N. B.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF

|E 'D I

;f 0 JU” 9 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 6 -~ (
CERTIFICATE OF DEATH '.?@1 L) 4 n)

1, PLACE OF DEATH

(a) ﬂE Reglstratlon Distriet No...................... 1 @@3 o 4 4 10

{b) ey g gy et Primary Registration DIStrict N ..o oo

(e} Aa UIJ“ Mo {d) Sireet No ST' Ja’.{‘ﬂs H'a S ’d' .............. JST—— |
{1f death occurred in Hoapital or Inatitution, write its name instead of street and number)

(e} Length of residenceln city or town where death occurred yrs. mosd, ds, {f Howlongin U. 8., 1f of foreign birth? Frs. mos, ds.

2. PRINT FULL NAM ﬁNGEAABA'A Kﬁ L4, V ........................................................................................................................
® nestence, 0. 009 P: N SROADWAY !

" St
(Usual place of abode, if no street addresa, write county or city) @ ~ (If nonresident, give city or town and State)

Do not use this space,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR T .
MA
chg::;n IVE.M tE_ word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) = . |933

FEMALE W#/ TE 22, I HEREBY CERTIFY, That I attended deceased 13:?
1

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF PRI £: O -} 1

S anNE OF. e wad eeerdi, 1969
©R) - = 1lastsaw h.B).K7.. alive un.....}n.. IIW. 1938 Death is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) JU”E 2 3- /J 7& to have occurred on the date stated hbove, at... Am,

7. AGE YEARS MONTHS Days If LESS than 1 (| The principal canse of death and related causes of importance were as follows:

/& /g day, o brs. %7,703,25

8. Trade, profession, or particular kind of ﬁ(d USE WORK

work done, essawyer, bookkeeper,ete. .10 7 L T

9. Industry or businessin whichwork A4 7 MOIME

was done, as saw mill, bank, etc.......0.0 0

10. Date deceased last worked at 11, Total time (years}
this occupation (month and ppent in this
FOATY oviiii e srsiesriisnsssiriosiinn oecuPAtion. ..o

. BIRTHPLACE (CITY OR TOWN) (’LE ﬁ: M /4‘ /V Y i a &wulbumg causes

(STATE OR COUNTRY) (4
L=

w gt
waame HENRY BALRE L &A&%M

OCCUPATION

-
N

14 5
]
I ~ PR - N SO AR o SOOI
IE 14. BIRTHPLACE (CITV OR TOWN) GEI? MA-N Y &G N . t ati G) Date of. 3}
o ( STATE OR COUNTRY) L’ ame of operatiod MRl L8 Lo M LT - AF
+ ‘What test confirmed diagnosi ~&3A4 Was there an autopsy 2 "F ..
14 B . T ¥
g 15. MAIDEN NAME Do N 7‘ Kﬂa W 28. If death was due to external causes (violence), fill in aiso the following:
/ Y ident, suicide, or homiei ... Dateof injury..... mreureeees 18
E | 15. BIRTHPLACE (c17¥ or TowN) ‘::;‘ mdi;‘i‘:fil“ or ‘“:‘ cide? ate ol lnjury
ere DEOULY. oo eteivemtvrosssesetss et sesessmne st 1e e8P e 440 s emnes shsm e e s st st tasesransantneasd1a
: (STATE OR COUNTRY) iaid (Specify city or town, county, and State)
Specily whether Injury occurred in Industry, in bome, or in public place.
17. INFORMA — —

EENTT M)
18. BURIAL, CREMATION, OR REMOVAL

PLACE. NEW' / C ER S DATE MAY /‘t(:m “ig Nature oii-nju.ry .............. M

pation of deceased?.

MAnner of IJULY v errase e rsaesasst sttt e

19. FUN OCKLAND UND, CO, | 2 W Semaimion s oy wmy relted “‘@"
. F%Aggﬂr'g;s)[)IRECTOR "B/§2f7"nffd€-;4}]$7“)f_ .................... | ;;::::;‘ ..... .' ................... %\ q..

20, FLL%)}A‘{:Lﬁ%%'ﬁ //Q' ~%T’% (Addross) . AL

[l (Licensed Embalmer’s Statement on Reverse Side)




. LI
1 ..e
:2
N~ p e m P
) . . 7
e -— —— (S -
.
-t - f '
- *
L] 1
. L B ;
) O .
A t
- ' .
. f
i .
. , .- ’ . % i s
PR Al = i L ST - RO vl LN
. . i - .
A 2 ' ' * 4o LN f "
! ¢ 1y oS iy P
. L
- ' ) -
’ . . - - v "t .y
' s N i, b LU T PR : <
- V ‘
3 b N t B
1 . ' .
- .
' .Ia
i [
= i
. ' .
. '
o . B a4 . . 3 .
1 STATEMENT BY LICENSED EMBALMER - - - .

ﬁa/,ﬁ ﬁ fhreflaws et st o D D

_hereby certughat the body recorded on thc reverse side ol' thls certificate was embalmed by

- Y, f
' L. E: el - . -
i NO bttt O DY i : . :  Registered Apprentice No.. ;
working under my personal supervision. ' M ﬁ @ .
T . oo . ETI . _ ,
: ‘ - e Slgned (/ & \_.'
RS AT S ' - Lxcensed Embalmer No. ?3'

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN H.ANDWRITING (F ailure to cumply watl:

the above constitutes grounds for revocation of license. )
i




