A X g A

) FDale of ensel

&; /f.?é’

w1 aty]
REED SEP 21 1939 MISSOURI STATE BOARD OF HEALTH

°u BUREAU OF VITAL STATISTICS '

i35 CERTIFICATE OF DEATH 90 -

{:‘ ~.7||1- PLACE OF DEA 3 ,7 A DonngmMI)

% %6 - (a) A M o .L‘....L-l” rrrd Q _(L Registration District No. 4 //g

Ep b || ® Townu).. ! bty Bogtsirtion Disiig Mo m 2 =23,  RepstereaNo........|.4

BE 4 {c) /i I 4. 4 o, (d) Street No... /404 et A% L. L 2 St.
- g o ‘\, (1t eath occurred in Hoapi r Institution, write ita nume instend of street and humber)
r o ;_,: {e) Length of regidence in cliy or tgwn wheru death occarred yra. J oiu (f) Howlong in U, 8., if of foreign birth? yTH. mos.  ds.
i Aot e L1/ do M e Ner
4 EE 2. PRINT FULL NAME I, YS) (" / /
A 4d E4A War

R » No, e a St

. % ) (Usua! place'of abode, il nd street address, write county or city) (If nonresident, give city or town and State)

e l®]

l:]' =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH

9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

5 u Z " DivoReEg (porite thy word) 21, DATE OF DEATH (MONTM, DAY, AND YEAR) du_.c, . 3 O .I&if

L .
w8 ” W 2, | HEREBY CERTIFY, That {]sattooded deceased from
& . IF MARRIED, W1 DOWED. OR DIVORCED

g g ':,‘,{E%E'"'; Eo.oRpWORCED & .=/ 1989 torrnB.... Ll 198

PR (o8 ° Ilasteaw h.ofe? . alive on...uu.e. ,c? ........... ... 019 & 7 Death isnaid

olf- | 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ,A/i' / ? / od on the date stated above, at... 2 .

= , P

'g 7. AGE YEARS MONTHS DAYS If LESS than 1 nse of death and related causes of impnrtnnce were a3 follows:

]

(5]

(4]

<

WHRLIL FLAILT,, Wil ViirAavinag itiifivve==1filo 10 A FoRiANECINT

24, Was di.uuﬁ_h iu.ry,lm/yf'ny related to pation of d ""M’
1f 50, apocify N )

5
L
:E r4 8, Trade, profession, or particular kind of
a Q work done, as sawyer, bookkeeper, atc
, 2| 9 Industry or business in which work {1
g _‘;? a was done, as saw mill, bank, ate., M2 o
58 3 | 10. Date deceased last worked at 11, Total time (yesrs) i
&g 8 this nccupatiun (mnnr.h and spentin this r 4 L_ p!—
2 a Befifrd S OCLUPAHIOD...c s
=2 4
g
HH
I FTy
£ E I — “ ]
54 £ | 14. BIRTHPLACE (ciTv or Towa)... %&&_ N . .
o g n { STATEQOR COUNTR)i ame of operation.
S i i ‘What test confirmed diagnosis
m m Ll
_g E 4 (15, MAIDEN NAME ”W 23. If death was dus to external cxuses (violence), 6l in also the following:
E ‘é !6 16, BIRTHPLACE ( ,2%1 j Accident, suicide, or homicidel..........covreersunre: Date of injury.....cceeeereeernes i £
’ " (STATEQ il Where did injury occur?
-E . : ( RCOUNTR\'% ° i (Spociy city or town, county, and State)
-8 NT W ) Specify whether injury occurred in induatry, in home, or in pablic place.
. 17, INFORMANT.. (2. 2oy, I8,
; o] (ADDRESS) &
- : Manner of injury.
.E.‘niI 3 Nature of injury S
[
Pxe
1)
|2
ol
Bo

AT 1 x16603

{Licensed Embalmer’s Statemcent on Reverse Bide)




L ICEIVED S |

Aistrist Heath Officer’ No. 6, + *°

Listrice Fide Numbar'..?.éi:./_zjé

STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision.
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Licensed Embalmer No
. _ P. O. Address
Note: The above MUST BE SIGNED BY THE 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.




