MISSOURI STATE BOARD OF HEALTH
d BUREAU OF VITAL STATISTICS Y
E L D 2 ( %&9 CERTIFICATE OF DEATH 4 0 U 8 3
1. PLACE Ol-‘ D /— Do not use this space.
(a) ﬁy”/"% Beglgtration District No 441 é /

{b) Primary Registration District N@v 6’ 2 % Registered No.
(c) (d) Street Nou......ccrmnermisosss oo t.
(1f death oceurred in Hospital or Institution, write its name instead of atreet and number)
(&) ed ) yra. ' mos. &7 d&s. (f) Howlongin U. 8., il of foreign birth? yrs.. mos.  ds.
2. PRINT'FULL NAME.
(s} Residence, No. B8t D - - : e
{Usual place of abode, if no street ndd.ras. wrie county or dty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3, SEX 4, COLOR QR RACE

5. SINGLE, MARRIED, WIDOWED, OR / W
‘é %Wd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / / / ?/ 1 g
_M_Atéﬂk(/ %HEREBY CERTAF Y. Thaf I attended deceased from

BA.IF MARRIED, WIDOWED, O, DlVORCEl‘J :
HUSBAND O%Mtl/ W PO S AR | .4 4 o yl9......
(SR WHRE-OF .
¢ Tiast saw hiaseh. alive on W/ lJ/ 1937 Death Isgaid’

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ‘—2 ;_/?/ to have occurred on the date stated above, 2t..... .l?ﬁ
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of i nee were as follows:
22 /4 /7 imin, 2 Ao ocdon Datepl gt
F 4 8. Trade, profession, or particular lind of Eakhaibiailaiaibii s * B I A
. ] work done, as sawyer, bookkeoper, ete . .
............ . f
- !E 9, Industry or businesa in which work g
. '™ was done, as saw mill, bank, ete. SR Sl L Sl N P WAy e
a 10. Date deceased last worked at 1, Total time (years) f ________ o o Z _,
Q this occupation (month and spentin this
[s] Year)........ gecupation
12. BIRTHPLACE (CITY OR TOWN)_A QA
| {STATE OR COUNTRY) WW./)
|
| 13, NAME

14, BIRTHPLACE ( OR TOWI

{ STATE OR COUNTRY)

Name of operation....L.... /

‘What test confirmed di isAf ... d there on autopsy ... el
23. I death was due olenee), fill in also owing|
....................... te of .... eeeatrnnny 195 2L
16. BIRTHPLACE (CITY OR TOWN; Accident, sufcide, ... Date ot injuryl J

(STATE OR COUNTRY “ N Where did injury obeartl. GGt

IMOTHER FATHER
br]
=
=
o
m
=
=z
=
=
it

U

18. BURIAL, CREMATION, OR 0\/ L g
&ZLMJ ﬁﬁ; .,m//ﬁxf./zw,,_ ol AL Bl
4. disezse ot inj nanywnyr 57d on gf deteasad®l)... ...,
I . jj_.___ 4/ S — um_::edfy —-—"'I"‘ny l ; 7

(Signed) Y iy M. D.
- a,&/b %f{(AﬂM}W—M’%C ........

Laocal Registrar.
. (Licensed Embzalmer’s Statement on Reverse Bide)

19. FUNERAL DIRECT pA
(ADDRESS D 3 1/ 4

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

-
o
o

H

k|

B
[T}
P

=

=

e

)

B

w]

[4]

[ 8]

[=]

Uy
[-]
s
=]
[-4)
g
b3
g
-]
s

E

L=

5

:a
w0
o

i)

L]
H
[-%
g
(=9
[

L
)
o
g8

=

|
-3

W
o

§

=2

g

b

=t

m

=

=

Q

<3)

8\

= m

Y




«

Wy W mpe wem e
-
-

iRt g
S

I

§ Y17 7/ T s12Q
"‘-"I‘;."““"“JaqlﬂnN 8j14 35"

1 . .
JA g CON 490130 uWlReH EEID
' . ‘ HETNENEDN

A T e e

&
I
i STATEMENT BY LICENSED EMBALMER
s . .
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