N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. "Exact statement of OCCUPATICN is very important..

’j:f,h MAY 131940 MISSOUR| STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 415940
. PLACE OF DEAT . @'— CERTIFICATE OF DEATH . no‘;‘“ his space.
(a) County.... bt ol A . Registration District No. 74{
{b) Township.... Ao o VO W Sy S .) Primary Registration District No.... é zéé Regintered No ‘ O
(c) Oyt () Bt Nou.......oc i1 ceitimsiinst st ssstss s d s ss b asbsmenbsreramsoms sesetos hesmseasa besssmsasasnsnbnstsenes s onsiasesesasststsans

- (Il death ocourred in Houpiul or Institution, write its name instead of street and numb-er)
(e} Length of residencein city or town whera death occurred T, mos. ds. {f) Howlongin U. 8., il of fareign bhirth? yra. mod. ds,

2, PRINT FULL NAME....

{s) Resid » No, St. D ............. Jf .............
(Usunl place of abode, il no street address, write county or city) (I noaresident, mve cmr or $6wn nad State

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COL E 5. SINGLE, MARRIED. YIDOWED, OR
%f %af}" nmeéo word) f 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} ﬂﬂ,..‘, 4 I 1940
s 22 ] HEREBY CERT]F\/Thnt I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF 222 =22 |l ol ] 19800 R T o 198080
(oR) WIFE oF .
v Ilastaaw h.4evem. aliveon....... /.. 072 7. ,19%. 0 Death issaid
- /O u
6. DATE OF BIRTH (MONTH, n‘",‘ D YEAR) , / "/Y\-’ to hanve octurred on the date stated above, at...... .7 .........
7. AGE YEARS MONTH! 9(13 If LESS than | The principul cnuse of death and related causes of importanca were a8 follows:
g ? L Date of onset
z 8, Trade, profession, or particular kind of
] work done, assawyer,bookkeeper,ete.. Ll etnte Ll || Lgbiond By £ Loty Lttt ettt o
: 9. Industry or business in which work
n waa dobe, as gaw mill, bank, etc.
3 | 10. Date deceased last worked at 11. ‘Total time (years)
§ this oecupation (month and spent in this
YR i PRUOM.....vocrirrrrcrrecrrens
12. BIRTHPLACE (CITY ORTOWN)............ 7
{STATE OR COUNTRY)
E BRI P A A - Y N | Eee——
E T [ et ettt e s s et srnrra st s nmen 20
14, BIRTHPLACE (CITY OR TOWN)."........... Lo —
f { STATE OR COUNTRY) 0 Namo of operation.... i 70 A T——
4
% 15. MAIDEN NAME 23. Tt death was due to external causes {vlolcnce), flll {n also the following:
= ceident, mief homicide? 1 1 RN 19.......
0 | 16. BIRTHPLACE (ciTy oR T :n: ;1"“ "*" or : Data ot injury '
STATE OR COUNTRY, ere n; OOELT T e cr e rsta st e e s e rmr s e 680 e am e msma st s Pa e A s e st bt a b b e e e smonbea nrbannssamas bmsan
z ¢ ‘ i (Specify city or town, county, and State)

Specify whether Injury occcurred In Industry, In home, or in public piace.
17. INFORMANT __ LA~L, ...

G iy A
Maunner of injury.., %,

18. BURIAL, CREMATION, OR REMOVAL /Z _ / - Nature of injury......s= ...
TE

ruace.. &g L o on 1wy
. 24, Was disease or injury in any way related to occupation of decensed?
1t 8o, speacily.

(Signd)... K/&W«mo( ............. ..
e :"(f\ddn-) ..... W P,

Tocal Registrar. i
A d Embalmer's 8 t on Reversa Hide)




I IR A P

LI - ¥ ~ - - -
[ ST N A
| B T AT e
t e i " et el P
- TotrroTT T U ‘ P iy
Do
w1 .1 r [ L H - ’\‘ -
| P C NN
f 1. ety Ctaa L o oo
1 (N O T [T i . r ' ! = \: d'—
8y
1 .t
\ SHRSCRRETRINMIE S o
-y @ ! \ 1
. . 1 ]
LT o\, Nt
o Lt Lo ' ¢ b = AT
W [, Sl AL Ll e - e e P e . T . \,} "=‘
COTUT TR TR I RNy LDy . LS e T O U SA -0 J \-‘: .
) 7 o ) . : . ! L - ,_g ..:'
A LI SIC R TR T, e TR S B P A f - ~- E
. : 4 © 3 )
- R R - DUOUINL B S . —\»3 & X
[ ’ o Ly X > U
. T . . : 3 58 Z K
. LR oy Sl v I
R By R . . Ty = -z p.
. LR P feen rls - -:I" . 1t _H_"‘b"' .si
y " R , @x S8 Q)
¥ 13
PR ' t " [ .
Rue L.t L] o
; FEETS EC e N T - o .
Foa 4 "
STATEMENT BY LICENSED EMBALMER . w
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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