“ MISSOURI STATE BOARD OF HEALTH

(ADDRESS) + .5' 4 79

18. BURIAL. CREMATION, OR REMOVAL
1
PLACE...#. dtad-, DATE
T

Manner of injury.
Nature of injury........co...... et eeee e EatE it tanins  satessemsgemteatestemseseesteeiesemtassesereenrea ssantenadensmran

19. FUNERAL DIRECTOR ... A% A Lcw
( ADDRESS)

8 ’ BUREAU OF VITAL STATISTICS Q
8 a EEQ"F CERTIFICATE OF DEATH
o ] 1. PLACE OF I-M’QR 14 1938 I ?6\1 Do hot use thig space.,
'g g {n) County........ Registration District Now
(‘E E (b) Townshg : . Primary Registration Diatrlﬁgni..‘...\.._...‘.:.. @.@@ g -rnfﬂ:‘ﬂed Nowoeoainns 1?21

b () 01167! 0?3 et £S5 (d) Sireet No Vi dend TaMol W 1,

2 {If death occurred in Hospital or Institution, write its name instead of atreet and number)
[ 534 (2) Length of residenceln city or town where death occurred yre. nmos, ds. {f) Howlongin U, S., Il of forelgn birth? ¥rs. hod. da.
ne

. ' =

& ém; @FYAU/" Obef- - // 3

= 2. PRINT FULL NAME... 22224 4 L2000 G ' TS b
n.g (8) Residence, No.F. L4 2G N T ) C.';A_)‘(r,/ st :%;J ./‘f/a T =
0 (Ususl place of ahayfe, if no street address, write county or city) (If nonresident, give cfty or town and State)
O
s E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3
m 8 i DIVORCE (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2~ 6 w38
-] 7 }M_( - / W —-
3§ de 22, ] HEREBY CERTIFY, That T attended deceased from
3z | FrmmmEmeeees 4 8B Frtoen B Lo 10D

OR] OF

g g Ilastsaw h./¢27)., aliveon.... R~ sl . l93 Death issald
]
=K §. DATE OF BIRTH (MONTH. DAY, AND YEAR) M ,/ V,l' /,,?-ra’ to have occurred on the date stated above, at.... /5-
é o 7. AGE YEARS MONTHS 0 DaYs If LESS thon 1 ([ The principal conse of death angd related causes of Imp nce were as follows:

LE] e . ————
£4 £ L Qelprrecsd g5 ohomael
< a Z { 8. Trade, profemion, or particular kind of 1 7 i e e R A

.3 o work done, as sawyer, bookkeeper, atc..... f.XCHE Q ..............
Db EE 9. Indusiry or business in which work
=] o wns done, ad daw Mill, bank, BLC. ... .ot e e e e : [P W oA O
& Iy 3 ] 10. Date deceased lant worked at 11. Total time (years)
2 this occupation (month and spentin this
oy : 8 year)..... accqpation .
= o Iy 3
S 12, BIRTHPLACE (CITY OR Towm&uw S |
a E (STATE OR COUNTRY)
@ E 1 ﬁ v / .
-Dg u 13. NAME Ao/ %11). ;
] F ol | O SO /ORIy U ROT U UR U UU PR DIUPIUUT PSPPI PPRRROR P UTOUTe)
B k :
E a_ E 14, ng}rgzlaalcc%aﬂgﬁﬂTDWN) jﬁ Name of eperation............../. 2 SR o T Y SR e
: a - 2) I -||_What test confirmed djngnoea?X"&‘Y ... Waa there an nutopsy?..’vﬁf‘s.
]
'43 zZ I:::l 15, MAIDEN NAME QW_M 23. I death was due to external aun%lolence), A1l in also the following:
E E E 16. BIRTHPLACE (CITY OR TOWN}. o Amdmt: ruu:-idn. or homicide?.... .- Date of Injury....cooeeeimemers S 19
S a b {STATE OR COUNTRY} ‘Where did injury ocecur?....
:‘é g 1 f wn, county, and State)
‘SE NFORMANT ) @ ' ?5 {! I 8peci{ly whether injury occurred in fodustry, in home, or in public place.

17, INFORMANT........2 U = AN TSN

2|
25
EQ
b
|
®
=

CAUSE OF

" Local Registrar.

Z (Licensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L

, Licensed Embalmer No

hereby certify that the body recorded on-the reverse side of this certificate was embalmed by

L.E

No . or by
working under my personal supervision,

R;“;Z" " m

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (F: anlure to comply w
the above constitutes grounds for revocation of license,)




