J(J N E - .2, /. 1939

MALE WI_I,TE A RR IE'D 1 HEREB ERTIF Y, That I attended deceased from
O SEAND OF NS s N Ado193g
i Mps.Crara N Easton |70 L0E

. 193? Death ispald

6. DATE OF BIRTH (MONTH, DAY, AND “‘“R)OGTOB ER-/ 7-} 353 to have occurred on the date stated above, 26330 4m.
7. AGE YEARS MONTHS PAYS If LESS than 1 || The prineipal cause of deaih and related causes of importance were as follows:

............ hra. S —
g5 e 7 D Daic of saset
z 8. Trade, profession, or particularkdndof /] ;o > a4 T o 7y |7 T AL T S bttt e L M S R e
Q0 work done, as sawyer, bookkeeper, ete, /48»5 T‘?AC TQf\’
: 9. Industry or business in which work
L was done, na saw mill, bank, ete.................... e BTSSRSO USRSURSPPNY S
a 10. Date deceased lust worked at T Dot e W OOIBY [ ——— e —— V _____________________________________
8 thia)occupatiun (month and apentia thia 0 . A
year}........ - occupation....... bt bt | PO, T OO, X
12. BIRTHPLACE {CITY OR TOWH).... 57-. ....... LOU!S ................................. (/|| other contributory cause of importance: U\ d
(STATE GR COUNTRY) i 3 SO R} . e e e e e e e et ey e e an bt se s sessmbos |s vt semenssemennnnns
E |13 namE L
u
L e e s e R RSt s mner e "
F . ¥ BN LI
2| BEI:TT:_II_I;[;:‘CCEO cIry oRTOWN... ST ..... I—-OL)JS ................................ Name of operation.... -  Date of
M { 5 'S o o 8—1 ‘What test confirmed diagnosia?..... l/ ................. ‘Was there an autopsy?!”
I! B
g 15, MAIDEN NAME E L1Z A O T T 21, If death was due to external causea (violence), fitl in also the following:
' clda? oo o csnrer e Date of I0jury....evsussenn 10
5 | 15. BIRTHPLACE (ci7¥ o Tow) S T Q44D fw_h"i’::‘:i'd"::‘;ida"” h‘“:“’ld" ate of Injury
2 {STATE OR COUNTRY) M 1SS O U RI i (Spocl!y city or town, eounty, and State)
Specify whether injury occurred in Industry, in home, or in publle place.
1. IN(FORMA]\;TMRSGLARA N FASION
ADDRESS

TERIR S = ¥ TR ¥y FEF RSV WETEI AR 1005 ARTETA " T R IR o 9 § SxifSVirsiii=iv § T e A
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Munner Of IDJUTY v st s s s s

= 12, BURIAL, CREMATION, OR REMOVAL
B 3 ( E. z , jﬂJNatm-au:n!uum.r;.r
g 5 MCED'E'DA'LJ'A ﬂlji R| onnS A7) 22 24. Was disease or injury in any way related ta occupation of deceasedtaht/..
% | 19, FUNERAL DIRECTOR (Mug).D %Nﬂ WEOMERS. Sons T£ 80, BPOCEIY ..cerreopt i ereres
- (AooRess) (AN SAS :Tgr/\/liss::um (Signed)...... é?@ ........
& —
@ 20. FILED 7-/; 153? 7?7”0’ 0.5 JMI Ataon 37, faddresm) fﬂ/{/

U (Licensed Embalmer's Statement on Reverse Side)




9-0/
N Sy . Y YR

rl

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision,

st M. Ch L dnsrnnn)

Licensed Embalmer No.. 35. "4 (0
) ‘ P. 0. Address..... }C. Q. haa

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING
with the above constltutes grounds for revocation of license.}

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

(Failure to comply

-




