&E‘D MAY 9 1938 MISSOURI STATE BOARD OF HEALTH
24 BUREAU OF VITAL STATISTICS PR
SE B CERTIFICATE OF DEATH 1 8 2
- g 1. PLACE OF TH Do not use this space.
25 ) %.Q«M .......... ﬁ Begtstradon Distiet Now. 52D s 3
2 P (b (7.7 o W Primary Registration Distril@No......p.... 2000 tered Nog......-E0d) -B ..............
b7}
=P () TV () Btreot Rou...oonnrrin u& ......................... s,
0 54 Q@ ( daath securred in Hospital or Institution, write its name instend d(\gtreet and number)
C o = (e} Lengih of residencein eity or town where death occurred ds. {f) Howlongln U, 8., If of [oreign blrlh? . mos. ds.
—
3 g8 m \ %.,LSLQ Lo
Ll =1 2. PRINT FuLL Name. L1V, o SO EAR,
L] (8) Residence, No....L... ma. £ %LN&M : SO
O {Usua! place of abode, it no street adgress, r edty) {1t nonresident, give city or town and State)
-0
82 FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR .
28] . Dwonri (write thjwnrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
E g \F‘.)'““‘Q‘ . I uattended deceased frol
3 E 5SA. IF MARRIED, WIDOWED, OR DWORCE 93
7% HUSBAND oF 4 Y- ot .1
g o (OR) WIFE OF
-
%,;1 6. DATE OF BIRTH (MONTH, DAY, ANDYEIR) P ‘{ - 186 _9
5., 7. AGE - YEARS MONTHS Days it LESS than 1
O] day,
; Ad 69 4 Lt g
1 n
w F4 8. Trade, profession, or particular kind of
< % [+ woark don:,us:w;’er bookkeeper, atc.. \S{M wﬁv‘.ﬂ. ........
T : 9. Industry or business in which work —_
2 o was done, aa eaw mill, bank, ete....
£a 2110, Date deceased last worked at 11. Total time {years)
[ 0
2 5 8 this occcupation (month and spent in this
%.3 FEALY coen vovereneeecmanersrsnrecsasnsrtsaensrraneasnnsamsosnens occupntiou..........................._
& b 12, BIRTHPLACE (CITY GR TO Do,
& a (STATE OR COUNTRY)
38
24 E | 13. NAME
=g I
ER E | 14, BIRTHPLACE (cITY oR TOWN). ‘\4\”\ Won Br.aA e, £, I———
- é | oy { STATE GR CQURTRY} ? Name of operation....#. . %
a g r; ‘What test confinmed diagnog ‘Was there an autopsy?#”. ..
o :
'§ b g 15, MAIDEN NAME M’V\W - 23, If death was due to external causes (violence), fill in also the following:
- suicl 2 e eeaenreeeaenrrresanesnens U - B
g,ﬁ 5 | 16. BIRTHPLACE (ciTY or TOW™N) L P ::sd""::'di de, or h°‘:““‘*° Date of Injury !
i oeeur
‘d ;‘ = {STATE OR COUNTRY) &(’W ere njury {8pacify city or town, county, and State)
:-g m Specify whether injury oecurred in industry, in home, or in public place,
-] H
_g ;:1 Manner of Injury.
E'Q NREUPE OF INJUTY ..o et orreessnssrasassersesrarcsmsser s e bsnssss soamssmssias s ez ece
1 55 L Zo.
8@ ’
% |98 . FUNERAL DIRECTOR N
4 { ADDRESS)
. < & aur .
RO 20. FILED% IR 5 I (Address) ... e Ao/ N AR T
4 4 Local Registrar, . ? gt el .,
(Licensed Embalmer's Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

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

No or by ' , Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license,)




