.

@D SEP T 1903y MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘.{ U U :) q
CERTIFICATE OF DEATH * - (
,~ O i. PLACE OF DEATH Do not wse this space,
] / (a) County....... .. g ‘9 Registration District No. ,7 y 3
(b} Township. /7 Tl M / Primary Reglstratlon District No...... é2—37 Re[lstercho...........‘.z..{ ....................... T

: et P O S O N T at,

(c) Chy... .
(I death oceurred in Hospital or Institution, write its name instead of street and number)

(e) Lengihof residence in eity wn where death oeenrr: ¥TE. mod. ds. (f) Howlongin U, 8,,If of forcign birth? yra. mos. ds.
=y, .
2. PRINT FULL NAME.Z . N/ AXD\ o W [ ................. "
(a) Resldence, No st I: s
(Usual ptace of abode, il no atreet address, write eounty or efty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARé . MEDICAL, CERTIFICATEAF DEQ:I'H
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7 T
M Q y DIVORCED (worite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 193f
L M annied 2 | HEREBY CERTIFY, Thatﬂmnded deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF - O | J19... to.
WS At p e & 162, L4 ; Do ts et

a INRA===TFi13 I3 A FERMANENT RECORD

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ilgat saw ™, aliveon 19,
6. DATE OF BIRTH (MONTH, DAY, ANG/YEAR) C’ E to have oecurred on the date stated above, at.. ,y;ﬁm
7. AGE YEARS MONTHS s If LESS than 1 || The principal canse of death gpd related cauz of importance were as follows:
day, ..
YP 2 12 4 il
z 8. Trade, E!rnfaaion.or particntar kind of /
o work done, nssawyer, bookkeeper, ater,. Arén LKt
Bl s Industry or business in which work ~
E was done, ns aaw mill, bank, at.c/z/)_’l,.i//{ .............................
B 10. Dhai:a dmcnsgd lwzt wo:}:ed adt 11, Tota:pirnt%h ears) . .
! occupation {(mon spentin
3 ymr)mrg??j? ompation,z.."{ ............ g ,WY/&-#
? 7 T T
12. BIRTHPLACE (CITA OR TOWN)....cooooo e oo Otif¥r contributory causes of importante:
i Y e A | S n kYY)
T A N
E 13. NAME ) [ ........................ e .
Glamme _ Jea £ (Saauddp g oo P
N : 14. B('m?aﬁcc%ﬁﬂ%v‘;“ TOWN).oovsrenreero ) opsnonfe s Name of operation -Date of.
— E J What test confirmed dlagnosis?....................cer.-rrrr. W88 thera an uutopay?.)@
5 a A £
W 15. MAIDEN NAME _ /{_#14 O 41, z 23, If desth was due to external causey (violence), fill in also j
e ’ i i L 192,
O | 16. BIRTHPLACE (CITY ORTOWN)...cov.- S fe i yom e Accldent, suiclds, or homic Date of Inj ’ ;
5 {STATE OR COUNTRY) Where did infury oecurjigh {0 16518 L
pecify city or N '
> Specify whether injury occulr ¥, in bome, ¢k in public place.
17, INFORMANT M vt T/ : M- ? 4 é 1
(ADDRESS) - . . s P .

g 5 PLACE___
% 19. FUNERAL DIRECTOR .. If no, spocily
- (ADDRESS)

m (Signed).....
@'ﬁ: Y g;'(Addmn

i (Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

1. /Mﬁd‘/\ ., Licensed Embalmer No 2297

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

weremeemeney. Registered Apprentice No. SAS) r/

Neo . or by i
working under my personal supervision.

+
Signed...........s’? 7/t Lo

: - Licensed Embalmer NOW?’ .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




