MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 0/ 2 5 8 ? {)

ECT AUG 1 # 1933 CERTIFICATE OF DEATH

1. PLACE OF DEA Py Do not use this space.
. (a} Countyjqunjﬁow E Registration District No 4 a __f
A ) Townstp....0 . ARt 20400 primary Reglstratiop District No..... L8 .8 %) Registered No j ﬂ?
(e) CIIyGR-AN"DV4I"EN/} .......... (d) Sireet No....s.l..‘.’l-‘.é.fé.g Lﬁ\;ﬂl_)}.{%ﬁlrﬁ.xvfg é 4 St,
(If death occurred in Hospital or Institution, write its name instead of street and number)

(e} Lengih of residencoin city or town where death occurred ¥ra. mos. / ds, (f} HowlongIn U. 8., If of forelgn birth? B, mos. da.

2. PRINT FULLZNAME....Ad....,.?. ......... /?OGIEKET ..... A ONANS L o E —-— )
(@) Restdence,No. 0. 2.0.3 = =B S 1= 51 YTRIELT. . El /’(A[V~5AS(JIT\[ MlsS-SOUfp J

{If nonresident, glve city or towi and State)

(Usual place of abode, if no street nddress, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR -
DIYORCED (wrile the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Q_TU L Y- ‘7 .193 7

MALE WH’TE !NGLE 22, 1 H EBY CERITIFY, That 1 attended deceazed from
5A. IF MARRIED, WIDOWED, OR DIVORCED to 19

HUSBANDOF ) N WAALL..
{0R) WIFE oOF )

- V Ilastsawh............ BliVAON. ... rerne e ereee e eeencreeeng 1000 Death {ssaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on tho date stated above, ntsf‘boP .
7. AGE YEARS MONTHS DAYS / If LESS than 1 || The principal cause of desth and related causes of importance were as follows:

Y, e hrs.

/ 7 [T min.

ork e, e o sooepeate M. L2 AE ML T
9. Industry or business in which work \SE,

Industey or busness o which mork [0 < £ (3 A1 @ 4 X0

10. ]ti');_te decm:id lua(t woal:ed n(;. 1. Totni ;in::%i(!yeam)
n ntin

e s e 5 S or: ko | RO

1

. BIRTHPLACE (citvor Town).... (Y] 0L O REL ...

(STATE OR COUNTRY) /T)A— N IAS . _ 0
nwwe ToSEpy M. LoweEf
14. BIRTHPLACE (cmronrowu)...MA..{M.,SJ.‘.’L..55......,..,.@...!.,NZ:...‘Z.....,. Natzo of aperatian

(STATE O COUNTRY) A/’ 1 S S___O lj Q f ‘What test confirmed diagnosis SN
15. MAIDEN NAME Fi)E.SS JE__FEATHERS oAl 2. 1t death was due to e

16. BIRTHPLACE (CITY OR Town)MON’EQEGOUHTY Accident, suiclde, or homicigy!

(STATE OR COUNTRY) M ’S ..S O U ,?' FR
17. INFORMANTM’?%JEPHMLOWE ..............................
MooRess) 94903 EAST- 5187 S4- K C M|l .

Manner of injury...
18. BURIAL, CREMATION, OR MOVA! .cv

v AE MORIAL PR T Y1113 Y.

19, FUNERAL DIRECTOR (NAME)..L_/ WNEWQOME@:‘FJUI{" If o, specify....J. Y/
(AODRES) WAMSA S (17y Missoumy (Stzned)

20, Fllins'_"_I_O" lﬁaf-mﬂ’f.jﬁrff ﬁ,j

Date of cnsel

OCCUPATION

-
N

MOTHER | FATHER

¢

N. B.—Evel{;tem of information should be cerefully supplied. AGE should be stated EXACTLY, PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v M A A -, { Acpias
Locel Registrar, ‘f !, ."2’ W

V' (Licenscd Embalmer’s Statement on Reverse Side)




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,

, or by

Registered Apprentice No , working under my personal supervision.

Signed. =< A =77,

Licensed Embalmer No’,’»//ﬂ
. _ - P. 0. Addr Y-

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

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




