1

Iy
JUN 17 1938ca uL 7 1998 MISSOURI STATE BOARD OF HEALTH
;",‘ g BUREAU OF VITAL STATISTICS 2 2 9 4 /l
' 8 E CERTIFICATE OF DEATH -
> % 2 l %,y Do not nsa this space,
r? H] g egistration District No #
R g E- .2 : Registratlon DistricyNo..... Registered No.......7. 03 (
= A (d) Street No...Z.. ol L L 0 7, st
E 5.4 (If denth occurred in Hos name instead of street and cumber)
o 8 g mos. ds. { How long in U. 8.,If of foreign birth? ¥r8. mos, ds.
o » B . é 15’—-/)
'&l E.,: 2, PRINT FULL NAME.. /. I il ot San . L Al S e e ettt LI L S e nans
-
b= A g {a) Residence, No.../ . / <P o e reteeearersrreeanes St. D L
z .:‘; 3} county or city) (Il nonresident, give city or town and State)
u U
= eo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T 2%
'E a - 3 SE 4. COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR
r M g k 4 DIVOREED (torite the pord) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) /= .-193 &
o . ' .
E 35 l) - 22, I HEREBY CERTIFY,({hnt I attended deceased from
=]
85 54, IF MARRIED, WIDOWED, OR DIVORCED & — o
« B8 HUSBAND oF A . . 1994, ta.... Dttt o 192§
O - (OR} WIFE oOF —
'g =4 7 X Ylastsa®w hoet.. alive on L 119247, Death issaid
! — e -
w 3K 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /\5— /q to have occurred on the date stated sbove, at. A2 4. m.
I _E o 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .. hrs. —————
Eoad Jo | /|2 - - et
! 0% - /4 a7
:‘ < 4 < 8. Trade, profession, or particular kind of ( pan e T TR b sl A e
z .o Q work done, 23 snwyer, bookkeeper, etc. » i
- Tk 2| 9 Industry or business in which work
¢ = o o was done, as saw mill, 4 g
z &8 3 | 10. Date deceased last wor 11} Tatal time (years)
1) Q .
E‘ a2 3 8 this cccupation (mo spent in this
< Bo b1 o T f7/ oecupation.....inn .
2.8 7
.'zl' '-E ol $2. BIRTHPLACE (CiTY OR TOWN)
> 5§ {STATE OR COUNTRY) .
r Y .
= -gg ¢ | name @ A Nt
= T ¥ o
2 3 = -
] 14, BIRTHPLACE (CITY OR TOWN)....&A.....5 ' : : ) T
G ga E (STATEORCOEINTRY) N} 3 Name of operntion ..o irrmsssenssmsrrrsrtsssooneeeess v Date ol
o4 g E : What test confirmed AIAgTORIET. .o mereereeceerarereesisnenes Wea there an autopsy ...
z & € )4
z =2& Y |13 MAIDEN NAME 4 23. If death was due to external causes (riolence), fill in alao the following:
2 B9 E | 5. BIRTHPLACE (crvr orTows) d Accident, suicide, or BOmicide?.. ..o Date of infury oo A%
SE * " (STATE OR COUNTRY) iy o S Where did injury oceur?
'I"_‘ a q z = % i . {Specify city or town, county, and State)
oo Specify whether injury oecurred in Indusiry, in home, or in public place.
T E E . II'«I(FORMAI\;TM.....j.
ADDRESS;
| 2 '?E.E m J/'ZI S Manner of injury

@. I X12004
B

. BURIAL, CREM . OR REMOVAL ..
5 ___/ K ature of injury
PLAC L LTEdy. DATE o A
24. Was disease or injury in any way related to ocecupation of deceased?. £0.40....
4

>l e .
19. F\guggﬂ.& PIRECTOR% 2 1f 80, specily
A . . B

Fep b -l7 .. 193F. '“fa)“b'&f&‘f%épﬁ{m;}m, T s G e Lo
6& (L S Tt

N.B.—Eve
CAUSE OF

*s Biatement on Eeveres Slde)




STATEMENT BY LICENSED EMBALMER

% : %LCM . “ — Lxcensed Embalmer No...... 02~ yg z/

. » 3
1
hereby certify that the body recorded on the reverse side of thls certxﬁcate was embalmed Byl w———

"‘- .

‘ -
"

L.E . - :

L

No ! or by Regn.stered Apprentice No

working under my person;;l supervision, p M M .
. Stgned W Cv\f\/‘a
Licensed Embalmer No. ._.; ... ﬁ ... Aé ;..“

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




