." MISSOUR! STATE BOARD OF HEALTH

VAR LS
AR 521946 BUREAU OF VITAL STATISTICS o0 |
CERTIFICATE OF DEATH 4 d 4 o f)

1. PLACE ©OF W 2’ Do not use this space. ‘
(a) County.. o Registration Dl.lilrlct No......... ?y¢ ........................ i |
(®) Township. Ll LAV NA ... Prtmary Begistration District Ne... 3. 2. 3.5 ........ Begistered No....... .. 3. 8.

(e) City......... ; g : D% 2 () BULBEL INO..o..is i iasd | cevmesbttassaseassasstas s tesssontageaseisstansen it sessess sagas st shaser et semsymresb Ao eneramisnsatE st e e St.
(41 pital or Inatitution, write itsa name instead of street and number)
(e) Length of residencein elig or “""‘\!' occylTad f) HowjongIn U. 8.,1f of foreign birth? e, mos, ds.

y P e WA TS
2. PRINT FULL NAME.. ... L .. i' <At A . rtilisr— et vy A
(a) Residence, No......

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MED|CAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR CE | 5. SINGLE, MARRIED, WIDOWED. OR

E 2 40 g ii Dwoggsa :wme ‘the pord) : 21. DATE OF DEATH (MONTH. DAY, AND YEAR) IE L 19%
A IF MARRIED WIDOWED. O = 22, HEREBY CERTIFY, T 1 attended deceased frém

. . . OR DIVORCED

. "HUSBAND oF 7 /A | W Aot ... ,19 R 1A
(OR) WIFE oF . ‘)’ ~ I
+ Tlast saaw hégaa_ alive on......‘.ﬁM.. 19? Death is sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é -/ 3 - S Z 2 to have oceurred on the date stated above, &t.... .
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal envse of denth and related causes of importance wera s follows:

? day, .. —
7 7 y of ‘% ( ; ' Daie of onget
Y 4
8. Trade, profession, or particular kind of g
* work done, as sawyer, bookkecper, ete..,
9. Industry or business in which work
++ ' was done, a8 saw mill, bank, stc,

10. Date deceased last worked at - 11. Total time (years)
this octupation {month and apentin this v
FOAEY cos s e srannsscsinnsisaiescecesceeeens o e A occupation... gl &4 ...l

{
BIRTHPLACE (CITY CR Towu)?fmm

(STATE GR COUNTRY) 2 .

OCCUPATION

5

FATHER

14, BIRTHPLACE {CITY OR TOWN)...... ot ot W7 L D0 S, o ot 7 NV e
{ STATE OR COUNTRY) 0, ,

What test confirmmed diagnosis?............c...ococveepeecnn Was there an antopsy?

' 28. 1! death was due to external causes (vlolence), fill in also the following:
Accident, suieide, or homicide? Date of Eajury.....cccverceneng 19ee
| Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN). o/ &= A LA P LA .
(STATE OR COUNTRY)

1. INFORMAW...aE.MJ&;..M[L

{ADDRESS)
Manner of injury

18. RlAL,-cREMJ\TtONz:m %\u N !2 C. T
l ;@.M -, 8
7 24. Was disease or injury in any way related to occcupsation of dcoeued?h—d —

19. FUNERAL DIRECTOR (NAME)... q 4 Wn.. I 00, Bpacily......ii : P

ADDRESS) -

( i # 7210 », (EIreTe N A { d M= P % 7' ° I] M. D.
20, Flu-:n%a.eu_..l__._. 19.50 _'Ju\a.(Ly_P. -1y Prld _— :

cal Regixtrar, f "
(L1 d Embalmer’s Stat t ot Reverse Side) '

MOTHER

|
(8pecify city or town, county, ond State) |
Specily whether injury occurred in Indastry, in home, or in public place. 1

TR FVLRANITLT,, W WIRFrALIING INARC==IAlo o A rRERViAKREN]T RLLUNRWY
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

TP 1 x14028

Y i




N . . . Lt .
. o P S A ¥
: F N T N :
r o}
MY ' + ' r .
S : |
- i %
[ L | . + { b .
- - - < T - R . . - 1 ’
f . i ¢ PO IO PR LA [ Y .
i . ‘ T ey . T
. had ' RS T LR I - -
- o S h’/ 777 T peld %R
‘ ‘ ‘ ' ) - - o . -'---"“‘.'"'"'JaqumN o4, :131113'0‘
‘ ) ’ . S ' (NN R A T o '
. . A 1 :
e F : '8 "ON’ Jeou;o queaH mu S‘O ‘
STATEMENT BY LICENSED EMBALMER ' ) _
R | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’7-' !
..... S et ; , or by f' e
Registered Apprentice No. - , working under my personal supervision, o L S
.:'.“- L B . . Signed ’
oo - Licensed Embaimer No,
L st e e £ P. 0. Addresa S—
Notetr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply
" with the above constitutes grounds for revocation of license.)
If this body is not embalmed, abbve space should be left blank, = ~




