MISSOURI STATE BOARD OF HEALTH

FILLED OCT ~o 1943

U OF VITAL STATISTICS 3 l 3 8 {_}
- mm OCT J ERTIFICATE OF DEATH ¢
1. PLACE OF DEAF . Do not nse thls space.
534 . L 21y~
g () County.. LN Registratlon District No 3'
w4 (%) Townahip e n _ Primary Registration District No.S2... Zn?zf Registered No /
or o
H A () Chyx..... / (d) Street No.. st
@ (I denth occurred in Hoapital or Institution, write its name instead of stroet and number)
. (e) Lenzth of residenco in city,or town -rhere death occurred e, tmos, _,ds,  (f) Howlongin U.S.,If of forefgn birth? yrs. mos.  ds.
: Z
€ 2, PRINT FULL NAME. S e 8 250 e (et JP ':é
B (a) Residence, No.... 2 o ottt eiliet-ooh 2- gt. D .
B 9ﬁce of abode, if no street addr’é write county or city) 4 (If nonresident, give city or town and State)
O -
=) PERso&A‘f_ AND STATISTICAL PARTICDLARS ¢} MEDICAL CERTIFICATE Of DEATH
s L5 4. COLOR 5. SINGLE, ARRIED w:nowzn. oR M \? ' /
] CE. 21. DATE OF DEATH (MONTH, DAY, AND YEAR' 19#
o .
E T 22, EREBY CERTIW tr.endad doceased from
-} MARRIED, wmowzn OR DIVORCED
p: HUSBARD o —_——A— | LA AP 93J ............ LM 1040/
- (o WIFE or Ilast i 19# / Deathlasaid
o astEaw ve & A= o . ea
5 S. DATE OF BIRTH (MONTH. DAY. AND YEAR) @@ /;./ f?? to have occurred on the date above, a .g'
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of lmportanca were aa follows:
?; 6 % 0 d lhle of onset
' Z { 8. 'Trade, profession, or nrticulnr kind of T
g [} work done, a3 sawycr? .M&-—- W q’; g
K} E{ 5. Industry or business in which WOW ........... 7 /+ :
& o wea done, a8 saw mill, bank, etgel &7 Ll L et / /?f}
L & 3 10. Date decezsed last worked at 11. Total tima (years) \ / ¥
3 8 this occupation {month aend spentin this
:, b SO T ) _,_o_eggpntx% ..................
d
- 12. BIRTHPLACE (CITY OR
I {STATE OR COUNTRY}
H i
:.‘-.-‘: Bl NAMWW / Al
=] I
g E | 14 BiRTHPLACE (@iTvo = :
g E { STATEOR CO’SHTRV) 7 =N Neme of operation Date of
3 / ‘What test confirmed diagnosia?..... ‘Was there an sutopsy?.....,
§ CZW
g % 15. MAIDEN . If death was due to external causes (violence), fill in also the following:
- = ide, or homicide........ccceccceerereee.. Date of infury....eeeierienns 219,
) a 6 | 16. BIRTHPLACE (cITY OR T — > Acdde‘nt‘, lukflde, or homicidel. ... Data of injury.... 1
5 b3 (STATE OR COUNTRY) j Where did injury occusr? —
i = ! (Specily city or town, county, and State)
H - Specily whether injury cecurred in industry, in home, or in publie plaee.
- 17. INFORMA e . T ” s L ol et W R
' E . (ADDR
] 18. BURIAL, ATIQN, OR T || Manner of iajuy
ey 3 Natureof lnjury..
3 PLA 4 L : FY. o 1 decensoad?
1 ’ - 24, Was d:saue or iojury tn any way mlated to oceppation of decensed?. ...
! g 19, FUNERAL D) R AL LY S Oletdn. PN WY o SRR 4 / L.
-] (ADDRESS)
- 2 7 ,, Wy Lo , M. D.
-
O 20. rieolOElY ST [ 4f ”M!?ﬂyx % (Addrm)WM%
Locanl Registrar.

/ U 9 / {Licensed Embalmer"s Statement on Reverse Bidé)



STATEMENT BY LICENSED EMBALMER L e

. “a
.

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

............ . \ WRegistered Apprentlcc No

Torat 4
a7,

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

’ f’ If this body is not embalmed, above space should be left blank.

working under my personal supervision,

Licensed Emba

e




