fLED ocT 8 1942 MISSOURI STATE BOARD OF HEALTH . T
84 BUREAU OF VITAL STATISTICS 311590
8 5 e CERTIFICATE OF DEATH -
o8 . Al 1- PLACE O TH h? q y{f Do not use this space.
-g_a. g\, {a) County...]. Q.A—»ngvﬁ"' Z‘ 'L ’\—’ Registration District No....oooveeecvns JVTY RN S e /é
g E -, (b) Township........ - Primtary BeﬂnmtloWﬂNm.. W/ S Z7 A —
; "3 {c} Clty..\e i a0 o SN . U (d) Sireet No....... 0 ..... AN 7. ! 4 SN B /8, 2r 4 o 5 AV + S (TN 8t,
a R (If death occurred in Hospi i 6d number)
§ o g {e} Length of resldenceln city or tawh where death occurred yes. :m& ds, (f) Howlongln U.8.,If of forelgn yrs. moa.  ds.
w
u EE 2. PRINT FULL NAME...E.L;.J.. > QLL&.}I\ £ Ay
- R (a) Residence, No..... ... A AAXA A et | | = — s =t b B R
Z p.: 153 {Usua! place o », if Do street address, write county or city) ’(y ‘Donresident, give city or town and State)
o =0
= SE PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g e 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR - 2
& ma A DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) R! F & (wS 19
o \‘l o !l .. | . -
u 35 : —L‘t&_AQ‘J—i&-——”’L‘) = bt 2. HEREBY CERTIFY, That I[attended deceased from
A. IF MARRIED, WiDO % DIVORCED ’
« B3 HusaARD oF / A W 1982 yton. AN L S 18R
OR, 0 ~— N
i B E af 1lant saw h. AN, . alive on....... L3220 ey 1943, Death Ianaid
] .
w B Q 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have oceurred on the date stated above, at. %A 0.{\. m.
T 2. 7. AGE YEARS MONTHS
w
T as P B
7 Z | 0. Trade, profesion, or particalat kind o - e e, U0 G ALY
§ < % 0 work dong.uuwyer?bookkeeper,tch.‘g..l.ls.h-&\t ......................
- g, E | 9. Tndustry or business in which work POST - N o8 0¥
¢ 495 n was done, an Baw mil, bank, @tC. ... e e e
zZ a2 3 1 10. Date decessed last worked nt 11. Total time (years)
a g g 8 this oecupation (month and spent in this
a bo YOAr) s gecupation........corimieeenens
B g8 - v—— > -
z €& 12, BIRTHPLACE (CITY OR TQWH) ... | .M. 8N y
5 38 Grareoncounran 135" T T o AR
r o= NSt Vi ¥
—
E2: |8 e ] asoes AN, Me b aClay
- o I 12
3 £ : [
- E 8_ E " Bzgﬂiﬁcc%ﬁﬂ;:gnTow") | /} Nama of operatlon................ A U0 X WU A, VOORSR Date of...ovivceccciiiinin
: E E /Y,\‘ LISOM, N L = What test confirmed diagnosis? L ANASAATY... Was there an autopay?t......orooeers
14 . .
§- ':o:.‘ 2 E 15. MAIDEN NAME /\‘A [ WA 23, eath was due to external causes (violence), fill in also the following:
K , suittde,.or homicidel....coovirrrivnrens Date of Injury...cooceveimrens s 19, s
oy Eg 5 | 16. BIRTHPLACE (ciTv oR Towuﬁa.itml B & P ‘;;:;:n;::;ju ato ot niwry
. 2 L3 0w A P o -, SRR
w 'a g z (STATE ORWR” J—-.)v-l'ﬁ-—&_.- i city or town, county, and Btate)
': - " Specify whather Injury occurred in industry;+ me, or in public place.
= EE 17. INFORMAN
ADDRESS) — o o gy e A e
3 & lf] - Manner of injury \ ......
B 18. BURIAL, CREMATICN, OR ﬁrovﬂ. - S Nature of injury : N
ok e CL.O'_JI, ] xp V% paTe S _.?.pt_.}_, ARy =
g ‘:‘O LA Q‘ X i ? 24. Was diseasa or injury in any way related to occupation of deceased?..... U‘h .
g % L3 19. FUNERAL DIRECTOR Otaum), . nacr O o A g f g gndlag vo, specity: \ ‘ "
L1 (ADDRESS) "N\ Aoy [N Ll “Yad (Signed) '\/KM‘\ \"&X}MI\/\V’\ : .M. D.
2 83 : o Ny '
" 20 rnﬂ)_-,[[..'z._,.“ R Vi /YY) V. 77 S S (AQAress) . oo e :
F Local Regisirar,
YRV RY (L1 d Embalmer's Stat t on Reverse Side)




RECEIVED 8 ' o
Cietrict Health Officer -No. 10 ' S
District File Number.._zj_:‘_éfe?:./ £ 5 7 ‘

Cute Filed LU I m

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,

, of by

, working under my persanal super

Regiatered Apprentice No

T#20{

Licensed Embalmer No...
P.0O. Address.}}lw...zq_d _________

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




