(JEE'D SEP 1 4 1933 MISSOUR] STATE BOARD OF HEALTH

S CerTiricaTE o DEATH || 20232

1. PLACE OF D/’?ﬂ RIS NV ‘:7 3 3 ?(' Do not use this space.

i {(a) County.. Regiatration Distrlet Noo..... e 9( é
é" (b} Township,.,....... ! Primary Regi: on District No l{/ . 7 Heglatered No
/ () Cuy... "":33"‘ rh AN V (d) Bireet No.....f7 Oty  Aofling , Lf2e 00 st
6 (1i death oceurred | Hospital or lmmutlnn. write its name i d of street and number)
(e) Length of residanceln city or town where death occurred yra, mos, ds, {f) Howlongin U. 8., If of foreign birth? s, mos. da.

2. PRINT éujl_q’",?{us 777f? Kf 67 6.L 2 b R RS AR SR AR £ e r v
Yo .

{a) Realdence, No.

...... St. .
bode if nostrect sddress, write county or city) D (If nonresident, give city or town and State)

ga
i3
@
o
i
'q u
o
0 g
E B
=
[ 53-1
89
=
£
b 8 sual place
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
o 3. SEX 4, CDLDR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g IVORCED, (worite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qu,(‘ ¥ sl 133 7
L-) E W I
£ 5A. LF MARRIE OR DIVORCED 2z p' HE RF Y CERIGFY. Tt ! amn?‘ decoased from
48 y : W Co_ ? ~.L w23 19,?
@ i R) WIFE OF ﬁa—v LA
2 g R g 7 1lant saw hf3A, .. allveon d .n 198§ Death is said
> 3 i
s 6. DATE OF BIRTH (MONTH. DAY, AND "E"R%"l 13 / é D to have occurred on the date stated above, at..2 149/ m.
_ﬁ o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day,
ad 7/ 2 I e a : 75?3“'
< 4 z 8. Trade, profession, ot particular kind of W
% 0 work done, aseawyer, bookkeeper, otz ;
- b E 9. Indus t businesa {n which '3
SE || £| " Vantone. s e ity bank, aik..... 10, AEFA
ga 3 | 10. Date deceased 1nat workod at 11, Total time (years)
@k 8 this oe upatmn (month and spent in this 7 j
;3‘ year). B - — . nccupntion .......................
&
g 12. BIRTHPLACE (CITY OR TOW)...
a stateorcountRY)y T A Y o a O
32
Eg ﬁ 13. NAME Qc'm M ........................
3 E | " P 3
23 || k- sy s convoaro 7’“““"“”‘”“ Jv| e ot st PBAK o
e § What test confirmed diagnosis........ e .......... ‘Was there an sutopsy?.... &=
o 4 9149( 9‘4’,\«-—&‘-’——‘—— '
'43 - g 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in zlzo the following:
EE b | 1. BirTHPLACE( cm OR TOWN) o % Y ﬂ Accldent, suicide, or homim‘% .......................... Date of IDJUTF...orecrcrrrnre 15
S T s (STATE OR COUNTRY) C . ‘Where did injury occur? -
E g Specily ¢lty or town, county, and State)
-] Specify whether injury eccurred inMgdustry, in home, or in pablic place.
S 17. INFORMANT.%W 5 Lpas_ M
EE (ADDRESS) NG
£ Manaer of injury
oy 18. BURIAL, CREMATION, OR REMOVAL i \
pA ? 2 Nature of injury. N\
:8 mc&ﬂkaﬂﬁm CWQ‘, DATE. = u?f N
(= -1[7 mm 24, Wudisuuorinjuryinanywurtodto :
(7] 19. FUNERAL DIRECTOR (w\uf) - ;?L T 80, RPOCHY . ocrrersos e
134 { ADDRESS) M
A2 7 ntetn (Signed)....... -
S 2. nmngE.él_:__;q‘ ?__2_4}:!: A 7 /? \ (Address).... ¢
i el

Litensed Embalnifry Siatement on Reverse Side)




:

REBETIIT ° | | SRS
o e Vor” l'w‘-r"ef No. 117 Y B

Dig? n-w f-. i m ? 39 _’f//

. . . - .
LA ' \
; -
- “ : ' ’
' r
STATEMENT BY LICENSED EMBALMER . ' S

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

-, ' . . or by I?ﬁ"{f\‘/t I@ LQv,z

Registered Apprenti‘ce. No 2 : workmg under my personal sugervision,

S . Signed.... W/f _______
. .

Licensed Embalm7 3 U% b

. . . : / - - a4 :
S ' P. 0. Address.._ LAY ,ﬂ/l/]/l/g_

Note: The above MUST BE SIGNED BY TI:[E LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comyj
. with the above constitutes grounds for revocation of license.) |

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




