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FILED JAN 11 1944

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: At .% ~
G347

Do not use this spm.-e

2. PRINT FULL NAM
(a) Residence, No..........& .

1. PLACE OF
{a) Registration District No.ﬁ_7
(h) Primary Registration District Ne......
{c} (d) Street No.......
{c) Length of residencein eity or town where death ¥R, mod. da.

[

(If death occurred in Hospital or Ingtitution, write its name instead of gtreet and number)
yra.

{f) Howlongin U, 8., 1f of foreign birth? ds.

e

mos.

(Ui

Ll pﬁm of abode, iLfio street gddresa, write county or city)

"I___I 5

(1f nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

heatfy, d

4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
— 1VORCED (torite the word)

oL
21, DATE OF DEATH (MONTH, DAY, AND YEAR} ﬂw f 19 4@

B et 2 | HEREBY CERTIH’Y ¢ 1 attendud decensed from |
5A. IF MARRIED. WIDOWED. OR DIVORCED t/
HUsBARDOF . Ot S . 19 .S
(OR) WIFE oF d
7 Hs¥ saw b0 alive on.... AMBCamrccillciicinn . 19.%30‘;-& fasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /M / ?7‘] to have occurred on the date stated above, ntsS.-.Tg-J.f...ml
7. AGE YEARS MOKTHS " Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
é ? / / Date of onset
4 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper, ate...... .
: 9, Indusiry or business in which work ﬁ s ’
™ was done, as snw mill, bank, otc, e S o TS
3 | 10. Date daceased last warked at M. Total time (year) ...
§ this occupation (month and spentin this
VALY vrvimririrans oeePAtion.....coniiiaienienins

8

BIRTHPLACE (CITY OR TOWN) : :
(STATE OR COUNTRY) & P

& 13.NAM§!=&:&£&! Z (2& e P
'I_ .
14. BIRTHPLACE (CITY ORTPWN)} - .

E { STATE OR COUNTRY) ot Name of operation Date of.
‘What test confirmed i is?.... ‘Wea there an autopsy?...

14

4] 15. MAIDEN NAME | 23. If desth wos due to external causes (violence), fill in also the following:

50‘ 16. BIRTHPLACE (CITY OR TOWN) /ﬁ Accident, suicide, or homicidal......viiiisiiinicen, Date of iDJULY..omvicmierirvnr 1900iiens

£!  (sTATEOR COUNTRY) "I Where did injury occur?

_ | (Specily city or town, county, and State)
Specify whether in occurred In industry, in home, or in public place,

17 INFORMANT ........................ b ’“ry w

{ADDRESS}
18. BURIAL,

EMATION OR R EMON

Manner of Injury
¥ Nature of injury

PLA

19, FI.(INERAL ’DIRECTOR (NAME) ¥

W1f 80, specify.
(Signed)....
(Addres)...

~

20. FILED.|. 2.___.?-._. 1. '2{:3

ca Ré'visf;a}. —"

f\-fnjb

(Licensed Embalmes’s Htatoment on Beverse Bide)

|
]




RECEIVED |
District Health Offlosr Ne. 10 \

District Filo Numbor. £ 59.¥2.2.9 .

Doto Filed . JAN 1.07944 ___.

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 NoOwo e )

working under my personal supervision. S f M
. Slgned% m .....

Licensed Embal er "2 é J\

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (F ailure to compl

Note:

with the above constitutes grounds for revocation of license.)

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




