- MISSOUR| STATE BOARD OF HEALTH 4 c
PR 4 rpen BUREAU OF VITAL STATISTICS iRt
ey ks o
gfé 1 S GRS, CERTIFICATE OF DEATH - 4 H '3 7
£ . PLACE OF DEATH 9/ Do not use this space. .
p '-g E () Coum,,w_e balew i Beglstration District No. ? ?
e b - . .
| ) / JAT (b Townsaip...w.n,s.\\x.né..tp.h ...................... Primary Regh pistriet o 0., 2.0. Lo Registered No.......v £ v i
) or
| g v (e) Clty. {d) Street No St
O <o (If death oectrred in Hospital or Institution, writo its name instead «of street and number)
- (e} Lengthof residence In city or town where death oceurr T mo&. da. (f) Howlongin U. 8., If of forelgn birth? yra. mos. ds.
g SE
wo h
Q =g 2. PRINT FULL Mzom\\\\{:\.\m J a e Bm‘(‘ hY e.\‘\ .......
z fg x B Ne.
[ a) ald 1 LT st
| =] (Usual place of abode, if no street addresy, write county or clty) (If nonresident, give ¢ity or town and State)
£ .8
b g ﬁ 8 FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2% 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR /y 3
= E s \{,{\ \ \D\’\ N DIVORCED (trite the ward) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) dl/ 2 8 1037
o © \
' W o B aME VN & o X\ & HEREBY CERTIFY, That 1 atteadod deceased from
o § g SA. IF Mﬁﬁglﬂzfﬂgtg?m. OR DIVORCED 0” M d 193
' . ... .. . | = s et P 3! N
5 o Go (ORIWIFEOF Y i\izabelyvw Wy, I o -
" » E b FATEPUYSY \“ . Tiastmaw (7M. a.live nnMay ................................. ,19.39. Deathissatd
2 - 'uﬁ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) S L2 \D-\e“\b ex 40 ! to have occurred on the date stated above, at. 'Zt aaFm
3 g "g‘ 1. AGE YEARS M?THS DAvs If LESS than 1 (| The principnl cause of death and reiated causes of importance were an [ollows:
= - dgr. —a
r = W3 g ] é / A/ f Dute of caget
5 2 P q 7
n i g b} Z | 8. Trade, profession, or particular kind of F Ce ’e J‘a, em or’ € fﬁ g‘g
3 § - 2 E work done, u8 sawyer, bookkeeper,ete............. 1. ey ¥a “rq "42“3 e 174 a ”~ N
| 9. Ind iness 7’:
Bl TR Bl Ao I 15 7 S o Y PRE LRI :m.ﬁﬂr ACIELASLE. | e
A g = E. B 10. Date deceased last worked at 11, Total tima (yearl)
= B9 8 this pccupation (month a.n gpentin thia I F e
! 2 & YW)% o \f -4-9-3 oceupation......|.. 19 i . .
- D
3 kL o 12, BIRTHPLACE (CITY OR TOWN) 'TG' nnesseec O“E:i“"“’““"’ causes of importance:
z £ ?g g (STATE OR COUNTRY) _ NS acdeaz Vas Cu[dm ...... VY 32.!,.9/ Df-r : Years
£ [
£ E:—j ﬁ 13. NAME Jmme,:’n %axvek\ 1 pa
) = o = = : 2 )
3_ Ef < | 14 BIRTHPLACE a%fmmwm'r,ehne,ssee__! Name of opertion Vo A
» 85 " What test confirmed diagnosis?. (234 CaY.. Was thero an utopsyt. V0.
z 5 g ‘i‘ 15. MAIDEN NAME ? G Y‘&.\\ [+ %075 'aY 23. If death waa due to external causes (violence), flll in also the following:
9 E “ E | 16. BIRTHPLACE (crTy oR Tow) N A K v 0w Accldent, sulcide, oF BOTICIAOT ..o vvvveenreerers Date of Injury...ccermmrrren. 19,
o & 5 b {STATE OR COUNTRY) ‘Where did injury occur?
W \g a I(Spc:;:!ly cit.;irn o; town, et:unty;’ l:nglibate)
i i i f s €.
E .si 17 IN(FORMAHT A U_Qh -Ba{!‘ . Etj(’\- Specity whether injury oceurred In industry ome, or in public
ADDRESS)
2 §: Maesh§: AV R AAYE- R Y- TTC A Manner of injury...
25 13. BURJAL. ?m INEAEER OF EEY cooos oo s see s seeeeeeeeeeesrsere e e
gl Pace_ S oMa e, m'r:lm_ﬂ.x__.a_p = No_
s & 8 ’Q\ R 24, 'Waa disease or injury in any way related to occupation of deceased?.. LN,
g8 19. FUNERAL DIRECTOR (NAME) &t &..\'T\Q.\n - ,/ P
;2 |m (ADDRESS) P :
! 22X wp g (signed)........ o B fomn. LoHL, ”
£- By P G
o Wt 0. FILED L. E] . E 19 0. = N6 < ) (adares)....... /GE
' ; @ %7 ‘z‘ &f Local Registrarlf f!' < f Mdr-gé
> 3 {Licensed Embalmer’s Sintement on Reverso Slde)




RECEIVED ,
District Health Omoer Ne. &,

District File Numbar/ £.E -3- ans

AN 121340 ..

Dlte Flhd ey L] -.-“...

$
5
&

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

R A Reglstered Apprenticy Nn/ ..... _ —— j .
X _ / ]

working under my personal supervision. ) 7 -

P. 0. Addreg.,,.- ! e . L.

: ' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the nbove constitutes grounds for revocation of license.)

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



