| MISSOURI STATE BOARD OF HEALT
' FEB 12 “938 BUREAU OF VITAL STATISTICSE - Ha:}/

CERTIFICATE OF DEATH ?91 I 1 2 6 U

Do not use this apace.

1. PLACE OF DEATH

{a} County... Reglatration Diatrict No.................ceee-., o
- (b) Toawnship... Primary Registration District No............ i mg Registered N°ﬂ'__1‘_16
"' .{c) Ciiy... Stv .. I-ou:t..a.......Mo.. ........... (d) Strect No......... 4? 39 Hunt. Ave, at,
! (If death occurred in Hoap:tal ar Inatitut:on, Write its name instead of street and number)
(e} Length of resldencein city or iown where death occurred yra, mod. ds. (f) Howlongin U. 8,,1f of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME ....... MarthaLoomia 8 2s @

(a}) Resid , No. g Hu“t Aveqo .............. St. m

(Uaua.l place of sbode, if no street address, write cnunty or elty)

(1l nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

811

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (/W._, e (
[

DIVORCED {write the word)

Married

— Pemalel White

SA. IF Mﬁsglﬂs:ﬁ‘gthWED. OR DIVORCED
Bert H, Loomis

{OR) WIFE OF
6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS DAYS

i 10 15

8. Trade, profession, or particutar kind of
work done, aasawyer, bookkeeper, ete. HOU.B ewo I‘k
At home

9. Industry or business in which work
was done, as saw mill, bank, ete.....
11, Total time (years)
lpent In this

10. Date decensed last worked at
tion

Ilastsaw heeoe. aliveon......,

to have occurred on the da/
The principal eause of dealh and related causes of importance were aa follows:

IDnte of onset

1(7’/‘4-[

, L
It LESS than 1
day,
or ...

this cccupation (month and

year)
Qak Hill

OCCUPATION

. BIRTHPLACE (CITY OR TOWN).........
(STATE OR COUNTRY)

13.NAME Willjiam S, Vihcen

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

1

3

FATHER .

Kentuclky
1s. MAIDEN NAME Caroline Underwood

Qak. Bild.e
Mo.

16. BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

Where did injury oceur?.....

(Specify clty or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury......
--18, BURIAL, CREMATION, OR REMOVAL - . 2

Nature of InJUry ...
mcay_éhalla . n.ntj;[._&l&a_.mum 2: Weodn =z taery § nted ¢ o of . Yo
e - . Was disease o ury in any way r o pation of deceasad?_ ..

Edl th E b Am.brus‘ter I so,specity.__._ L L .0 g 2 E .
""iocal Registrar.

19. FUNERAL D[RECTDR
Ess) 4234 Mannhpq'l'pr
(Licensed Embalmer’s Statement on Reverse Side)

(ADDR
20. Fm31ﬂ38 19(}9‘,{_

22
7

4




STATEMENT BY LICENSED EMBALMER

1, . Florenz Fynck . vs Licensed Embalmer No..1.284
hereby certify that the body recorded on the reverse side of this certificate was embalmed by : me
........ L.E R N i
No or by . : Registered Apprenti;:e NOueeee et /

f

working under my personal supervision.

. ,  Licensed Embalmer No... ('2”5'{7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to co™’

the above constitutes grounds for revocation of license.}




