i MISSOURI STATE BOARD OF HEALTH
8N ALUG 19 1939 BUREAU OF VITAL STATISTICS 24995
¥

CORD

24
gg CERTIFICATE OF DEATH :
ol 1. PLACE OF DEA Do not ase 1this space.
) ﬁ:;’ (=) Registration District No a7
3 B (b} Primary Registratign District No.....,p... 4oa.l Hegistered No .Y
&
> / ) (d) Street No........ W . £ 8t
. A . (1! death occurred in osplu(::r Institution, write ita name instcad of atreet and number)
Q= Q) (e} Length of residencein elly or town where death occurr mog. ds. (f) Howlongin U. 8.,f of foreign birth? yra. mos, ds.
68 5’2 9 ; )0 nﬁz‘u/
E < 2. PRINT FULL NAME”. ; An et senssnseas e ena i e
p: g (a) Resldenee, No.,.............. St. D L_
5O {Ususl ance of abode. it dostreet l.ddm write county or clty) (1! nonresident, give city or tuwh and State)
L8]
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9%‘ DEATH
2 3, SEX R { ﬁ
g 21. DATE OF DEATH (MONTH, DAY, AND YEAR)}
E EREBY CERTIFY, tended deceased from
a3 5A. IF MARRIED, WIDOWED, - f ~
g HusBaNDor =~ /) F 5 | (el s [ TP F e Dt~ b.. ............ 1
o (OR) WIFE oF f
g Iiastsaw hodr>¥ialivaon,... SNt l . ... Death i said
X 6. DATE OF BIRTH (wonth, oav.ano verdf /) agre j’, to have occurred on the dd

. 1. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal canse of death and related causes of importance wers as follows:
" 624 day, : Date of onset
]

01 OF M, min. '
8. ‘Trade, profession, or partic‘ﬁ" kind of RO
work done, as sawyer, bookkeeper, ete......... 4

y supplied. AGE should be stated EXACTL

so thatit may be properly classified

b4
g 1243/
: 9. Industry or business in which work
& wes done, 18 gaw mill, bank, ete, ./ yé 2 e o o | YT PU PP U R ﬂ
AR Duto decessed lest worked nt 1. Total time (vears) _ e so e oo
§ patipn (mon:h a spentin this ‘/'
ymr) Lz ....... " ogeupation 22 | (RN
12, BIRTHPLACE {CITY OR TOWN).............

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TORH)......ccocconsro i eno o, et
{ STATE OR COUNTRY)

FATHER

Name of operation
What test confirmed diagnosis?...................cccoonn... ‘Was there an autopsy?................

14

g 15. MAIDEN NAME 23. If death was due to external cnuses (riolence}, fill {n ulso the [ollowing:

5 16. BIRTHPLACE (CITY OR TOWN)......o. ) y e e ;e.:iden;;::icida. or hox;zlcldn? ............................ Date of IDjury....cccenvininiens 219
STATE OR COUNTRY, ere njury occur

z ¢ ) rfmﬂ-&ﬂﬂgﬁ_,___ (8pecily city or town, county, and Stats)

Specily whether injury ocenrred in (ndustry, in home, or in public place.

item of information should be carefull

EATH in plain terms,

4
2 g
iz
i?
5
[=]
°|
%
§

Manner of injury.
Lor D N BUUIO OF INJUTF ..ottt e eeese e veteasneseereesessmst st sasentsan sason seaeaeatmnmnecs

- J/ 24, Was disease or injury In any way relatad to oceupation of deceasad?...
19. FUNERAL DIREGTOR (nang) AP W 11 w0, spaciy......., o N ™ :
o Stnod). LTIl b Ay . . Vit SO D,

2 ALED .. 2=-2a..... 1939 _.&:WMWW 36 (Addrems)... - NP W oy

Local Registrar.

N.B.—Eve
CAUSE OF

. Licensed Fanbalter's Statement on Hevem Bide)




RECE‘VED . S ,\_ o .‘t: < ' ¢ T et
lelricl Health Offlcer No. 6, - "~ h«r' T e |

.m.‘_B’_J‘T.-JY[? S

Pate Filed 21X 1 a0 i ‘

Oistrict &

o . - .
. i

STATEMENT BY LICENSED EMBALMER

Registered Ap reqtiqq No......,

The above l\IUST BE SIGNED BY: TH.E ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with-the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

Note:




