MISSOUR| STATE BOARD OF HEALTH
REED SEP 19 1939 BUREAU OF VITAL STATISTICS 29444

ly‘ CERTIFICATE OF DEATH
\/ 1. PLACE OF DEA é 257 Do not use this apace.
% (n) County...... ¥ é
(b) Township....! K. Primary Reglstration Disirlet No..... Registored No.
or
{c) Chy. {d) Street No. 8t,
(If death occurred in Hoapital or Institution, write its name instead of street and number)

(e} Length oi‘ reddem:e In city or town where death occurred e, mod, ds. (f} Howlongin U.8,,if of forelgp b'lrth'! yra. mos. ds.

2. PRINT FULL NAME%ML ,L @Wé'gz

(@ Residence, No........ st. |:| ................
{Usual ptace of abode, \f no street address, write county or clty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
’ ot DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) { - Z, LT F
J gared., 22 | HEREBY CERTIFY, That I attended doceased from

Exact gtatement of QCCUPATION is very important.

L] :/54&. IF MARRIED WIDOWED, OR DIVORCED
K HUSBARD oF Corrnill. V2. i B 1937 o S 1837
: (OR) WIFE oF ,?‘D"e-u/ /3 I lnst saw . ,ﬂ"\ aliveon s/ =y 19, _? Death is said
o
o 6. DATE OF BIRTH (qum.mv. AND YEAR) 7 -/ = / s/ 6 to have occurred on the date stated abave, at? ‘l‘
] 7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cnuse of death and related causes of impoi'tance were as follows:
r- e
; E 74 / / \Date of o
k] Z | 0. Trade, profession, or particular kind of it oY
<@ ] work done, as sawyer, bookkeeper, ate..,.. ./ VAot ek, ..

I B | 9. Industry or business in which work
'g _E- % was done, as saw mill, back, otc.
= e 10. Date deceasod last worked at 11. Total time (years)  {|.............
‘%‘ g § this )o}cupu.tmn (m&nth and -pentia this < o \ o‘?‘ u
28 year A - vty T 00 (T, K T . | S
O -
= 12. BIRTHPLACE (CITY OR 'rown)......éa. / Al 00 £} | Other contributory cauacs of Importance \ &
-.g E- (STATE OR COUNTRY) —2a7 3 vil....
[* 3 -
25 ; sovame oy ag MQ I

2 | = = | O,
=8 E 1 14 BIRTHPLACE (cITY OR TOWN) ]
E g 5 ( STATE OR COUNTRY) /V - 17|l Name of operation
=) ¥ ‘What test confirmed diagnosia?.._
[ T

x
,§ g g:' 15. MAIDEN NAME %é 23, If death wan due to external causes (viclence}, fill in also the following:
o - 1 fetd homicide? Date of Injury s 19,
E .5 5 16, BIRJHTIZLACE (CITY OR TOWN).....{, xdm;.d ke or . \ ate of injury
ere did i oceur

’§ =, Z (STATE OR COUNTRY) K\.«, and {8pecify city or town, county, and State)
ol ﬁ 7 5 Specily whether Injury occurred in [ndustry, in home, or In publlc place.
B! 17. INFORMANT... 2 R CADMALL T e . -

2] (ADDRESS} 3 ‘
g :‘ 1] Mantier of injury
- INBEUTE OF EJUIF . cvoviirisinieirareies e rise s srasmetsseses HeL IR T 42 syt asmsmsnst nanans ot sbnrriits
4 a PLACE._ oare K4 19
;s 3 M/ ™ 24. Waes disezns or injury in any way related to occupation of deceased?. .. ...

13, FUNERAL DIRECTOR (NAME) .. L L dasimsceans || 1E 80, Bpecit, sl

| e (ADDRESS) z ; g 24 X ~ -
Ng r {Signed) : g{g_M\g . M. D.
Bo 20. FILED_Z :‘;7.:’” 1037 . U_%m A5 | (Address)..oeie ISoLL, dand,

Local Reaisirar

{Licensed Embalmer’s Statement on Beverse Blde)




STATEMENT BY LICENSED EMBALMER

.uu: .'.'.' .........................................

\Rgmg under lmy: personaLsupe 1
District k=00 ?f . 5‘

District File Number. ,..Z..,.Z-..zé )
Oute Filed —arsss ZllEZ sirsst e ? i
P. 0. Addresa _/JZ’/%W’LQJ— 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’( ING. (Failure to com
.with the above constitutes grounds for revocation of license.)

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




