ormation 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.
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D

Ve
CAUSE OF

.
oy

#)/”  CERTIFICATE OF DEATH 1:2 ‘5
1. PLACE OF DEATH{ /% =ASRY

z.. PRINT FULL NAME... . #R2A4t (oo It CLAKD, ' ,-2(2,0

850D AUG » 6 1932 MISSOURI STATE BOARD OF HEALTH [~
BUREAU OF VITAL STATISTICS PR - "

(n)
(b}
(e)
(e}

l Registration Distrlct No...... f 5 !

Prinary Registration District No. 6 0 f f ........... Registered No

CAY BEPBOE NOu..oceocoecccrsticeiiits trveerrencenenstesaenertsstas s s enstsssesebssassat samenabes b earyessenenans seasesannstoneresras e b eraneth e aasson St
{If death occurred in Hogpital or Institution, write its name inatesd of street and number)

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

8.

{a) Resld , No.,

. . ' .
(Usual place of abode, Il no street addresy, write county or city) D {If nonresident, give ¢ity or town and State!

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR

DIVORCED (t0r{t4 the word) 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) d;m A
i’ —-’—U—L—JJJ—LJDA;—‘ 2. 1| HEREBY CERTIFY, (Imm I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HusesiS! ot : e A 08 20, ..., 1998, to.. L IE B 1938
¢ lastsaw b @ uliveon..... J.un.e....dﬂ. +19. L1 Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) —w d 2' l 8'5-5_ to have occurred on the date stated above, ntﬁ(,ﬂ-m

If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..

7. AGE YEARS JMONTHS Dars

53 A A

[Date of onset

.Chronic myocarditis """

FATHER

F4 8. Trade, profession, or particular kind of
- Q wurkdone,uuawyer.boakkeeper.t.c,.........../..
'; 9. Industry or business in which wark
o was dong, as saw miil, bank, ete.... U | OOV UV VUUUURUOE SO0 SO NURPRPRDIUNY [FOURUUP S
a 19. Date deceased last worked st 11, Total time (years)
8 this occupauou {(month and spentin this :
year)... OELUDBHOI cocvviniisisiarirnd | e iessesesesssssessee R o eeeretsreeraeresers e
12. BIRTHPLACE (CITYORT}

(STATE OR COUNTRY)

14. BIRTHPLACE (ciTy do %
{ STATE OR COUNTRY)

W, l Name of operation....... N .Qn e Datae of
Qnania ¢ ‘What test confirmed dlagnmh?.}ihy .- Ex, Was there an autopsy?.. .HO .....

14

'i' 15. MAIDEN NAME z {| 23. Il death was due to external causes {violence), fill in also the lollowing:

’o‘ 16, BIRTHPLACE (CITY ‘;R town) ‘:;!:ldm:.,dniﬂflde. or ho::ucldn‘! ........... NO ......... Date of injury.....cccoerrrren: I 1 T
STATE OR COUNTRY ere did Injury oecur

2 ¢ : @" (Speclly city or town, county. and State)

Specily whether iajury occurred in indastry, in heme, or in publlc place.

17. INFORMANT.... ‘?‘.f....... S B o 4 A
(nooress) Aoy fon -

Maznner of fnjury V None

18. BURIAL, CREMATION, OR REMOVAL

-y BT s .
2. FlLED...JZ/Z_Qm._.... 3 W oL

race (JIOUANATIGLL) m‘rs_é_/.i { ﬁij
2T o

';74"5.- ‘54; (Licensed Embalmer’s Statement on Reverse Slde)
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JSTATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No.

o

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

N '
iy L.E... hy
No i .2 : Or by ., Registered Apprentice No
working under my persoﬂa.l supervision,
T Signed
3. . . o o - Licensed Embalmer No .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢comply w,
the above co:astitutesrgrounds for revocation of license.) : -
R - o e L
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