MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

REL S 1933

e SN 23 O R T L2050
{a) y Registration Distriet No. & 2 Q

Primary Regigtration District Nné/373 Registered No g

(d) Btreet No.......ovrvinivconnnennn. B e eeenreeeeensstimtaneypan e AR O B S Bhnkn Y S SRR S hLb s bbr s e e s amemenante s enman St.
(If death occurred in Hospital or Institution, write its name instead of atreet and number)

{e) Length of resldenceln efty or town where death occurred yr8. mod. ds. {f) Hawlongin U. 8., Il of foreign birth? yT8. mos, ds.

2. PRINT FULL NAMEw—,!B".FnﬂA}\lK ......... LEEPEF&)("O ......

ould state

Vs~ X

(b)
(e}

Matner of injury.

18. BURIAL, CREMATION, OR REMOVAL .. i
- Nature of injury. etrsrenren s e enve s et e e te st avaenanannt s g avans
PLA , , S— nnré_g_/__—'"".n}.ﬁ’

24. Was disease or injury in sny way related to occupation of decensed?... 237
g - . - || If 8o, specily -

9. FUNERAL DIRECTOR .
(ADDRESS) -

é
5
En
[
>
0
vy
=
4
o
p: g (n) Residence, No St. eerernesieare e e s e e as e R b s e shnns manp danaer
: 8 (Umual place of abode, {f no street sddress, write county or eity) (If nonresident, give city or town and State)
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
- 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
Ei g 4/& / DIVORCED (‘W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % A . I938’
™ ; 74
35 i ﬁ‘ - / /'%5 v 22, I HEREBY CERTIFY, That I attended decensed {rom
8] 5A. mnmzn.mggwm,on DIVORCED - 92// / 03} Pz 28
W = f3 S TP, L1090, to.,  L08Y L L 193
¢ {OR) WIFE OF A
g E ‘_? Ilastsaw h.Aany.. aliveon......,.2 5 /8- ..................... . IUJ Death insaid
=15 €. DATE OF BIRTH (MGNTH. DAY, AND YEAR) /d F’! P /I ? to have occurred on the date atated above, nt.é?....Q...,..m.
’§15 7. AGE YEARS MONTHS DAYS It LESS than 1 || The priacipal causc of death and related causes of importance were as follows:
1] o ‘ ? é 7 2' ? .Dale of onset
i % Z | 8. Trade, profession, or particular kind of
3 3 ] work done, as sawyer, bookkeeper, ete........ A AT
L %1 o Industryorbusinemsinwhichwerk /[T g
E o : was done, a8 8aw MU, bank, BLC......cccoiiccciinrrecmreneeseecseseseessnmseceseens | rrrerer s e et o i o
Ea 0 | 7. Date deceased iast worked at 11, Total time (vears) oottt s sonsnes s nsnnsssssnesssessssoosssnrseseseon A Q" .........................
?n a 8 tb.m)uccupntlon {month =nd spent la this D o
el year occupation.. e e [l e eoeeeeeeeeeseeenerresn Y
-y
g g 12. BIRTHPLACE (CITY OR TOWN).. .
a E (STATE OR COUNTRY)
o]
24 B | 13. NAME
gﬁ £ 32 .
-] 14, BIRTHPLACE (CITY OR TOW| j . A . |
§ @ = {STATEOR coISNTRY) ¥) ame of operation, Date of
et E - £ - ‘What test confirmed dingnosls?. /IR ... ‘Wan there an autopsy?............
=] X - J ’
c & 'i‘ 15. MAIDEN NAME N 2 2i-death was due to external causes (violence), fill [n also the following:
§§ i - Accident, suicide, or homicide?........ Date of injury....ccocreermeeeres 19........
d O | 16. BIRTHPLACE (CITY OR TOWN)... %M elop.. ' " :
=) z (STATE OR COUNTRY) ’ﬂ eff s Where did injury oecur?.....nscccrcenacns .
E .5 _ i (Specily city or town, county, and State) /
= E 17, INFORMANT ' ! )‘, . Specify whether injury occurred in Indusiry, in home, or in public place.
E . (ADD: ) _?W,ﬂ ........ . S
P RESS
]
=]
be
13
| =
3
o
4]

/‘,. & (Sl ‘C(,JJ\?(—' 1A / .M. D.

fi e lAddre) ...

8
c;\%
X
P

[ {Licensed Embalmer’s Siatcment on Beverse Side)




STATEMENT BY LICENSED EMBALMER o '
1, L (it datA s , Licensed Embalmer No..... / 2_,'7? ...........
hereb).r certamt the body recorded on the reverse side of this certificate was embalmed by X
L.E : ‘ _ :
No e ...or by o , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... / 7_7? .......

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

-




