\}/U\‘\\ @ e LK s, Qe 08s ey

(STATEOR cjmfmnv)

A

(Spocif"y city or town, cot'x'x':'ty, and Stn't;)'
Specifly whether injury occurred in Indunstry, in home, or in public piacc.

—
~

‘ x ..

(ADDRESS)

,_[}g.,. 4 1939 MISSOURI STATE BOARD OF HEALTH d
o BUREAU OF VITAL STATISTICS o ‘
‘35 CERTIFICATE OF DEATH 4 46 |
o g 1. PLACE QF DEATI-GHEEN d)/ Da n% u#é thle space.
'g E ( ‘/" {a) County....coorureecamint E Registration District No.............., 101 q
ﬁ E}/ (b) ‘Township.................... l Primary Registratio Dmdc% Registered No................. LN
& : ) (e) Cuty SPH!HGHH 0 | {d) Btireet No .............. "} ..... st.
! S - occurred in Hoepital or Institution, write Its name instead of strect and humber)
; 2 cz) (e} Lengthof residencc in W% ds. How long In U, 8., If of foreign birth? yre. mos, ds.
y U .
) E‘;‘ (4) 2. PRINT ruu_ NAME ..........
- B (a) Resid & Yl [J | . -
] p.: 3] (Umn’l plate of abode, if no street address, write county or city) {If nonresident, give city or town and Stata)
)
S E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;ﬁ 2 3. SEX 4. COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 5
m E ; 2 ! DIVORCED (tg#ite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) "y [] .19-3 8/
]
35 . IF 2. HEREBY CERTIFY, at I attended deceased from
54 * "Wﬂ’% - a>1»¢-c ....... = S T to...20LC  FY 1938
b (oR) WIFE OF ’8
2% | Tlasteaw b ¥ altveon.... 2C 3o 7 19. 3.5 Death ia satid
oM 14
=1 6. DATE OF BIRTH (MONT" DAY, AND YEAR) by ,@L( 9.1 Ll" \3 to have occurred on the date stated above, atx{j@[m
8. 7. AGE YEARS MONTHS ﬂ Da¥s dr LESS bhan 1 [| The principal cause of death and related causes of impartonce were aa follows:
w9 v q — day. e s [
B 5 1{ 2\
1] z a. Trﬂda, profﬂ!ion, or micul“ nd of (L TN o i,y /4 rag®ye
-qi % 0 wark done,usawyerrbookkeeper.ntr / 3 , \ 4 %
T 2| 9. Industry or business in whick work M "
=5 o was done, 84 gaaw mill, bank, ate, ..., evearreseraress e rreeane
& B D | 10. Date deceased last worked at 1. Total e (¥eam) | oo gt e e e
o 3]
a 5 8 thia oecupation (month and spentin this
:F?ﬁ year)} OCCURALIOD. vvrvesenrerns i
1 12. BIRTHPLACE
CE: (STATE OR COURTRY)
L 7/
Eg ; 13. NAME /(/
'U - . rrrannae
EY & 1 1. mirTHPLACEKCITY oR ToWm MAiAL Ll A S s . ‘ .
'fel L { STATE OR COUNTRY) / Name of operation Date ol.........
a = 7 What test confirmed diagnosia?. ........cccocveveceeieneenn. ‘Wan there an autopsy?.
= 14
pe % 15. MAIDEN NAME I| 23. If death was due to external causea (viclence), fill in also the following: .
o tlant subeld .
E 0 | 16. BIRTHPLACE (ciTY R Tow, A » sulcide, or ! Data of injury
.§ > Where did injury oceur?
A
c
g
b}

EATH in plain terms,

teco o

Manner of

E‘Q 18. BURIAL, CREM;-‘&'ION OR REMOY (1 @ iy
Nature of injury..........

4 mczx ﬂmmw

H /

18 19. FUNERAL m&zgroa (NAME) .. ;

s { ADDRESS)

st

"o

.Licensed E;K!mergﬁ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No. - . , working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

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

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




