EECUMAY 11 1938

MISSOURI STATE BOARD OF HEALTH

4 3 BUREAU OF VITAL STATISTICS L 5 0 5 ?
£, 7/ CERTIFICATE OF DEATH . g et
1. PLACE OF DEATH Do not use this space,
{a) County. Ay B S Registratlon District No lj‘ l"” ?
(b} Township...... i1 or 2 P v Primary Registration District Nosﬂéig ............. Registered No........oonncnmiinnnn
(£} CHFcr e B st s {d) Street No. 18 eresesmeisieesiressesmsise et st arast et bR e r et s d s b E— 1
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residenceln cily or town whete death occturred yis. mod, ds, {f} Howlongin U. 8., If of forelgn birth? ¥r8. mos, ds,
<
2. PRINT FULL NAM EG&AA;W ..... W)
(®) Residence, No......, st. |—_—|
(Usual place of abode, if no street address, write ¢ounty or clty) (It nonresident, give city orgown and State)
PERSONAL ANMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR ‘{/ 3 9
W 20 DIVORCED (wrile the wofd) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) y /< 1
‘Z{’L{ 22, Il HEREBY CERTIFY, That I attended gecemed from

SA. IF MARRIED, WIDOWED, OR DIVORCED

843
8
3
L]
%A )
S8
o
w
25
o=
wg

[}
i
0
e
[& st
we
& §
o
35 _
g4 HUSBAND OF 42+ , .. D S | N o O ST TN AT 25 /[, ............ R d
& i wireor L P02 7U. -
] E Tidat .dactnalive on....... Q ’ rl ISJ..YDeeth iseaid
o
=1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q‘ .AA_LA: 12 186 g to h ccurred on the date stated above, ut.Zfé m.
_§ < 7. AGE YEARS MONTHS U DAYs O If LESS than 1 || The principal cause of death and related causes of importance were as follows:

o . Daie of ]
6% /& 1 "gw M }ufm.mfx__ 937
-l 4 8. Tradm, profession, or particularkindof -3 . ., | e, DY LA\ AT W K- 2 S /? 8.4

K Q|  workdone, sssawyer, bookkeeper,otc... BIEIAMANL el e

i ';: 9, Industry or business in which work [
=Y ™ was dooe, a8 gaw mill, bank, ste. -
ga 3 | 10. Date deceased last worked at 11, Total time (years) g
a E. 8 thi.u)occupation {month and spentl:lithil . /” / P
[ FEALY vt irvs s esimrs s s b e s re occupation.. ..o fenis et oo e eeeem s eenee . L/L/ ST N

2 .- .
E B 12. BIRTHPLACE (CITY 0 ToWN). ;7 il XL s Other contributory canses of importance: ‘D
=R (STATE OR COUNTRY) ‘ S | F—— :
5 = '
2y s name A T A s lon, Do s g M ||
=g I T X e s T T e
3o ¥ | 14. BIRTHPLACE (c1TY or Town)
sa N { STATEOR COUNTRY) et fé) Name of operation Date of
: g ‘What test confirmed dizgnosin?............................... Waa there an autopay?... Ped...

e

‘4'32 W 15. MAIDEN NAME 28. If death was due to external causes (violence), fill in also the following:

. #uicid, OF BOMIEIET . mverereeucreresasesess T S 9.0
EE 6 | 16. BiRTHPLACE (c1TY onrowm/OMﬂ-7 A . :;‘d‘”;j'di ’d“' or l’“‘;“"“" Date of injury :

ersa n, oecur
g g. : (STATEOR CoLNTRY) o . id {Bpecify city or town, county, and State)
-, i i o Speclfy whether fnjury occurred In industry, in home, or in public pince.
ol 1. mronmmnd/ldwq,m{z/ Yy _
B (ADDRESS) Y XKedrpoas s en M £ inj
: - anner of injury
=8 18, BURIAL, CREMATION, OR REMOVAL o
:-Q - 3 Nature of injury
G rucr_meaMAAttL___r mma.___’,i, (LT ... 7§ -
2] =] g v 24, Wan diseans or injury {n any way related to cecuplation
18 19, ngNERAEl;s) DIRECTOR .. &V, 6. 1/ Y K e T T - v 7 A -l 1t 8o, spesify....... /)
Y= ADDR /\J/' > o M
< (Signed).... A .2
RO 23~ 1538 . Lo |
. FILEDS S ot 0 L1928 - S (Add!
2 4 vl Y i ocal Regisirar. W= 44

- (Ld d Embslmer’s Stat t on Beverse Side)




v

STATEMENT BY LICENSED EMBALMER

| (R a MF ..... M MM . , Licensed Embalmer Nojyd-é’—

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

L. E

No.oiinenne. . or by - , Registered Apprentice No
working under my personal supervision. '

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

Licensed Embalmer No‘jﬁ‘\j‘-d




