MISSOURI STATE BOARD OF HEALTH
EVAUG 19 W ‘BUREAU OF VITAL STATISTICS 93162

CERTIFICATE OF DEATH ?’@ ll

Do not use this space.

1. PLACE OF DEATH

(8)  COMMEF v %Wﬂon District NoE@@ 8

(b) Tewnship... Primary Registration District No, _
{e) City... S'b Lou].s Mo...... (d) Btreet No.......conrn. BARNES H Y O A,
[a] (If death occurred i in Hospital or Inst:tutxon, Wnte :ta ‘name instead of street and number)
:‘: {e) Length of residencein city or town where death occurred ¥ra. mos, ds.  {f) Howlongin U.8.,if of forelgn birth? Fr8,. mos, da,
) :
2. PRINT FuLL Name.. eIy Jane Faga R . .
{a) Residence, No.................. g%, é ........... % ..................................... St. EdW&rdSVille 113,
(Usual place of aBode, if no street address, write county or city) (If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. GLE. MARRIED, WIDOWED, OR .
(Q loj J DINORCED (write the word) 21. DATE OF DEATH (MoNTH, DaY. aND YeAR)  July 10th , 1138
AMM / 14/% 4"7‘“”9-;/ - 2. | HEREBY CERTIFY, That I attended deceased from
5A7IF MARRIED, WIDOWED, OR R(:ED
[eriv= it ,é? ;; eS0Ty PER ,19.38, t0....July. 10tk ..., 1938
OR) WIFE oF é igi Z
{oR) LZ A o & || Tlastsaw L QX ... aliveon......... Julyloth. 19.3.8. Death i3 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )h@(/f Z‘— f 7/ to have occurred on the date stated above, nt....lz.af).Q:n.A M.
1. AGE YEARS MONTHS YS If LESS than 1 || The princlpal cause of death and related causes of importance were as follows:
dny. J— 1 N —_—
H 4 7 2& 1 mln. . D‘aisgol onsef
) ¥ 8. Trade, pl/fesslon or particular kin M PRI . gt W, Wt ‘
g work done, assiwyer, bookeeper,etor  Nortlly g Lr U STFME ... .
E | 9, Industry or business in which work
'n‘. was done, aa saw mill, bank, etc...... /ﬂ“’?w ................
O | 10. Date deceased last worked at 11. Total time (years)
this occupatlo month and 6/ spent in thia
8 year). / ‘Ié occupation.......S7 8 ...

. BIRTHPLACE(CITY(TOWN)

{STATE OR COUNTRY) D % ...... 9_1#'&; . ,;e
/s

—
™

& Y _ £= e N e
f [12. name - 4 PIo o G
£ o 7 ?/ ? E .
" ﬁ 14, B(lg;rﬂl;%:&%g::;\gnrowm ¢ ) / ‘j p a Nam&-6f operation........ Date of....
P i TR o = _What test confirmed diagnoaia?............................. Was there an sutopsy?.....cc..o...
4 .
'5:-' 15. MAIDEN NAME //{/IA /é/m.d‘b{)‘l/\-/ d 6 23. If death was due to external causes (violence), fill in also the following:
' - icide, or homieide?.........ccvrrvrevmeiennnne ta of injury....ccoovininne 19,
6 | 16. BIRTHPLACE (ciTy o)nmwm ~ :::::n;ldﬂ:?g ::::Ticidei' Data of injury
TATEORCOUNTRY)., .. (| & 4 |} Whera dlad 1nJury GCCUI . .....icccrmmmiiieirmeeerei i neemantanrnnn
z (sT4 © A » 72 , (L"—( @4}1 (Spec;fy clty or town, county, and State)

Specily whether injury occurred in industry, in bome, or in pubile place.
17. INFORMANT
(ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.... TR e emeeamesnensiat emamEas e R ies eI R LA AT YR e
Nature of InJury.......cccceoieeeecreceeeceeireecemeeerse e

24, Was disease or injury in any way reiated to oecupation of deceased?...............
I so, lpecily',,ﬂr‘g -

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

SPo1 X140z

.Licenscd Embalmer's Statement on Reverse Slde)




- § W
AP .. Vg o H R v
g
.- - . ; L
. 2ot Fan '
. o Pal e
. ! ° * ’
- - - § “; . “ . { N .~
- [ ‘o -
. ¥ ' 1.
bt ’ PR t ' - % - 1 . ) *
H M
H ' . . g - + N t
ri A - [ T ’ . ‘
v ETE ' + ' 3 ’
i LA ) + . .
i . - o
. . - ]
! + ! eare '
- + + - L 1 L]
. o ! e f :
. e ' .
3 . [ '
4 . Lok ) S
' o o -
. i
. il ' ool
! [N ' o 4
+ [
(PR [ . o, , [N .
! . . - " STATEMENT .BY LICENSED EMBALMER . ' T .
. N ., - - . s H _"r N ; ‘I :
. i 4 ! ¢
.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e -
S, PO S . : L ' .
N i : T R T T , OF by I
Registered Apprentice No ' seippmesesepissgeaneinsneeny WOPKINg under my personal supérvision., '
, ,
+ . \ i Ul -
B i R ; ‘ . i /{\ : :
: P. O. Address.... /ZgCgZeM"\' 2~ S
€ L A

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.) C

If this body is not embalmed, above space should be left blank. -




