MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 0 ]_ 4

Specify whether injury occurred in Lndustry, in home, or in pablle place.

17. INFORMANT.... Do _“ a3
(ADDRESS)

Manner of injury

Do———
18 BURIAL, CREMATION, OR REMOVAL Natureol aj
f o 0Ly
\h % 24. Waa disease or Injury in any way related to pation of d d?
19, FUNERAL DIRECTOR (NAME) A3 heatbice. m..& &\N _____ 11 5o, spacity.. i Lo oostp

(ADDRESS)

(Sig'ned) -,

29 E'!F'n EEp 17 1947 CERTIFICATE OF DEATH
ﬁ .g 1. PLACE OE_DEATH’ ’ Kgd Do not use this space.
2 % g- {a) cnmy‘...S... A 9 Registratlon District No : —
S ca-“
ﬁ I {b) TO'MP""HW ................................. Primary Registration District No.é@?{a% Registered No....a /..ot
or
me (e) CHy....een Gd) BLEOEL NOu.o...vovrevsrermsrersosssesssns  asisessissossostmsssssssssasssuetossssassesassssos skt masi b et bapsbe o5 e cmsisbecr s e srovesrapasagesssr s series St.
a 5 a Ir denth occurred in Hospital or Institution, write its name instead of Btrect and number}
o B E (e} Length of recidenceln clty or low- where death oecurrod‘) O yro. mos. ds. {f) Howlongln U. 3., 1f of foreign birth? yra. moa. da,
Q Ho
e b E 2. PRINT FULL NAMé: Lot ST RO
« ﬂiE (a) Resldence, No... o S "
= B (Uml place of nbode it no street nddress, write county or city) (u nonresident, give city or town and State}
Z ™
] ﬁg PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
E Q% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s N M ) DIVORCED (wrgso word) 21. DATE OF DEATH (MONTH, oAY, atp YEARY / — 4y /| — 1942 )
rx KRe . o’
Inl.l EE T J 22, 1 HEREBY CERTIFY, That I attended deceased {rom
MARRIED, wmea—ommn
5] HUSBAND OF /=15 —~ B o Lo BT Y /874
« 5% Hus Q@ L=/ e 94, VES )
n £% Tlast saw h.gtfalivoon.. 194( { Deathissald
- - E §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y WY \ l& B ﬁ to have occurred on the data stated above, aliz-,.aﬂ 4:::
o 'g 7. AGE YEARS MONTHS D s If LESS than 1 || The princtpal canse of death aud related causes of Importance were aa follows:
I g —
F 3 7 D / Dato of onset
1 ] -
H % '§ Z | 8. Trade, profession, or particular kind of % """""""""""
¥ <9 [+] work done, aagawyer, bookkeeper, ete...
z c E | 9. Industry or business in which work
- qu.i > E was done, a8 saw mill, baok, e;.e. 3 ?‘J .........
Qo He CRRL Date deceased last worked at 11. Total time (years) \ \ﬂ
E n.§' § this occupation (month and spentin this ‘ L4
a g B year)....... 1
g - e . ¢ - 3 o
fre %‘3 12. BIRTHPLACE (CITY OR TOWN) & m Other contribulory canses of Importance:;
' e e e —————AE—————
g < E- (STATE OR COUNTRY) R A
g - 7 T _ .
E ‘g ':'-‘.: E 13. NAME \ & Y Y I! ................ e
— s == K o nDyaA 0 Hemeeeeiiiaaan e
o E | 1. mimrwe oo e&?ﬂ T S ==
;. 'E g z ! (ISTATEIE;;CCEOSCN?;‘%R Town Name of operation. H Date ol...... T .
: g . . - - i What test confirmed diagnoaia?.......... ... Was there an autopsy?... ..
L] 14 \ i - ; . )
z g8 & | 15. MAIDEN NAME ASN &\.&_ 23, It death was duo to external causes (violence), fil fn also the followlng:
ao . .
g 5= 5 | 16. BIRTHPLACE (e1TY or Towm) N : Accident, sulcide, or homicidel..... v Date of Injury....avmes 19,5
o g 5 T | (STATE OR COUNTRY) Where did injury oceur? - ;
w -a -4 (Specify city or town, county, and State)
- g
g x
L p
g 2]
& rx
&o
¥
o
BO

20. FILED/“:.?d"IB}(d 2 A AT Yol s

(L d Embalmer’s Stat t on Reverse Blde)

50M-0-10.38
A1 x1860n




Y

-» REL: D
Dist. 13alth Offlcer No._2,

ToeT

STATEMENT BY LICENSED EMBALMER

T 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

Vworking under my personal supervision, '

Signed

Licensed Er}:balmer No.....

P. O. Address.

Notes 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, above space should be left blank.




