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BECDAUG 9 1938

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .
y CERTIFICATE OF DEATH 2 b () 2 4
1. PLACE OF DEATH Do not ase this space.
(a) Coun!y..& M’ ‘ Registration District No 42‘
(b) Townshlp....;...‘.. Primary Registration Distriet No............. 455-40 Registered No........coooaiiiennreimnin s
{c} Clty.. (d) Street No St.

2. PRINT FuULL NAMEg =

(If death oceurred in Hospital or Institution, write ita name instend of street and number}
{e) Length of residencein city or town where de:?ved ¥T8. mos, ds. {f) Howlongin U, 8., if of forelgn birth? ¥ré. mos. da.

DI i WY TS b2 .

{Usuzal place of abode, il no street address, write county or city) D (H nonresident, give city or town and State)

(a) Residence, No.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é - /7 . 19_3?

SEX | 4, COLOR O RACE
L]

2. I HEREBY CERTIFY, That I attended decemsed from

5A IF MARR!ED WIDOWED OR DIVORCED — 8
Husewpor e e T . g 13
OR; Ol" 2
Ilastanw h LA, alivaon.. @ Denth is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) d —-/‘ = 3g to have occurred oo the date stated above, nt../.l./.‘ Aym.
1. AGE YEARS MONTHS Davs If LESS than 1 (| The principsl cause of death and related causes of importance were ns follows:
/ % . Dale of saset
r4 8. Trade, profession, or particular kind of 8 i S
9 work done, assawyer, bookkeeper, ete
'(' 9. Industry or businesa in which work
© was done, as saw miil, bank, ete......... .
a 10. Date deceased last worked st 11. Total time (years)
this occupation (month and apentin this
8 FORL) oottt et s s en e oceupation. . b,

—
[

. BIRTHPLACE {CiTY 0R Town) A,

(STATE OR COUNTRY)
R NAME,Q-a.//EfL /'WL—&A.-:M ; """"""""""
b
E H. Bg STAT;I;}QCCEOS‘:‘I;:#RTOWM Name of operation. 3 . Dats ol.......% .
Jf)\ 4 7 What test confirmed dinnosls?.W Was thera an autopsy?. &B8....
14
E 5. MAIDEN NAME j;&_{/(’lﬂ ¥ ., 23. If death was due to external causes (violence), fill in also the following:
4 . ] Py > )
'0- 16. BIRS'II"!‘;PELO;}‘COEO%C':I;‘%R TDWHJ.W.{.... ............................. o S SN fw:i:ﬁ;df:;ﬁ :r ho‘:lmda"""""""“""""""' Date ol injury.........
z (sta i) /'1{}!:‘-4 (Spectly city or town, county, and State)
Specily whether injury oecurred in Industry, in bome, or in public place.
17. [N(FORMANT
ADDRESSY A N g T e e
Manner of injury.
18. BURIAL, CREMAT%R REMéVZ g 3 Nature of injury et eeeaet et evtetonmem et vt atasnet e 4t remant et et g erecer e A bt S
pL_Acr DATE,.._( g_
7 ’! 24. Was disease or inj in any way related to cccupation of deceased?...............
19. FUNERAL DIRECTOR .. I 8o, 8pecify ..ot ot e xSRI ‘g
(ADDRESS) (Signod X, @‘ . 7% oy (JM( M.D

. FlLED.....g...

2 giladdron) ... (29 A‘JMAW-O .................

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S ., Licensed émbalmer No

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

el B

No. or by...... . , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of License.}
-




