MISSOURI STATE BOARD OF HEALTH
tJ
P REG'W AUG 2 6 1938 _BUREAU OF VITAL STATISTICS Vo«
.ga #J7"  CERTIFICATE OF DEATH 26313
=5 . 1. PLACE OF nurﬂf Do not use this space.
'g.ggﬁ {n) A, , Registration Distriet No .7 ,%‘j /&
g B R (b) Primary Reglstration District No%%f‘.s Registered No
o
L {c) (d) Sirect No..... . St.
B (I in Hoapital or Ingtitution, writa its name instead of strect and number)
(é g 0 {e) Length of residencein eliy or town where death occarred FT8. mos, ds. (f) Howlongin U. 8.,1f of foreign bhirth? yra. mod, da.
BE |- L L SO LoD i
>; 5} unty or city (1! nonresident, give city or town and State)
Q0
Se FERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
vl 3. SEX 4. COLOR OR_RACE | 5. SINGLE, MARRIED, WiDOWED, OR { o :
g ;77 % 20 M/ Dlv:zer?(qrﬂa the wogd) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Yoz £f & 93
[ ¥
8 i 2 HEREBY CERTIFY, nat 1 attendeq deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . M "
28 HUsBANDOF . 7/ B I ) ™S YT S ? ................ 183,87
0 a (OR) WIFE OF P : 2
= E /ya? Ilast shw h.wAsd... alive on.........&. L(A,I ?’
= W
-1 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . "'j—" to have occurred on the date stated above, atfom
% . 7. AGE YEARS MONTHS Bars If LESS than 1 {{ The principal canse of death and related causes of importance were s Lollows:
= AaY, s hra. . f—
(‘gfg / ¢ / o ‘14 ! , . Date of onset
w
@ z s. Trnde, pro‘mion, or panimtnr kind 0' PERTY , "PRTRITN B T P P PRI PP .........-...A....
<.§ 0o work done, as sawyer, bookkeeper, ete.. . s Cr Pl T8 et T e fe q{' | l_._,r -5:{7'-’9
Th L | 9. Industry or business in which work o
o 'E 5 was done, as gaw mill, Bank, €tC.........ooeooeeeeereececeeeeeeeeeesise fs NPV F—
= a 10. Date deceased last worked at 11. Total time (¥ ) Arthn (o | DCRelrlirn .
a 3 8 thia occupal {month and speptin this
5‘ : year)? 2. & S M tr o L‘lon........}:‘._ ...... rya : 2
e f M
£ 12. BIRTHPLACE (ciTY ordown) &
E a (STATE OR COUNTRY) . )?M . o .. S P ol ot €1 7y | ot it S PR
o ord ) N
gg g 13. NAME @Z ) Y o 4 | L PSR .l A ¥ oot A
3 4 . A SNSNORONR | e WOOUNNS) OO
Bg % | 14, BIRTHPLACE (&iT¥ or TOWN)............ @:/}yz ket CRA , 5=
a9 o ( STATE OR COUNTRY) 2 P o e B
: "é - . U What test confirtred diagnosia?,, }. Wasa there an autopay .. L.
14 . : . B N Ll i .
a8 it | 15. MAIDEN NAME W Qé@:é&/ 23. 1 death was duo to external causes (violence), 6l in also the following:
Es 8 | 16. BiRTHPLACE (cr7 opa’mwu) N M @d Accldent, sulclde, or homicide?... ; toof igry“"'”‘!{iﬂ 1938
S| ) T 4 | Where did injury oceur?... @Al . A e YA 2 e,
'g E' z (STATE OR COUNTRY) }%ﬂ‘" - ‘j Specify city or town, county, lnt{Sute)
‘GE 17. INFORMANT y l M Specify whether injury in Industry, in home, or in public place.
E & - INFORMANT.... Lt e - A W o Sl e L Lo
= +
bﬁ 18. BURIAL. CR 1ON. O W * ,o sture of injury........... [of.o. ..
e PLA __&rec»ﬂ_w £ DA Sl 7 C 1y p
‘; (=] 0 - 7 7 24. Was disease or injury in any way related to occupation of dmud?....LLO..
(R} 19. FUNERAL DIRECTOR . ................................................. 41 5o, specity P} - —
ab (ADORESS) - Ce uf) . (SIZDO) .o rvvenrssssssr ﬂt v, @ [sksda.
B3 £ 3¢ WW /.6) Aot ]
. F /‘ (0. 183y . AL sty 21074 e 17 Eladdres) e A AckerloAle... Lt
. FILED \ al Réglsirar. B ] ﬁ
< (L d Embalmer’'s Statement on Reverse Side)




TA}TEMENT BY LICENSED EMBALMER

, Licensed Embg.lmer NO'-?)DO?——-,

hereby certif'y<that the body recorded on the reverse side of this certificate. was embalmed by eeemeemesemeraser et tar e cen e
........ “LIE..: : ! e ; ' —
' "w . u ' AU o
Now.ouee- eereeennsOF DY . ; Registered Apprentice No

working under my personal supervision.

) ) Sgned@w

: T B Licensed Embalmer No 3 00 2

[

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




