o 40 , MISSOURI STATE BOARD OF HEALTH
HILED FEB 20 19 - BUREAU OF VITAL STATISTICS ‘

9‘ CERTIFICATE OF DEATH

4

2.

o
5 1. PLACE OF TH . 8 g Do not use this space.
L2 Al 2 '
3 g‘ (8) County. £ D Registration District No é;
c =2 .
g B (b} Township T, L by N-En R T Primary Registration District No.. \5 77 (43 Registered No
v o or 7 '
L= d) Street No St.
E : ‘C) i @ ([.f death occurred in Hospital or Institution, write ita name instead of street and number)
'6‘ ; (e) Length of residenceln city or town where death mos. da. {f) How longIn U. 8.,1f of foreign birth? FTH. mod.
= .
wo ‘ M
EE 2. PRINT FULL NAME ot £ aj
 ma () Residence, No {{( A e St D
. B (Ususl place of abode, if no sireet eddress, write county or city) {It nonresidant, give city or town nnd State)
MO
i.:" =] PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR,RACE | 5. SINGLE, MARRIED, WIDOWED, OR Q?E
R 52 M " GVORCED (wrge.tha word)’ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . 33— o
)’ o . —
v & e F @ i HEREBY CERTIFY, That I gttended deceased from
- SA, IF MARRIED, WIDOWED, OR DIVORCED
23 HUSBASID OF B &/?- ............. L 19468 to...... ¥ -(/d .......................... . 1940
g (OR) WIFE oF s Lpiyeon.. ekl
H o = st iaw *%i,v-nn ......... veus 19.4¢..8 Death is gald
- 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)%G‘U‘— —~rg ~ ) 73? to have occurred on the dute stated above, nl.d._._,ﬂ-_._m.
"g' 7. AGE YEARS MonTHs &7 Days If LESS than 1 || The pgincipal cause of death and reinted causes of importance wera as follows:
€3 J — | 2o |
o'd Z'| 8. Trade, profession, or particular kind of
« 2 Q work dong, 2s sawyer, bookkeeper,ate,
. 6 E 9. Industry or business in which work
T by waa doue, @8 gaw mill, bank, ete. .2/!_ e S
g8 3 | 19. Date docensed last worked at M. Total time (years)
&5 § this occupation {month and spentin this \ 7
2a year)... oceupation \ -
O . W
= ': 12. BIRTHPLACE (CITY OR TOWN)..2 s Fertertnt. c}j i : l l
-g a {5TATE OR COUNTRY} M [ I | PO
rd
[+]
o % | 13, NAME w ﬁ!jm I ....................
-
= a E . N
= 14, BIRTHPLACE (CITY OR TOWN) .
'§ ] X { STATE OR COUNTRY) gs /< /|, Name of operation
- What test confirmed dlagnoais?. e Meyert, Waa there an nutupsy‘l.....\d..p/
g E E771 W
E E g 15. MAIDEN NAM ‘{ﬂw 23, If death wos duo to oxternal causes (vlolence), fill in also the following:
= Date of Infury...cceevecisvinans 19
E 5 '5 16. BIRTHPLACE (CITY on*rowm JM{ Mq’ ..}wc:idandti,:ilitfidn. or ho:nicida? ............................ ate of Injfury......
" Ti ¥ ere n oecur
‘E 2 2 (STATE OR COUNTRY) f}’L o tad (Specify city or town, county, and State)
4 Specify whether injury cecurred in Industry, in home, or in public place.
k] m 17. IN(FORMA?;T....._..... 2= veserrs. SO SO
ADDRESS e v sepesteraanns
8% 13. BURIAL, CREMATIQN, OR REMOVAL —LLE2 Mazer of injury
= . g 1) NRLUIE OF ERJULY....ocococrevscsvsescscsssosssssssossssserssoesssmemseresssssssssssessasssssecsssessssanas siesssszecs
EQ PLACE CQM( f 3~ DAFE %‘ -~ 19|
& 3 -t 24, Was disease or T.v io any way related to occupation of decens?‘l? Ll ...
19. FUNERAL DIRECTOR {NAME) I 8o, apeci!
g | = e rvra— > .
m 3 g,“ > 4 s (Signed) - .
BO 2. FILED. 2 1944 Krv=—g ?/ (Ad :
&) Local Registrar. i
{Licensed Embzlmer’s Staiement on Reserse Side) /)('




RECEIVED

District Heéaith Officer N062
bl*tnc\- Fila N.,,.,%%O -

.o . : | - _ .. | 7 | : o 'I-CH-: ii'rd zZ: _._/;5_/_%5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

- working under my personal supervision.

[

- | | ’ 2858% —~

Licensed Embalmer No® . 0 s

P. 0. Addresa,?fi/—u—-—' 2/, I¥lo-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

-with the above constitutes grounds for revocation of license.)
If this body is not embaimed, above space should be left blank,




