' r'T"" .;i- :.E’
, w3002 %Y MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS -_; il b' (J
: CERTIFICATE OF DEATH DO,
1. PLACE OF DEATH : Do not ase this space.
J f" (2) County....... ... deefbeBeedBl i 9’ Regintration District No........ /(P % ..................
() Tumh!p..m .................. 4 Primary Reglstration District No...... “”-'QM Registered Nog‘é['? ..............
- / “n ol
b (c) Cliy.. 2D () Street No. 2 St.
Fig ~ R If death occurred in Hospital or Institution, write its nams instead of strect and numb-er}
- {; (e} Lengthof residence!n city or town where death occurred mos, ds. {f) How longIn U. 8.,if of forelgn birth? ¥yra. mos. da.

2. PRINT rur.%sﬂz ..................................................................... B A AT7 D

Specily whether injury occurred in lndustey, in home, or in public placs.
7. [NFORMAHTMJ/L a. @MMI(

(ADDRESS) : : i
Manner of injury

-

o]
4
Za
o f
Bg
g
4
o 2u
o
g 55
o E:
Lt
o <
- A g (o) Residence, No... boé .............. St
z 0 (Usual plnce of abode, it o stract addreas, W{lte county or city) ar nonresﬂent, give city or town and State)
.5 5o = .
E S‘o_ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E E ﬁ w DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 6 , ISB?
o
o 35 —l . e b 2. | HEREBY CERTIFY, That T attended decesssd from
. A. 1F MARRIED, WIDOWED, OR D
L % E : (HLI?%A[:{E oF . Aug, o) 5. 1939 N T mOC*-61|939 19,.....
: - OR, OF
wn 3§ — ) Ilastmawh.. 'm .. aliveon Oct ] 6! | 03919 ......... Death ianaid
o r 7{ F a¥ -~
Z 1 EH 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 2/ ﬁ‘ /¢ é to have occurred on the date stated above, at...j..f... “T.m.
@ F 5. 7. AGE YEARS MONTHS DaYs If LESS than 1 || The printipal cause of death and related causes of importance were as follows:
- s sieseinie hrs. —
g |-|- ;ﬂn ;g / 2" / ﬂ Q.// ::’ m::. Daie of caset
et 88 (f\— £ = 1 77 | A Jor
%] -4 8. Trade, profession, or particular kind of 1
2 § < 4 %) work dc?no,asanwyer.bookkeeper,etc................................‘.................,............
EF~ T £ | 9 Industry or businessin which work
] = [N was done, as saw mill, s GLC... TP PPOR R
O 2, B & d ifl, bank
E z &8 G | 10. Dato docoasod lnst worked at 11, Total tie (years)
) 5 & 8|  shis joccupation (month an . socupation... .Surgery tordrainage of. a.
= S - — g
gz Bn 12, BIRTHPLACE (CITY OR TOWN)........... .9741 bng..... OtLJ" v‘g"ﬁ’“'a’b‘:“&g"s ﬁm?ﬁ‘sp t. o > 1939 R
£ S 4d (STATE OR COUNTRY) e o |l-Acute Endocarditis=0ct.. 5, . +0R8 . . ..
o = : . "
= < E 113, NAME
- I
3 'E k 14, BIRTHPLACE (CITY OR TOWN)....;
> - & | ( STATEOR COUNTRY) o - Name of operation
d 2 s - - ==1| What test conﬂrmed dmg‘nosi:" .......... ! ..
z 5 Py ) Xlie
5 g 15. MAIDEN NAME > M 23. It death was due to exumal causes (vlolence). fill in also the fn[lowlng
* X ORI finjury...oomccneen »19. ...
a E 16. BIRTHPLACE (CITY OR TOWN)..... Accident, suicide, or homicide Date of injury
b3 {STATE OR COUNTRY} ‘Where did injury occur? s “
'I-l_l ! (Specily city or town, county, and State)}
x
2

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

18. BURIAL, CREMATION, ORt REMOVAL T
N0 OF BT e eeeeeceeceeeaer s iereste e e smeearase s ssseeanensemtererases samerea e
-En I

. _sl_ Puaces] K”A -4/_4—6£M_ DATE w2 24. Was disease or i ;w&u% related to occupation of deceasad?. f).. Q...
5% 19. FUNERAL DIRECTOR IW&A B St 1 50, specily,

g - _ (apoRESS) - - TER 1% 3!7"“3-44" ........ ‘ =D,
.~
Vi a0, Fien (Lef™01 . 1939 Yo Wany Nofortas. . . .L@:— (Addr’:m) derice SDF ! ngs..,....Mo. ............ o,
>8 Local Registrar, =

(L d Embal __-. Statement on Beverse Side)




- RECEIVED
o - District Health Officer No. 7,

e .‘. . ' ': i ‘Uate Filed )_‘,f__LP._-_"S_Ta _____ --

STATEMENT BY LICENSED EMBALMER

I, ,@"1 &Dl 49'?/ f-v_j . , Licensed Embalmer No 3 7 / y

hereby certify that the body recorded on the reverse side of this certificate was embalmed by & ﬁ /?{Lvyr

L.E

No 3 .22\ or by Registered Apprentice No
working under my personal supervision. >
. Signed..._. p ‘A ﬁ M‘ﬁ

Licensed Embalmer No........ 5. 2/% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above conatltutes grounds for revocatlon of license.)

.




