8 whether in occurred in industry, in home, or [o public place.
17. EINFORMANT... w -=-£ W pecify jury

(ADDRESS) .
Manner of injury.

18, BURIA ATION, OR R .
i j& ; Z: Nature of injury
i} .
_’

24. Was diseaze or injury In any way related to oocupaunn of deceased?........... —
19, FUNERAL DIRECTOR (NagE) .. ‘ o + S S —— 11 so, specify

pep

!
[}
M. D,

. U/ - MISSOURI STATE BOARD OF HEALTH
;’ o - 0 75”48 BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH 41484 1
wa 1. PLACE OF omb/ . fJ 9/ Do not use this space
3 § (e) County.. 4 :"“ Ger e a - Bedstrntion District No..
o.2
4 P (b) anush!p é ‘#&g ...... Primary Registration District No....... é0?7 Regiatered No............ ?‘ ? ..............
o4 {e) Clt! £) SUEORE NOu..cooiovsiertorestriieenaseins _sesstsassssinssbssst toorsabs s been b eAEE s P44 eSS4 gR AR be T e E RS b e s P s St.
0 ; o (1f death wcurred in Hospital or Institution, write itsa name instead of street and number)
v - (e} Length of residence in cliy or town where death ocenrred . maos. {f) Howlong In U. S.,1f of forcign blrth? ¥rs. mog, ds.
S 58 G EY D
" > 2. PRINT FULL'NANIE.. B2 14 .27 Lowadd UN1d A 4/
r g (8) Restdence, No Trrdler A Cpeeettl l I
- 8 (Usual place of abodae, if no street addrm write county or, {If nonresident, give city or towa and State)
z MO
g a o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 95 3. SEX 4. COLOR OR RACE | S. SINGLE. MARRIED, WIDOWED, OR
s 3 5 DIVORCED (iorite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 05 < /j 19 3¢
r He —
d ol ”IFHARRIEDW:D” 2. ! HEREBY CERTIFY, Thay I attended deceasad from
. X ED, OR DIVORCED
HE HUSBAND of .. 7 137w G e ; 193_
l w8 (OR) WIFE OF Y7 f
» 8% Hastsaw b Ptlivaon......... o I A 192,58 Deathls
,_ L] ﬂ 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date setated above, at.../Z. " %
ﬂ 'g 7. AGE YEARS MONTHS The principal canse of death and telatod causes of l ftance were =a follows:
L 5. | rr—
™ o 8 2\ 8 ﬁ Date of onsel
1 - ON/ < Lr 7 /J
! g 3 Z | B. Trade, profession, or particularkindet | 6//4 ¢ / 2.CANL
¢ <4 1] work done, as sawyer, bookkeeper, etc . 44’9 # POFA ke,
z 3 B 1 9. Industry or business in which werk
~ g ) = wag dtga, as saw ml.ll.wb:uk;w:;n : Ege P[....Q 7 I"ﬂ/ . . 7
g = 1::; a 10. Date deceased last worked st 11, Total time (yearm) || ... .. i
C &g 8 this occupation (month and spentin this Fa)
A 28 year)...... occupation.... &by
L wmo )
2 3 4 i2. BIRTHPLACE (CITY OR TOWN)}
g &k (STATE CR COLNTRY)
e 35 g NELHARIT IS, ... ?
- A% A Y ¢ ARV VPN
s =3 (CITY OR TOWN)...c.ocorrrrrorrs YA N TR B ) SZprh
- '§ 3 E { STATE OR COUNTRY) ) Name of op L1 YOO ol £ ot vl W Date of. .
- f" What test confirmed diagnosis?.... M Was there an autopsy? e
@ 14
E _§ g E 15. MAIDEN NAME M"@-"__ 28, If death was due to external causes {vlolence)}, fill in also the following:
g & B | 16. BIRTHPLACE (crvy or Town) 1 || Accident, suleide, of BORIEIAET. ..ocoecrrnrecoscrrn Date of Iy e, 9.
L g —5 = {STATE OR COUNTRY) 7 Where did injury oceur?
Jg 9% (Specily city or town, county, and Stata}
- Sa
— b4
r ; m
¥ 4
-
=]
[-]
=
&0
19
LY
. <
Bmo

) Local Registrar.
(Litensed Embalmer’s Biatement an Reverse Slde)

AT 1 X16009
8
e}
-
8

™~
if
O
Y
o
%‘\




- RECEWED —— | ~
- District Health Officer No. 2, .
District Filo. Numl}or_l_q_"l'_ﬂ:_g 0 -

Dato Filsd

o

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the bgdy Wmc is recorded on the reverse side of this certificate was embalmed by me, or by

)
% ........ 7 —M ........ , Registered Apprentice Now oot
Sig-ned..‘{/

%censed Embalmer. No. //;/ / ﬂ 2‘

P. O. Address,

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

working under personal supervision,

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

v




