i 3 MISSOURL STATE BOARD OF HEALTH
fecojuN o 108 BUREAU OF VITAL STATISTICS 17108
5 CERTIFICATE OF DEATH < ) h
1. PLACE OF DEATH J@ 1 Do not use this space.
(8} County..oo cocenns R Registration Distriet No....o...oo.omvcnccercsssnrs
(b) Township.... " Primary Registration District No,
(e) Chty. J]L ﬂl//x’/t/d .......... (d) Street Nojf; ﬁﬂd{f //VFAAII— A 8 YLVM .
death oceurred in Hospital or Institution, write [ts name instead of strect and number)

{e) Length of residence in cily or town where death occurred yrl. mog. ds, {f) HowlongIn U. 8.,if of forelgn blrth? yr8. mos. ds.

2. PRINT FULL NAME..., P/?ULJQJ é'-/o /7‘17‘//£L€ #é 7’ﬁ ................

(a) Resldence, No...

y r.i;m. writa or city) m {If nonresident, give city or town and State)

{(Usuai place of abods, if no stregt

PERSONAL AND STATISTICAL PA&TICUL.ARS " MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

MALE | Ly 7L

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MA- }/ 34 198 5

22, | HEREBY CERTIFY, Tlmt atte;gndﬁeceuod from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS%AII::!EO: 19.3F ta.. 1935
©OR o
(oR) Ilastsaw hJ‘M aliveon... Mﬁ'! 2? ............... , 19, 1)’ Death is said
6. DATE OF BIRTH (MONTH. DAY, ARD YEAR) rA" A/t / g" / 9’-;/ to have occurred on the date stated above, nt.[r.;léﬂ.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of denth and related causes of importance were as follows:
/ 6 day, .........hrs. I—D. p "
7 OF e min. te of onse
z 8. Trade, profession, or particular kind of P4, L )
Qo work done, assawyer, bookkeeper,etc. Lh ''''''
E 9. Industry or business in which work
E was done, 23 saw mill, bank, ate........ccceeeeneceniemnecmnsimisinsnsnessnmssssna) | 2o e s s sl A Y T N o g e L YA A B B g 0 e M
3 | 10. Date decensed last worked at 11. Total tima (years)
this ogccupation (month and spentin this
8 FORTY o cecuaemer e remere e semen e e bbb e PITel TS
12. BIRTHPLACE (crrv orTown).. Y./ /- 0”/ J A
(STATE OR COUNTRY) /y e v .
£ | 13. NAME q
X [
F : ; K . :
14. BIRTHPLACE (CITY OR TOWN). Fa
E ( STATE OR COUNTRY) /|| Name of operation........ccouconmmmmmemrimrirenseniunnns . Date of. "
- ‘What test confirmed diagnoals? ...t there an autopsy?...............
14 -
u | 15. MAIDEN NAME FRA N ¢ MALE_ 23. If death was due to external causes {rlolence), fill in also the following:
suicid homicide? Date of injury...cocvemrrerenseres L1890,
5 | 16. BirTHPLACE (CiTv OR TOWN)_(§ 1, L O LT)S.... ;fd:”;'d e o ste of injury
er OCOUIT..cmoerscemrecsssic e s inemst s ar s e
2 (STATEOR COUNTRY) ” o i (Specify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT... CHA ﬁL/F /7‘%‘ TC//F[? ) )

(ADDRES:
18. BURIAL, CREMATION, OR REMOVAL

- e CALVARY. LEMES. fﬁ‘}’m‘r&/}l/} Y- 3/ ... 1339 e ;
as disease or Inj in any way related to tion of 1.

19. FUNERAL DIRECTOR .3] UAARL. & 8 NS ... .| 1o, speity... (Y 79 D i

{ ADDRESS) I P s /[L yiepn (Signed).... y ...... ..l. M. D.

» reeoMAY. 311928 - Y Py . _j..‘. S g

Manner of injury
Nature of injury..........

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I, HE/{A/H RL ﬂ(’j §Y7L7/ A f7l\ , Licensed Embalmer No 3@0

hereby certify that the hody recorded on the reverse slde of this certificate was embalmed by
. . 2

L.E

No. . cereererennn O bY : _ Registered Apprentice No.

working under my personal supervision.

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply w
the above constitutes grounds for revocation of license.)




