" ML UL 1 4 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : ooy
& CERTIFICATE OF DEATH - “I5%9) %8
1. PLACE OF D g / Do noi use this apace,
(a) County.. mﬂ 6 5 '} cx Registratlon District Nou.......oooccorren 7 .‘ ...... .
/r P {
#7 b) Townabip.. ()2 ﬁg .................................. Primary Reglstration Distriet No...... éaJ.F.&...... Registered No.... 962 . .
(c) Cuy... a.rs" ie. l (@) Sireet No.,

. 3 St.
Y L If death ocgprred in Hospital or Institution, write ita name instead of street and number)
(&) LengeNrbehde “?aﬂeuy or town where death ccearred & m. moslguds. (0) HowlonglnU.8.if offorelgnbisth?  yra, mos.  da.

2. PRINT FULL NnmggﬁJ O»\ 2 \.'\ 3 LS \)

3

(o]
§
]
1 4
- (s) Residence, No... W, 4}' A T ACALSON D !
z ml place o iode, if no street nddrm “writa county or clty) (If nonreaident, give city or town and State)
Lad
‘z: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
= 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
W \ \\ .\ DIYORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,p & C & ' ’ 1938
\ -
ale| W < \dowe 2 | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED 8
(HU?WIFE oF (\/ \‘) ........ / N A Do 1955
OR oF *
LE .S "‘;) oUW Ilastsaw he Y. aliveon.. . .19, 38 Death Ia said
6. DATE OF BIRTH (MONTH,DAY. ANSYEAR) S @ P‘\' = JRB B .. vave cccurred on the date stated above, .3 Rrm.
DAYs

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exactstatement of OCCUPATION is very,i\mportant.

7. AGE YEARS MONTHS 1 LESS than U || The principal cause of death nnd related causes of importance were as follows:
5 dn,. ............ hrs. [ ——
' 3 or min Date of t
: z 8. Trade, profession, or particular kind of ) /2'/? 3 g
[} work done, as sawyer, bookkeeger, gte............. F Ay &
E | 9. Industry or business in which work
E was done, as saw mill?bank:v:;c......... V&\‘Yn
31 10. Date decensed lust worked at t1. Tots! time (years)
thi- occupa mgath and spent in this j F
8 a ............................ occupation.... LEE.. .
£
E B 12. BIRTHPLACE (CITY OR TOWM......... | ©. N2 5.3.8.€ .’ Other ““"‘."“W&“?_ﬂ ‘mwmm/
E E (STATE OR COUNTRY) . ) Ge”/ P IC 05 em-"l-f
Eg g 13. NAME Wfl‘iﬂ.\w\ Q. YO“V\J‘ ’
B3 g BIRTHPLACE (cITY ORTOW....... Tﬁ‘nm&?sa&{ Name of oot IV e
- - ATE OR COUNT .
E E What test confirmed diagnosis?. a_énlf ....... ‘Waas there an nutopay‘!..A./;...
4
B 2 t:‘:, 5. MAIDEN NAME “ o E\ [+ "-\ 23. 1f death waa due to external causes {vlolence), fill in alzo the following:
H o B lie nrorunt areirive nnenwat 1 2 Vvane 2 %t o © |1 Aceldent, suicide, or homielda?.............con i JUrY i 21900
EE 5 | 6. errTHPLACE (ciY 0R TOWN).. LG Yo £ a se.e. *:::::‘;d":‘;“‘e' o ""T*‘-“"" Date of injury
o, oceur?
E : z (STATE OR COUKTRY) i (Specify city or town, county, and State)
o) Specily whether | occurred in Indestry, in hote, or [n public place,
‘SE 17. INFORMANT E'\\ ve. Yo U\\'\d' T alary
g3 {ADDRESS) e g -
S Manner of injury

%.

CAUSE OF

8, BURIAL, CREMATIO;% L OVAL ,De c. a a_q Nature of Injury.

24. Was disease or injury in any way related to occupation of doccued?M
I so, specity....

N.B.—Eve




RECE'VED . (I “f.i_i ._'-:.?.’4“ : :J(' R .4_“'»4 c .‘ K RER - .
District Health Officer No. 8, MeS e T e e
[';ish}ét' Fie Number--?.d{':!ﬂ.‘./_a T . T g o
Uate Filed -‘_'lp_\:_'_l_.l}&ag _________ et e T . ‘. .

4 Mg Y N
: IR R ST o
“ T T [ RO PN N .
T
-
1 Y _'
:_"' e L]
L KT
' g e t { _-_j Vies oo . ' '
¢ PRl IS i + LR A L * -
- * + ., v [ '
LY A TR i [T I | [ . [ - 1 .
! !
v RN 2 504 M " - !
- o R '
LI .
' Ll
L '
PEARH v ) :
i
- bt s FY .
fo s 3¢ 'n g .
L. - Y A Y : oot L | v ; P E ) .-
' 3
. .
' .
+
' L] : . -
. 1 . B .o
<t .
. ' . .
! -
. ) K
+ v 1 ; .
' i S gt .
S . L
) .

H [LE ‘ ’_'
I hereby certify that the body whose name is recorded on the rever this certificate was embalmed by me, : .

. or by

P ' LI

LRegistered Apprentice No - : . workiﬂg:un ATI supervision. . B o

Licensed Embalmer No..........

R - © P. 0. Addresa :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ' '

" If this body i3 not embalmed, ahove space should be left blank.

.

s




