/ 0CY 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS r
CERTIFICATE OF DEATH . 3

1. PLACE OF DEA ! (9/ Do not use this space.
A Begistration District No. 4

R ed No., 42(2..&3 .....
fﬁu}‘

Primary Be tion Di.ﬂ.ricl. No.... 93 0-0 1o
d) 8 t No.......
(d) Stree ‘(’u

Length of residencein city or town where denth occurred ¥yra. (f) HowlongIn U. 8.,1f of foreign birth? yra. mos. =,

N
z

7N W W
2. PRINT FULIENAME ... . M
{s) Resldence, No. % ‘/64'/ St.
(Usual plnun o nbode,&F no street add.ren write county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

S. SINGLE. MARRIED, WIDOWED, OR A / m
% DIVORCED {wrifg the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR} ‘,”'
Ak
: M’ 22, |} EREBY CERTIFY, That attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF @ LA . 193 ... Bt !ﬁ[ ......... 197
{OR) WIFE OF s .

Ilastsaw h.atlve on.....n., - /5/ ........ 19337 Death is safd

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MOXTH. DAY. AND YEAR)} ~ b - / g 5‘? to have occurred on tho data stated above, ,hﬁ' . A2 m.
The principal canse of death and related causes of importance ware a8 follows:

7. AGE YEARS MONTHS Davs

§0 ¥ g

AGE ehould be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Z | 8. Trade, profeasion, ot particular kind of

o work done, an nwru.pbookkneper.etc....z%.‘.‘.gﬂ.. 4

t-' 9. Industry or business in which work ﬂ db‘)

I was done, an saw mill, bank, etc. h r . At

3 | 10. Date decensed last worked at M, Totaltime (years) |l f |

§ this occupation (month and spentin this N |
¥ear). ... oeeupation. ..o o e e

2. BIRTHPLACE (crry on Towmw-%wl ........ ,_OEH contributory canses W /?’g?
13, NAME ﬁW /M ! T ] rer s ras sner e sas s R AT AR RS SRR SR a SRS r et st e (J ......

................ o W i
14. BIRTHPLACE (CITY OR TOWN) ﬂb‘zﬁr‘— 2 O~ ——
( STATE OR cm(mmw W }1 Name of operation } Date of....cooovveemmees v

L’_ What test confirmed dlaguods?x Ylo.... A% Was thera an AULODEYT. e
15. MAIDEN NAME i M W 23, If death was due to external esusé {vlolence}, fill in also the following:

Accid homicide? %o S
16. BIRTHPLACE (ciTy oR Town) t, sulcide, or Date of Injary
(STATE OR COUNTRY} ‘Where did injury oceur? .
(Specify city or town, county, and State)

7 INFORMANT E Q / !{7 z 3 é Specily whether injury occurred in {ndustry, in home, or in pablle place.
! n& /%ééd!u'lﬂmnu of injury,

ITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MOTHER | FATHER

18.
Nature of Injury........
PLA A 1 j }w
i ’ 24. 'Was disease or injury in any way relatad to oecupauun of deceasod?.. v
19. FUNERAL umscron RAME) H 50, speciy..... £ 4 . /!

(ADDRESS)

= F“-m&#:z‘ 193? \%Mf Tocal Reglsirar. 153121:2;%

(Licensed Embalmer's Siatement on Beverse Side)

N. B.—Every item of information should be carefully supplied.

501 xteses




, RECEWED o
District Health thcer No. 10

District Fife Number.. 0282 L.t L

Date Filed ---.35791.‘--3.@,./‘13_-_-

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 personal supervision,

Signed

Litensed Embalmer No

P. O. Address.

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

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




