< G

. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exactstatement of OCCUPATION is very important,

itern of information should be carefully supplied

1
CAUSE OFr{)EATH in plain terms, so that it may be properly

N.B.—Eve

1.

GEcoAUG 10 1933

PLACE OF DEATH B J
(a) County OONe

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No7\3 .....
Primary Regisiration District No. 3. 0194 .....

24685

Do not use this space,

Registered No...... /-5-/7 ..............

¢,

(b) Townshlp...G.....T
(c) Clty N O \hm\r\()x (d) Btreet No.
(e) Length of residenceln city or town where death occurred

. PRINT FULL NAME ....... %o., e ‘LSQ.\}E\\ .............. % Q\\?J

A roa O aana s ..

( f death cccurred in Hogpital or Ingtitution, write its name instead of street nnd number)
mog.

ds. (f) Howlongin U. 8., If of foreign birth? mos. ds.

LD

yra.

(2) Resid W
tl'nml place of ebode, if no street deras, county nonres:dent, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

F?V\ML\Q

DIVORCED (write the word)
WD e wy

W\'\ Xe

1933

21. DATE OF DEATH {MONTH, DAY, AND YEAR) a LA) v I '3.

HEREBY CERTIFY, That I attended deceased from

The principal couse of death and related causes of importance were as follows:
Date of oaset

Other contributory causes of importance:

Namae of operntion............. ¥ UL 80N :

Accident, suicide, or homieidel............cccoociiinns
‘Whera did injury occur?

(Specily city or town, eou;:'ty, and State)
Specify whether injury occurred in Industry, in hothe, or in public place.

drNature of injury

Manper of Injury

5A. LF MARRLED, WIDOWED, SFeDtvORSSte
OB WITE o Fal tohavd W 59\\:-\{
™
5. DATE OF BIRTH (MONTH. DAY, AKD YEAR) Ay 3 1¥vw_
7. AGE YEARS MONTHS DxYs 1If LESS than 1
8 ci 7, 9 dafy oo hrs.
[+ SRR min.
z 8. Trade, profession, or particular kind o
] work done, aa sawyer, bookkoeper,ete. } .. /.
'; 9, Industry or business in which work
o was done, as saw mlll, bank, ete, A0 A Al P
8 10. Date deceased last worked at 11, Total time (¥
0 this opccupation (month -nd spent in thia
0 WORTY oo sies siiransrssessesssossrosssspmags s or rremssns OCCUPAHOD. ..o
12. BIRTHPLACE(crrvontown)......\.sf...g.sll.&w C.L)l QO--,D
{STATE OR COUNTRY)
_ ; 13. NAME C\]o\w\g‘ ?V’ i Q e
£ | 14, BIRTHPLACE crvortown. O 1R PR PR Y. .
My ( STATE OR COUNTRY) \/ £7.
g 15. MAIDEK NAME ':SQ ra SM oot
5 16, BIRFHPLACE {CITY OR TOWN) :
z {STATE OR COUNTRY) K@NTLA . f‘ v
-
17, INFORMANTZ 72220 m‘-‘* 2 —
ADDRESS)  , or L2~
18. BURIAL, CRENATFION+-GR-REMOWAL 'T"
mcv:mi}_}.eﬁx;mc'_r &e.g_ mmﬂﬁlgll};‘f/ “‘ X
1. . 0. YWillebt ®

FUNERAL PIRECTOR

24, Was disezse or injury in any way refated to occupation of denegwd?[

(Litenged Embalmer's Statement on Reverse Side)




Yo
P » P
N ] + s §uF Y
i
. . .
.
, .
Ry - - - . r
. . .

, Licensed Embalger No / 0 /j )Z

working under my personal supervision.

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




