MlSSOUR' STATE BOARD OF HEALTH' * Do not use this space.

® &g 1LY 0CT 20 1939 BUREAU OF VITAL STATISTICS
‘E 5 CERTIFICATE OF DEATH -
o .. ¢ o . :
'gg. . 1PIJ\CEO - 37 gk)].]_
s ﬂ% 4  Registration District Na.......(> File No.... &0 ...,
] 4 Township. LD / Primary Registration Distriet No.. Qj Cjz;g Registered No....
a E.ﬂ s '
City........4 274 .
& Sz ) t:r LW U —— st
§ Eg 2. FuLL mmammw ..... ?ﬁ;‘j G a B e e
e FZ () Residence, No Bt 2 T
L B (Ususl plaos of abode) (iF nonreident, give ity or town and State)
z s 8 Length of residenco In city or town where death vecnrred ¥y, mos. ds. How long In U. 8., If of foreign birth? ¥I6. mos. da.
Ll ~—er
HO ]
. § s‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
E L
3. SEX 4. COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR
E 3 g M 5 DIHCED Curite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) JW 2,&
o ﬁﬁ qefymvfg, Oy arrce z2 1| HEREBY CERTIFY, That I attended deceased from
e < ha SA.IF "ﬁ.‘}?{ﬂ’ﬁ"ﬂ'”“” OR DIVORCED T 9 .
@@ or SEOSTUTORORIIS S 19, .
L]
Q w A g (0R) WIFE oF D fm& W a:/j"lxz/za/im ' wstsaw K== alivaon.
v FHE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M —/ @€ G| wa-have occwrred on the date atated sbove, autz
« E g ?; 7. AGE YEARS MONTHS DAYS II LESS than } [] ke principal enuse of death end related causes of impartunce were a8 follows:
E E Eﬂbtﬁ -5 —/ 7 é day, . Dale of anset
< @
B é % 8. Trade, profession, or particular
E E 5. z kind of work done, as spinaer, - e
u n -gv: .-~ 0 sawyer, bookkeeper, ote. ... YLEE e K LA 16
a g && ’,; 9, Industry or business fn which UL TR g g ARttt it e
& = a2 o work wzs done, a5 sfilk mill,
. [y w o =] saw mill, bank, ate.
- E b'g 8 10. Date decensed last worked at 11. Total time (Le’an) / """"""
g E b Q this - occupation (month and spent in t R _‘f‘
<35 &4 year) . — pation :
2 28 | ey | SO OO OT VTPV TOTDTOTTSOOH NS
T o= 12. BIRTHPLACE (CITY OR TOWN)... . /
- .ag {STATE OR COUNTRY) Ay N | L
S v
» 3 3% G [ 3. name M}}M&- mﬂ J ) —
>_- 'ﬁ - 'J_: Name of operation Date of.
3 < |14, BIRTHPLAC (CITY OR TQWN)..2Acie gg woeern]| What test confirmed diagnasis? ..., Was there nn nutopsy?. <ZFRED
g ™
g '3.‘52 z (STaTEoRcointns} e ar. “"""jn ”"f? 20, f desth was due to external causcs (violepfe), fl in alao the foljorwlng:
3 Eg W | 15. MAIDEN NAME Oddoda . W& i Accident, suicide, or hamicide? ) d . 7 Date of in,'ury...f.: " 19!,
S & E Where did injury occur? =
W dd 9 | 16. BIRTHPLACE (ciTy or Town) /gw*/{%m Bpocily city o town, county, nd SEate
= 5m { Vo Do 2 Specify whether injury occtrted in Indusiry, in hotye, or in public place.
“;‘ fa 17. INFORMANT Qﬁ(&/ﬂ{m # ﬁ At
2 (ADDRESS) PR G L, JVANEF Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

D

Nature of injury......... %~ ¢

.. 2 Eg H_Acgml_ﬁj(ﬁdm - nATESW"igA" L .
.8 & - :
i:'l X I-E‘ 1. UNDERTAKERJ) ?/'bbg\ QW 11 so, specify
, é‘ - :3 (ADDRESS) A - 1_\.\ izned)
E@ 0. FILED L p A w0 ... LA .. i* (Addrems)........... s




e ‘
STATEMENT BY LICENSED EMBALMER. e
Lonf. M Z/Lféa-zmk\ Licensed Embalmer-No. /Z ?7
neréby ceriily ihat the body recorded on the reverse side of- thls‘.‘?‘
Certificaie was embualmed by ] _ _ _
arby . , Registered Apprentice NS
. ASignedi. . R 7{':,(/9( Ldbrtnnd S : )
) ) Licensed Embalmer No..., }2—}/“‘ T . o
) TE The aboue nusr BE §:104ED ey THE LICENSE) EMBALYER n hia OYN HARDYRITING, -
[F.m'u 2 fo compy w:ltn the wbove rejjuiacion censt futes grounds Jjor rouocation of {Measge
. ¢
F;Gm‘! T ' won a
Cistrict Hz~'th Cfficer No, 117 )
| District Foo tialer. ./_éj?::_/jé/z‘ .
Date Filcd --__Q.QT__A_.],_BES ...... Ba e
L

b S
A |
» * “ I
g \"‘-s‘*: - o
S - e |
A
T - - don
S v ) \_ -
) . - PR )
b T Ty
v i -
- [N % b N .
H




