BECDAUG 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

V CERTIFICATE OF DEATH na V&SAZ
1. PLACE OF DEATH Do siar dad .

<|[ @ Countr.bal Vi 4 S:¥om Reglstration District No.......e3. 4. 2. o
)“ / ) Townsh!p...w..k‘.‘.\.m..\..&..ﬁ.f\..............."........ Primary Reglstratlon Distriet No...<0. .. 8 2..... RegIBtered Now....ooc..c.conmsmmsarvarssssens |
(e) CHFornireeiceeree e (d) Bireet Now.....occocirnecemrennnnsn St. |

(Il denth oecurred in Hoepital or Inatitution, write ita name inatead of street and number)
(e} Length of residencein city or town where death occurred yT. mos. ds. {f} HowlongIn U. 8,,if of forelgn birth? yts. mos. ds.

2. PRINT FULL umzmamaQ\cm LL 5 0 e f‘n(j\ Lo

(n} Residence, No.....

Usual place of abode, If no Atree dress, write (If nonresident, give city drﬁown and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5.-&4NeGtE-MARRIED, WIDOWED, OR
1

temate ! while

SA. IF MARRIED, WIDOWED, QR DIVORCED

@WrEor Jame b Cle m
6. DATE OF BIRTH (MonTH,oav. akpYEa®) Aua 12 . \34 %

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) o3 L1y 2 7 .191
Wy C\ +BVUR -5 A hat I attended deceased from

-y {
s 19_.3{ Death ia said

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS bavs If LESS than 1
day, .........hrs.
% GI I I \ '1 OF .oouts min
4 8. Trade, profession, or particular kind of
Q work dune,aasnwyer.bookkeeper.etc.....}?.‘l_o.u.ﬁ.c,‘..K‘Q&..P.&.r“. ......
’E 9. Industry or business in which work s
o was done, as saw mill, Bank, @te, .o e e
0 | 10. Date decensed last worked at 11. Total time (years)
Q this occupation (month and spentin this
Q Vear) ... GECUPAHON. ..o ccere e ecereeaenns
12. BIRTHPLACE (CITY OR 'rowu).........Q....\...n...‘,‘-...l..n.m.n_.. R T I
(STATE OR COUNTRY) Oh l. 0
. - -
§ [ Wil e Koyle Al
o I ] [
< 14, B:Rs'rrglzlaancczo 3:":;; 3“ TOWK)..... :\;Ye.\bni”no Name of operation...... T kbt Date of
z What test confirmed diagnosis?. s there an nutoply?M
E . . . ] . N
u 15, MAIDEN NAME B xy da le C;\" ane, 23. If desth was due to external causes {vlolence), fill in also the following:
. . horbeida? iniury..
E 16. BIRTHPLACE (CITY GR TOWN)...... L. ¥..& Vand A“'d"nt.- ’“’f_’de' or ho Date of injury
x (STATE OR COUNTRY) Where did injury occur?
(Specity city or town, county, and State
. Specify whether {njury oceurred in industry, in home, or in public place.
2. mrormant... e Orne e Bl Calling
( ADDRESS) - .
Whesling ™o Manner of injury
E‘Q 13. BURIAL, CREMATION, OR REMOVAL N .
- 4 ature of Injury.........cceeeu.
) meWheeling oare Xl 2% 3% - 772
,:1 o i N 1 24, Was disease or injury in any way related to occupation of deceasad? L k3.
§-] 19, FUNERAL DIRECTOR ... .m...I...l..ﬁ...\,......Eu.._hI:.i:h..\...._‘H.n.m.g.. It 8o, specily........
G (ADDRESS) W esf_' L img Me (Signed), 7.
=8 Tyas.oss I XL Begmad . ol
- FILED..cd.oli.a Y ey L [MNA2 . A L ACOS {Address)
n <) ol 'f “Focal Registrar. ﬁ&‘ﬁ- Ln

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, ... : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by -

1..E..

No....c.. —— by : : Registered Apprentice NOu...oniiiomremrirecrmcrens
working under my personal supervision. '
Signed...

o Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

.
.

we-




