T B < MISSOUR] STATE BOARD OF HEALTH -
BECD FEB 10 1939 BUREAU OF VITAL STATISTICS! () . 978

D2
2
g E CERTIFICATE OF DEATH
= 5 1. PLACE OF DEATH 1@@3 Do not use thls space.

B
E g {2} County.... , Reglsiration Distrlet Noo..onnin, S 000, 0 9',?8
;’; E (b) Township... Primary Registration District No......cccorrerriveninicnienns " Registered No................... " ¥ &7
2 = © Ciy...SEe.. 00LE MASEOUT ko) Strcet No City Sanitarium,. st.
ﬁ ) Out 79 (It death ceccurred in Houpltnl or titution, write its name instead of street and number)
2 g (e} Lcnz}h of residencoln cliy or town where d occurred yrs. mod, ds. {f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
©no o .

s A £

ES  Hz ermnr FULL'%AME N0 1o T = TR = 5 o o o) < O
& g (a) Residence, No........... Cit ..... I nflrm&r?ﬂt ....................................................................................................
Fo12 (Usual place of abode, if no atreet address, write county or city) (1! nonresident, give city or town and State) A

Q i
58 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH 4
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
iy DugTzo (tTu the word) 21. DATE OF DEATH (MoNTH.DAY. AD YEAR) 1= 31—~39 .19
o Male White e :
2 2 ST 7T P e ——— Z?,i | HEREBY CERTIFY, That I nattended deceased [rom
38 * U HUSBAND OF ‘-1"38 9t 2= 39
o (0R) WIFE oOF Single 3 1
Qg Ab t 1880 Ilastsaw h...=!% alive nn—3 -39 ..... <reenee Death is said
oo
el B. DATE OF BIRTH (MONTH. OAY. AND YEAR) ou to have occurred on the date stated above, nt!35 A--
'g < 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ol importance were ns follows:
W day, ... [r—
gﬁ About 79 - - nr.........‘. P 111;,1, 2 S-— 8 Date of oosel
= a z 8. Trads, profession, or particular kind of Ni 1 Ye M. S/ -2 Soseiy 1 o NSRRI, RS

. % ] work done, na sawyer, bookkeeper,ste
g I 'E 9. Industry or busineas in which work
= o was done, 83 saw mill, bank, ebc............ ;S S [ s [
= e a 10. Date deceased lnst worked at 11. Total time (years) “ -
a o 8 this occuwii(month and spent in this
ey ? yeard.. LN A occupation..... ..o
=.a
o 12, BIRTHPLACE (CITY 0R rown)st.LQulS() -
Eg (STATE OR COUNTRY) Migsouri \
0 e maare 00 Mmlbrmews 00 O YT jLERQBLALLE. . ADRSCEgE. . ot T T
& g ﬁ 13. NAME Unknown
EL) % | 14 BiRTHPLACE (crrv ortowny, LIIKNOWDNL............. P —
E g * (sTATE OR CotTan) U nkn Ow.n at test 4 nfirmed di is? . ‘Was there an autopsy?yes
o 14
a8 % 15. MAIDEN NAME Unknown 23, If death was duse to external causes (vlolence), fill in also the followling:
Es 5 1% BIRTHPLAE:E (CITY ORTOWN) Unl{n own Accident, suicide, or homicide? .... Dateof [njury
St ’ STATEOR COUNTRY ) Where did injury occur?
E ) = ¢ v Unkn own it (Specily ¢ity of town, county, and State)
Doy Specify whether injury oecurred in industry, in home, or in public place.
EE . :N&gggggr ¥..Can sloser,.M.D.. ’
83 BLO0 Arsenal. St Aunner of fnfary
Fa) 18, BURIAL. CREMATION, OR REMOVAL Nature ot lnjury
19 et es RS R AR TR AR R £ ARE £ EeE AR et et e ee ettt s e s r

e g ' macBellefontalne el e Be &, 198 - ) )
[25] k 1 24. Was disense or injury in any wpy related to occupation of deceased?...... / .......
14 1. FuneraL pirector (ump Wacker=-Helderle 1f 50, apecily o
AR (ooResH 2331 S, Broadwawy (Signed),..... LY ... W B . e S
Bo —,

(Address)... 5U 0. Areeﬁal 5%

. FILED....oeo g o

.......... Lt ﬁ e o

[~ _Licensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER'

1

I hereby ﬁh‘at the body whose name is r

ecordod on the reverse side of this certificate was embalmed By me,
/ﬁ-f' : %/ , or by

Registered Apprentiée No....... [

. with the ahove constitutes grounds for revocation of license.)

. workmg under my personal sypervision, A/ %
& Em@é No.

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

\
3

Slgned

. v

Note: (Failure ‘to complj

.

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




