Llom 4%’%‘ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS c ‘
i B‘MN 8 ' CERTIFICATE OF DEATH 4 g 8 ; 1
1. PLACE OF DE:TZ ﬁ 6 ;(é Do not use this space.
(a) County " EBegistration District No. ¢
(b) Township-Femiers } Primary Registration District No.. %.2(.7,7 Retistored No.. 62 o
(e) City... () BUPCEE NDu..o..oe.eciiics e ratrrisis e reena stessbe s sasstssesa st et srrsaaseovssss st st semseemeessrssesmses e sossn 4.

If death occurred in Hospital or Institution, write its name instead of strect Rnd number)
{e) Length of reaidencein cliy or town where death occurred f yre. mos, ds. (f) Howlongin U, 8., If of forelgn birth? ¥yro. mos. de.

2, an‘rrunﬁ‘LNAMz f)ga )7’/"1 /9)7 ))/6'? .......
(a) Residence, No Odessa.. Je. &.D

(Usual place of abode, it no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 3 /) 19 3z
Z & |
2 t 22, | HEREBY CERTIFY, That I attended deceased ffom |
5A. JF MARRIED, WIDOWED, on DIVORCED é _/ —_ 3

=" "HUSBAND OF o=t 3.7 ,19.3 y 32 e 19.F
&R) WIFE oF % M Ilutuwh..—.‘f(._. :liZaon................. 7‘;091 IQ)ﬁ. Deathi:z

——
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ""’4 AL -/TEN to have occurred on the date stated above, lt.....'#

7. AGE YEARS MONTHS 6.\\'5 If LESS than I || The principal canse of death and related causes of importance werg 24 follows:
[ 3 P bre. = —

f4 y A or min, , Date af cnset

F4 8. Trada, proléﬂion, or particular kind of :

G| workdone, ssawyer bookkeeper,ate.. BAATISEA RS, ST

'; 9. Industry or business in which work

[ was done, as saw mill, bank, ete.............cooicimriinnis s e L L e s e e Q\i ..........

i R Date decessed last worked nt 11. Total time (years) \ .........

occupnt 0 mopth an apent in this
8 year). J,.& AL occupation.......oucivcurieiicennn ,
12. BIRTHPLACE (cnv OR roum)

(STATE OR COUNTRY) %) !

5 13. NAME b.,v t&‘f‘ﬂ ........
'I_ @ ................ —
3| " RS | e o e e o
What teat confirmed diagnosis?. ... .co.oooeeee.... ‘Was there an autopay?...............
& M—
4 | 15. MAIDEN NAME Mr 23. Tf desth was dus to external causes (violence), fill in also the following:
5 16, BIRTHPLACE (CITY o)n ToWN)... / - - . Aecidnn;.dniﬂtjﬂde. or hox::icida? ................. eeer. Diate of injury.........o.c....... 19
STATE OR COUNTRY, ‘ - ‘Where n OCLEUT Y. vurrrrersansrarorrarasssensssens
z { a o 2 i (Specity city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT; ere

{ADDRESS)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

Manner of Injury.

18. BURIAL, CREMATION, OR REMOVAL ' Nature of Injury
MCLZ‘—'—/ (Canr, oare ol 2 N4

w
;:] 24. Waa disease or injury in any way relatad to oceupation of deceased?. !
| 19. FlgNERAL )DIRECTOR (MANT) zM"""‘-’ . I uo, specily... ). v ;

o ADDRESS] ,‘4 g o
; f (signed)

20. FILED. /o, ",/ = 1937 m:ﬁ‘. ?)’m%’;z:;:ﬁ /7,“‘1 ,\(Ad;lr;)"" (22 A

L d Embalmer's Stat t on Reverse Side)




. Registered Apprent:ce No

‘ eI Y S NS BIA TS NALGE
t GLLEBIA NS AT Ve LT ¢
‘: LI 1v SR ,.451“4, A0 )
- I ta+ ’ .‘"i. .
Smm e - s e .
! R 4 4a 1 4 o I
. i . R
' * : r - ' L P T Dt
. 3 ' o ik Y [ ' et s t Vo ' . S LY : A
1
. . e - . R B T B LG v
- :
. - : 1 I =~ A : oY s "
bp}' i BESETY P, | — l{}.l Wl ot T N I L PP e S + Dl
- = . Y N = = mrtr e ey sm  me e w — e ——— = i P T . - g i - J .
!'T,.AL i ! 3'—1' :t.i LTTTHT AN ) [T WS W SR LA F U P LA S I Y "'..l’ e ou i
os . . .~
. o e Ly A e BN : !
Y B I e R R S TN S, L PR . ~ e
- N ) B Lo f's‘ e
P T B S A T e P Tl CS’*;.,
h P . Loy '
o * 9 '0 R ‘-.‘
v, . ~ -~
+ ¥ LU . ’ Y] N _fa ~a o > 55"
&
R z. R S R LA .t B O{p’! ?‘0‘7 pa/’
FERRPIRPI R T oree by Lo Rar T B l' . o ! ! a} /'
- '/5’9/"/ 33,
! ot .
; vad st ‘ . 1 O . }O,-l
1 FIREE DO L 1 4 « J’Sl
i . ' . P /30 d
' 1.0 - i |
. h '
! b 1 I PO I o ‘?d’
i . ‘e ’ . -
! Gl o
} . et Yo ow o om oo T - .
' . Lo e, .
! : STATEMENT BY LICENSED EMBALMER .
i R ’
II hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, e ioromps fened :
Yo sl P RS '!.'.‘ . - S
TR T LA P TR ... , or by . ' ‘
Ty, T : “a K

R T I T A L TR

R B Y 0 S LI I GO PR P B

! e Licensed Embalmer No. ; 7 J—Y

] POAddrszdM Py

Note: The above MUST BE SIGNED BY T]:EE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

. T Y S LAY

. with the above constitutes grounds for revocation of license.)

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

LI )



