W~ R

N. B.—Ever%item of informetion 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.

CAUSE OF

e T A RS

BEE'D DEC 1 6 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS « X
CERTIFICATE OF DEATH 3 9 4 b ";

1. PLACE OF DEATH / Do not use this space.
? (s} autyxj]sp&zﬁ .................................... ﬁ Registration District No............ /’ .............. o

() Township.. (Errpdretdt ... Primary Registration Distriet No.., o0, 0.2 2 egistered No

U X TG MA LY orrsreee () BATOOU NGO KT el k... 2 YOS F2TFAMl oo, st.

(c) r /Q A/A( () Bireet M‘('It death occurred in Honpit.n!z-or Inld.tém.‘gz, ta ita MM! street and number)

- (e) l.engt;ul resldencein city or lown where death oceurred 8. 049, ds. () How jongIn U. 8., if of forelgn birth? yra. mos, da.

2, PRINT FULL NAME...... et PR D . A KA LA

© ResierseNowrr TS L. LA ST L) []

(Usual place of abode, if no street address, write county or ¢lty)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR gf
/ DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) F e .
MAIJB« M//fe/ _Mawrled P23 HEREBY CERTIFYmnttmdad deceased from
SA. IF MARRIED, WIDOWED, OR DIVOR
e R e e : -
QR [+]
Ilastsaw bl —
6. DATE OF BIRTH (MONTH, OAY. AND YEAR) 3‘—/&-7 ,; to have oecurred on the date stated above, at................ m.
7. AGE YEARS MONTI-V Days If LESS than 1 |{ The prinelpal cause of death and related causes of importance were as follows:
2 E—— hre. —_—
f 6 7 or..........mia.

z 8. Trada, profession,orparticularkindol v/ ___ / /7  onep ¥
] work done, assawyer, bookkeeper.ewﬁ(ﬂm ..... Qﬂ&ﬂi"'ﬂﬁ
: 9. Industry or business in which work
[N was done, 23 saw mill, bank, ate. ... UVORE (NPl £ S o & Lo S 7 00 A Do RO,
O | 10. Date deceased last worked at 11: Total time (years) _ A I
8 this oeccupation (month and spent in this
year)......... occupation........occiiniiinns
12. BIRTHPLACE (CITY OR TOWN).. @9

{STATE OR COUNTRY)

E 13. NAME m W Yyend P A Ut N e g YRt T g
E | 14. BIRTHPLACE (cITY 0R TOWN) . v LN L T
& ( STATE OR COUNTRY l & BRdtug PSRRI S ~2 3 V
..iatf. Was there an sutopsy?.... fud.
= e AV 0
ﬁ 15. MAIDEN NAME 23, If death was dus to external causes (viglence}, fill in also the following:
[ g Acecldent, suicide, or homiclde?.....cvvrveeeeee s Date of [njury.......cooceennnae P L -
Q | 16. BIRTHPLACE (CITY OR TQWN), oy { o did injury ,
z (STATEOR COUNTRY) )¢ 3 (I<er_a~rc{ , {Specify city oF town, county, and Bate)
. Specily whether injury occurred in industry, in home, or in publle place.
17. INFORMANT £ &4 &\ TV"N 2 L~ i T ottt SV opmtcmetiond I8 -
(ADDRESS)
Manzer of injury.
18. BURIL 0 P Natuareo
DA

PLACH P = J.Z.’.in& N
1. FLMRECTOR m,#&fééaf.ﬂlaf-_Cvn_ Ifa b, spedty. L 1L

20. FILED/.2"'/-.3 1938

1// Local Registrar, || a .

Mu:med Embalmer’s Statement on Bﬂu‘#{d)




‘ - ' . N *
. - e
A +
] 1 ' . .
- N - - -
. .
- T +
Ll l. ‘- '
. L TN
~ ! 1 Tt ! '; ! E i 4 (A o . +

P el
- ~
RECEIV;S 17 {7 aeoa
RT‘ .,-L.‘.. . i . R . .
iNDE‘E CARD ;u 4‘}, = P e L L o ; . -
ATP _....{ ..) i g x"' - T D . .
BT YR a ‘ . |
VLo v 4T L] -
i
. . . )
+ ] * . w o ! by 1 I - !

[ - [ ISV Y +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ; . o

, or by

. -

Registereé Apprentice No . S . wo;-l;_i’.ng under my personai su ision,
| L A
o Colae e : ' Signed """‘"’7/ foeres
P . Licensed Embalmgr No ?15 - 7'
) N : P. O. Address...

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING.
‘with the above constitutes grounds for revocation of license.)

(Failure 1o compl;

If this body is not embalmed, ahove space should be left blank.

N




