HEED AUG 9 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH 2 5 4
L?’ Do not use this lpa:'e.

; {a) Reglstration District No................. ?‘/3 ................ ]
e ) Primary Reglstration Distrlet No... 3. .,“l[ Registered No...... /5.7,

e {c) i (@) Street No(’z’ .................. St
PR | enth occurred in Hospital o titutjon, wntﬁv its name [nstead of street and number)

o mos, ds. {f) MHowlongln U.S. Zif'of forel‘n birth? 8. moa., da.

2. hILdEr S .................................. e
t no street address, writa county 6;.aty) -------- (H nonresident, give city or town and State)
PERSONAL AND STATISTI‘('ZAL PARTICULARS MEDICAL CERTIFICATE PF I:AEATH
1 SEX 4. COLOR OR RACE

S. SINGLE, MARRIED, WIDOWED, OR
2vonczn (trite the warg 21. DATE OF DEATH (MONYH, DAY, AND YEAR}) 3 . 19:’?
, 7 f
. ttenﬁ decensed from

n3f

(b, | ki

"5A. LF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(R} WIFE oF 27 E |
,&93? Death {3 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12, 6’87 !
7. AGE YEARS MONTHS AYS If LESS thon 1
S/ vl
4 8. Trade, profession, or particular kind of
4] work done, a3 sawyer, bookkeeger, etc., Mtk St b2 LM
: 9, Industry or husiness in which work
iy was done, as saw mill, bank, etc
D | 10. Date decessed 1ast worked at 11, "Total time (years)
g this cccupation (month and
year).........., -
12. BIRTHPLACE (CITY OR TOWN) yd . ! Other contributory canses of importance: \
(STATEORCOUNTRY) o & o yppre . - W
B s jgarae Fd ey [ LT 2 T e
T
= ﬂ . . @ ................ : . oor
14, BIRTHPLACE (CITY GR TOWN) .
E { STATE OR COUNTRY) Name of operation.... : Date of
— e ‘What test confirmed diagnoaia?. LAY C]  Was there an antopsy?
4
& | 15. MAIDEN NAME 23. Tf death was due to externa! causes (violence), fill in also the following:
en bomicidet. ... N finjury . ....occcoenneeeen 19........
6 | 16. BIRTHPLACE (ciTY o0 Aecident, sulcide, or el Date of injuty .
3 (STATE OR COLNTRY) ‘Where did injury occur?, b o
o’ {Specify city or town, county, and State)
i ﬁz Specify whether injury occurred in Industry, in home, or iz publie place.
17. IN‘FORMM\;T ..... i o —_—
ADDRESS, ,, e .
8. BURIAL. CRBMATION, OB REMOVAL ~ -~ | Manner of injury
‘ "y » W 7 %- Nature of injury —
— el LoTonyi )y 25t L *
_ 24. Was disezss or injury in any way related to oceupation of deceased?!

19. FUNERAL DIRECTOR (MAME) W 4 ... { If 8o, specily byt 2 PO - 3 0

{AopRess) . 3, ighed)........ oD ). Lt Ao
20, FILED. 7/ 5/ e .|§3ﬁ ~ m.0- l;(; (:dt:drm (Lot L A WAL TP A @ el

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ixn plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N Local Req-lslrar

Litepsed Embalmer’s Statcment on Reverse Side)




[ PR T T
STATEMENT BY LICENSED EMBALMER

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

4

or by

_Registered Apprehticg No. . . . working under my personal supervision.

Signed ge% %M

P. 0. Address. 2 D>

. : /
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, - o .o ' e




