MISSOURI STATE BOARD OF HEALTH

£CDAUG v . 1938, - BUREAU OF VITAL STATISTICS oA e

i CERTIFICATE OF DEATH : 5 ;

i. PLACE OF D : 4 — Do Tiot aee this space.
(s) County... M Registration District No...... L3O
(%) To o j Primary Reglstration Distriet No...... .. L.O... Registcred No 8 QJ

(e} City... (d) Street No. qat.

(If death occurred in Hospltal or Institution, write its name instead of street and number)
{¢) Length 'ul' residenceln ? where death occurred yra. mos. ds. {f) Howlang In U. 8.,1f of foreign birth? yTH. mon. ds.

%@JQ

st. . .
{Usua! place of abode, if no street address, write county or city) D (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA%H

1, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
CE O v—
Al

DIVORCED (torifd the wor?) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .
I HEREBY CERTIFY, t I attended deceased from
SA. iF MARRIED. WIDOWED, OR DIVOR!

HUSBANG-GR. = / 7 w28 w0 d & 1952
(oR) WIFE ofF 1&7 @FM ﬂut saw h.‘.’.JL/ alive on 7 o Q 1 Death is sald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) °Z“ f‘ _ /fé} to have oeccurred on the date stated above, at........ccevernen m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- = [ 3 S hrs, e
7 = \5 —_ [T P min Dllﬁ!onul
Z | 8. Trade, profession, or particular kind of Rt f Ealha i i 1, 3/’
Q work done, assawyer, bookkeeper,ete. 7 N g7 o b e 2 n - 3 ?
'f(' 9. Industry or busineas in which work } !
o was done, as aaw mill, bank, etc. u~,
2 | 10. Date deceased tast worked at 11, Total time (years) | oo AN i)
§ thia oceypation (month and spent in this
D715 e s QECURALION .vvvves e emnenn s cemeennasa s et remspasen i s semsensasennesseeemneseseass e sec st senease st s sarass e ses s st et s bi st sennncas
12. BIRTHPLACE {CITY OR rowu)........ﬁ LALLM D ... || Other contributory causes °“g£‘_’ : 7 -
(STATE OR COUNTRY) : - ks G lenstra ... 1.l i TCE (ol O S . /}/
el ((fr 7 M [ iy
x = - :
F - .
4. BIRTHPLACE (CITY OR TOWN)... e e g . .
E ! gﬂATElt-;:!col(l‘:lTR'f) ) 2 ,i Name of operation ... ... Dateof..
T . What test confirmed di fn? ‘Was there an autopey?. T8¢, .
14
i [15. MAIDEN NAM L 23, If death was due to external causes (violence), fill {n also the following:
) s 16, BIRTHPLACE (CITY ORTONR).... . 2 dogs . Acddent: suicide, or homicide?.... .. Dateof lajury....
b {STATE OR COUNTRY) Where did Injury occur?
. ) L : ' (Specify city or town, county, and State)
%_ B . ; 7 Specify whether injury occurred in Indastry, in home, or Ia public place.
17. INFORMANT ., & s M Gl % L . N, B

(4poRzss) DL v~

7 Manner of Injury

18. BURIAL, L .
. Nature ol injury
i MW DATE =S 1

9. FUNERAL )nmz_cmn%.{.m{“ LA MMARI Sy T3 ano, epecity .
ADDRESS, : . .| .
( ' Staned) el torarani

et 2 A
20, Fle__:Z.T:/_D__.... 193_?' _..-LJ =) / 2 (Addres)......

6’.‘

N. B.—Ever;)item of information should be carefﬁlly 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.

Locai Registrar.

(Licensed Embalmer’s Siatement on Reverse Slde)




-

e S _;'/Z" P egeq
: . . ' B qUAN o4 13,,“,0
‘8 ON JBOUJO Yieay oisig

5 | S 03A1303y

: STATEMENT BY LICENSED EMBALMER - ' .
I, W % %W , Licensed Embalmer No .2— ST 287

hereby certlfy that the bedy recorded on the reverse sxde of thls certificate was embalmed by.

L.E

._ , Registered Appre.ntnce No

working under my personal supervision. . WM M
o Signed /&Z"

R . ) Licensed Embalmer No.. .2. J err.r_/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the above constitutes grounds for revocation of license.)

No.... .or by




