MISSOURI STATE BOARD OF HEALTH

mh ﬁbT 2 U BUREAU OF VITAL STATISTICS "o
‘CERTIFICATE OF DEATH _ __ 3 3 1 5 7

N
S

Do not use thia epace.

L. ]
i3
@
-
.gg. ¢7 g# Registration Distriet No......... %,
in Primary Reglatratlon District No... 4 37’2 Eeglstered No
we t’)
b d) Stroet No,
o] 5 m @ (If death occurred in Hospital or Institution, write its name instend of street and number)
§ 3] ; (o) Lenz}h of residence | or town where death oecurred yra. mos. S ds. ¥ () Howlang in U.S.,If of forelgn birth? yra. mosa. ds.
I~
£ <o VL
2 BE 2. PRINT FULL NAMBE#LLA A Ao v?-'%f”m Y W
L n E (a) Residence, No. : St. D e Tt ﬂa,_ et et BB
. 8 (Usua! place of abods, If no street addregs, write county or city) {1f nonresident, giva ‘city or town and State)
o
'[ﬂ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ‘OF' DEATH
o 3. SEX 1, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
g ] ; % " DIVQRCED (writa the word) 21. DATE OF DEATH (MONTH, DAY, AND mm)M /3 1939
8 o
w B L2 2 EREBY CERTIFY, Thit I sttended deceased from
88 5A. IF MARRIED, WIDOWED, OR DIVORCED “
£ HusBAND oF g 2 A — 1998 0. Bt L2193
OR; oF
2 E - last saw haﬁr’" aliveon..... W./ ................. lﬁ?. Death is said
oy 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 72%{ L7 3 A 1o bave oceurrod on the date stated above, at.. ‘?...-..ﬁ.’.m.
3 7. AGE YEARS MoONTHS Daxs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o e day, hra.  ir—
p: g Q{_ -2‘-3 [ LS min. Date of onsst
og Z { B. Trade, profession, or particular kind of P
- % ] work done, assawyer, bookkeeper,ete, I3
° E 1 9. Industry or business in which work « .
° ,E- ' was done, as saw mill, bank, etc !’ ruu-.’
248 3 1 10. Date doceased {aat worked at 11. Total time (years) b
g- e § this occupation (monthk apd.— spentiﬁthil L/ i
aa VOBE) oo et ceeseererecsbcesenessennneen OCCUpation
b ©
g4 12. BIRTHPLACE (CITY OR TOWN) @W :
g (STATE OR COUNTRY) ' DASSRPEN I | F— ]
g g — —
o % &1 13 naME f ,&‘égzl/ M ....................
=g X
I
g3 ATE NTRY
£
a
gf g 15. MAIDEN NAME 2/;74 B e oAt /
28
I~ = te of Injury.....oocomvvtvneoee. ,19........
E -5 © | 16. BIRTHPLACE (CITY OR TOWN). é Ctaatarele ... Acident sulclds, or Romicidet. Data of Injuzy.
H =z (STATE OR COUNTRY) . ‘Where did injury occur? y .
k| 2 (Specify city or town, county, and State)
=5 g , é , 4 t £ Specify whether injury occurred in Industry, in home, or in public place.
b m 17, IN(FORMAP;T......._........ e .
g ADDRESS; P4 , 2 .
M 181
£z 18. BURIAL, CREMATION, OR REMOVAL N':ln" ‘:i ;’J‘"’
R BETTE OF EDJULF e rverermsesreesceeesssssesssmmseseossssssessmsmseeesstssssesss s e ssasemssessss sceecossasess
ga mﬁm .... S— MTMWR?WE
‘5 s - J P 24, Wan diseasa or,! ury.ip any;wsy related to occupation of decensed?................
19. FUNERAL DI NAM M,Mn ... . ! .
s UNERAL | % 1t vo, wpecily.... )%/{’ i
mo (Signed) U(ﬁ y7""a""" ; , M. D.
13 20. FILED. M CIRTY g . 20BN, |57 G (aagreen .
Local Registrar.

(Licensed Embalmer’s Statement on Reverse Slde)




<" RECEIVED

: 2 - District Health Officer No. 3,
' District File Number..,/_{)_ﬁ.f:-_é..o/
o Date Filed /-0//7/3?
: ‘ ) i H ‘ 1 EU |

STATEMENT BY LICENSED EMBALMER

worlking under my personal supervision,

.

.- - Co Licensed Embalmler No

- P. 0. Address

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

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

comp




