(8BSEF o %  MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS 3 0 4 5 2

Bpeelfy whether injury occurred fn Industry, in home, or in public place.

{ADDRESS)

18. BURIAL, CR : “L 5 ] Manner of injury
PLACE S 4 oatg: ﬁ me - l:?ltureoﬁ.niury S
(Agap , 7 7

2. Fb%la.‘z’/a 193?%?)&‘&?%

\J/ d i (Licensed Embalmer's Statement on aner\u’e Side)

o
§§ o CERTIFICATE OF DEATH
w 1:/?. ~1i1. PLACE orpnaﬁ }l 8“ 7 17[ Do not use thls space.
L~
R (a) Connty.. 7 . Rogistration District No.. 7
o B
2 B {b) Township.....r.. " ‘e o/ Primary Reglstraiion District Nné[é—]@ - Reglstered Now......ocnmnimirecnnesisiniinss
or .
we 0 TS L5 2 (d) Street No..........ccoe... .o . St.
E ) (I! death occurred in Hoapital or Institution, write ita name instead of street and number)
a ; {e) Length of residencein city o yrs. mos,  ds. (1} Howlengin U.S.,If of foreign blrth? yra. mos.  da.
B8O (n()
bt ——
HE 2, PRINT FULL NAME.. Aol oo oD o A e T
oy () Residence, N q ) —_— I] ‘
ence, No. 2. ... ol f L2t dtnsd T L T - A . ..

. 8 (U.'ml pPHico of abode, it no mireet addr te county or city) {If nonresident, gﬁw_rg' clty or town and State}
no =
a o PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIF!CA?F OF DEATH -~
9% 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - Byxf
o 9 W DIVORCER (torite the yord) 21. DATE OF DEATH (MONTH. DAY, AND YEARV A LA-TR /7 1

O - . T
~ H . i ;M——' C, ¢ {d
§ .3 5A. IF uﬁggggﬁ;lmwsn. OR PIVORCED ‘%- ‘ }:{E .

GF -

BB (OR) WIFE OF /CZMM}M
2%
= X 6. DATE OF BIRTH (MONTH.DAT.AHDYEAQ/[]Jﬂ ,2. N //7/
El 7. AGE YEARS MONTHS avs “If LESS than 1
a3 6 7
m £
4] 'E 4 8. Trade, profession, or particular kind of
<@ Q work done, as gawyer, bookkeep .EN'—,/
. c ’;. 9, Industry or businesa in which work
T o was done, a3 saw mill, bank, Qtc. . Lok FRCEA At i

[~
‘a 4 3 10. Date deceased last worked st ears}
g- e 8 this occupation {month and spentin this
2 a8 year)......... oecupation
hae
=hed 12, BIRTHPLACE (CITY OR TOWN)# LAr S A ALl 0  ermaggr gt e s
e (STATE OR COURTRY) MPU ARG K | )2l e A
§ B :
o= E 1 13. NAME 32£ z fZﬁﬂéE!:—'

e ¥
= é E ﬁ .................... B rrrrrr R
=)

14. BIRTHPLACE (CITY CR TOWN), " 4

E g b { STATE OR COUNTRY) Ve o 77|| Namo of operation. 2 sk iy M
a . What test confirmedtlagdonis?,.. .. T ¥ T ‘Waa there an autopsy?..

-]

14

§ E %’ 15. MAIDEN NAME 23, If death was dua to external causes (vlolence), fill in also the following:
P o
o - [ revermsernnrrmersesseserees DBEE Of IDJULF iciirerrinerensans L19........
£y Q [ 16. BIRTHPLACE (ciTv oR TG )//7 (5 ‘;‘;’d“;-d ";’?d"- 0':‘:?“‘”“7 Bta of fnjury....

K STATE OR COUNTRY, g er n oc
‘g = -E_ ) 7 ¢ g (Specily city or town, county, and State}
:'6‘ B

2|
85
~m
Be
50
L2
o
L34




T4

STATEMENT ﬁY LICENSED EMBALMER

o hereby certify that the body wh%a i

personal supervision,

working under

.

P. O. Address
Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.

»
]
¢



