BECD JuUL 12 1938

Specify whether injpry occurred in Industry, in home, or in public place.
1l O e toeetutl

17. INFORMANT/FMM (oo o M

woorest) 7 1 C v ot —
18. BURIAL, CREMATIQN, OR REMOVAL . ature of foj
race WY Mz;—ﬁlh %ﬁ.ﬁﬂﬂﬁﬁ*llﬁ’) prature ol —

19. FUNERAL DIRECTOR (Ll)..
(ADDRESS) oy

MISSOURI STATE BOARD OF HEALTH ]
o BUREAU OF VITAL STATISTICS 20180
gg CERTIFICATE OF DEATH ’@ 1 .
o g 1. PLACE OF DEATH Do not use this space,
E g () County.......o.coe e [ Reglstration District Nou......oovcovvnnn 31 @@3
a B {b) 'rm:%... i Primary Reglstration DIStrict Nou.......oooorrrosrrres Eezisteredanslg ......
[T
E > (&) €t (d) Street No.... o243 Qlark Avenue. I at,
B (If death ocevrred in Hospital or Institution, writa ita name inatead of street and number)
2 g (e) Lengih of residencein clty or town where death occurred yra. mos. ds. (f) Howlongin U. 8,, i of forelgn birth? yra. mos. ds.
= = @W
ES 2. PRINT FULL NAME, ) STEL o ‘ /3 N o S
ol @ nesidence, No.. LAL. e L. ez st |22| ............................ S— e e
| ;s 8 (Ususi place of abode, if no street addresa, write county or city) (It dent, give city or town and State)
| Be PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
EE ﬁ{'F— DIVORCED (trite the word) 21, DATE OF DEATH (MONTH,DAY,ANDYEAR) JUNE 8, e 38
Eg = /V t =/ 22, 1 HEREBY CERTIFY, That I attended deceased from
S2H SA. IF MARRIED, WIDOWED, OR/BIVORCED
@ 0 HUSBANDOF  © e L 19 B0 e 1
28 (OR) WIFE oF Ilastsawh aliveon 19 Death {a said
s W Ty g a7 /| tlasteawh...... . . L9,
% a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Mf}ﬂ//?o o to have oceurred on the date stated sbove, atzzﬁOmP . M .
_g . 1. AGE YEARS MONTHS ﬂ ﬂAYs If LESS than 1 || The principal cause of death znd related causes of importance were as follows:
he] ] X -
B4 37 /0 .|Dislocated atlas and axis angd |Pecfen
7 Z | 8. Trade, profession, ticalar Gnd of A A WA B A e s et e s L g
<5 | B Celnmmmnmgeea |Beverance of spinal cord, HMesepteric
3 o E | s. Industry or business in which work fifehgeliilolafs N olot Hetisrrideie PEFLTOHI-
g'e @ ?;éﬂogceﬁm;n?;zg{ﬁ:; 11 '-l‘&t:“;nﬁéyean) Ot e g P a A ey
i S‘ 8 B T T 0eePBHOD. i -E
E r 12, BIRTHPLACE (CITY OR TOWN).......... Alorrg 0 { Otief Btribityry causes of importance:
§ E {STATE OR COUNTRY) / [ {L Ly
B :
bt ¥ 10 nate. C oo amned P st J HENA e
=g I
Ee E | 14, BIRTHPLACE (ciTY or'TOWN).... - A TR — ’
- M ( STATE OR COUNTRY) - ]
o E 7 " j & i ‘What test confirmed diagnosis?...........ccovvrmrnns Was there an autopsy?.. V.8.8.
'§ 2 § 15. MAIDEN NAME M (W 23. If deat;a was due to external causes (viol | in also the following:
Ea = Accident, suicide, or homicidef/ /24~ ” of injury
£d 0 | 16. BIRTHPLACE (CITY OR TowN) ‘Where did injury oceur? .
"é oy z (STATEORC Y oz | e O s (Spemfydty of town, county, and State)
X
[}
&
£
E.Q
=
l
[>-
=

CAUSE OF




- 1 + - L]
1 P Y - v N
) at T LR T3 S R :
! VTl e Tl ot
V-
3 e R .
' [T '
ST B
. ; -
) n "
N ' y o N ¥ I ’ ' '
[P I '
B
!
i . '
1 1 s .
- STl - « - - ar
i - » ¥y P 1 4 ' i “ ] -
. -t
N 1} P - N
’ LY TR -
- t
. ’ ' ' SRR -
[y " - -
(LA " 3 1
+ 3
- : ! i
. ' e . b
. - . f i ;
. . ' Yy 1 LI I | . i I
[N '
4 . "
- . , ,
- F o 1 A [ ’
'L‘ R ' " 4 -
Wt ¢
. W v
N ety . ¢
1ot L 'y
1. . !
o e ’ v 1
- LI 3 ” - k‘ -
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..

! . i v

, or by

Registered Apprentice No ..., working under my personahsupervision,

O N <, 2 M@

._-. - == Licensed Embalmer NO 1=2' ijé 2_' -
Lo - _POAddresa—;é/Zéé“’fﬁ—V\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe’ %mp
mth the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space'should be left blank.

Tu g



