" . MISSOUR| STATE BOARD OF HEALTH
GECD FEB 21 1939 BUREAU OF VITAL STATISTICS 1899

2/‘ CERTIFICATE OF DEATH

|| ¥- PLACE oOF, TH . Do not ase this space.
/ r/ () County@f i Registration Distriet No......ooooooroooooe... 135.'2
= (b) Tawnshipn, Primary Registration District No........s3. 0.1 .. Reglatored No...3 ...
(e) Cﬂyz'b (d) Street No.......oocioeiccnnrinnn b e eeeerrererEsiIEeTEIELAAEEE SN Eede ALl b e ARA A AR rheas nrees seest o8 brAseme R resaenbaes sseemnee arers St.

(It death occurred

L

{e) Length ofresidencein cliy or town,
2. PRINT FULL NAME..»,...... -
(a) Resid + No..

gia U 8., it otfurelu‘n birth?  yrs. mos, da.

3

(It nonresident, give city or town and Stat.e)

Usuzl place of abode, if no atre

y supplied. AGE should be s‘tated EXACTLY. PHYSICIANS should state

é
=]
B
&
@
I
v
ey
-
e
]
g
Q
0
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE[Q‘F DEATH
S 3. 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED, O '
g (/{ m«d) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ? 19 \29
& ———F 7
E p — p— 22. i HEREBY CERTIFY, T attended decessed from
A. IF MARRIED, ED, OR DIYORCED . —_—
8 HUSBAND oF Y ¥ '7‘ 195f’m f 193f’
o (oR) WIFE OF & i
3 8 llutnwhm aliveon.. / e B ...193..? Death is said
]
A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a4 //? 7,1 to have occurred on the date stated abova, at...
< 7. AGE YEARS . MonThs {A @A\'s 1f'LESS than 1 || The prinelpal cause of death and related causes of impartance were as follows:
d -
& A 7 Sl A e pa. lo& Dﬂ'e/ﬂf!ﬂm
‘u S s
v b4 8. Trade, pral’aﬁnn or particular kind of I RSl P
% o] work done, assawyer, bookkeeper, etc.. MWM | ( R’ 4 F u ) /J' f i
B '<' 9, Industry or husinessin whick work
o & was done, as saw mill, bank, Ote.........ccoiceeiscrcee st s
& a 10. Date deceased last worked at 11. Total time (years)
1 this occupanon (munth and -pcntm this
2‘ 8 year}........ pation e . . .
a —— :
= 12, BIRTHPLACE (CITY OR Town) Oty M . I Other contributory eauses of importance: ‘
| N I e B 2 R 1 SO S
k]
- - P 2 N e matlP O 0 S | U
= E | 13. NAME
5 E — . v l ...........................
14, BIRTHPLACE (CITY OR TOWN). ... (T . ey i : .
2 o { STATE OR COURTRY) N §7|| Name of aperation.... " . Dateol....
£ = What test confirmed diagnosia?................coccuuee.. ‘Was there an autopsy?...
r .
E 15, MAIDEN NAME 23, I{ death was due to external causes {vlolenee), fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN)... Accident, mi:fide, or homieide?........ocooercns Date of Injury.
b {STATE OR COUNTRY) ‘Where did injury oecur?

(Specity city or town, county, and Sr.a'r:l'a)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT_....

(ADDRESS)
M L
18, BURIA REMATION, OR REMOVAL Anner o injury
H Nature of IBJury..........ccoevverovicemvnrrecaraanenens
PLACE ./

l| 24. Wan disease gr injury in any way related to occupation of decezsed?. ?.‘-4__
1M mo, wpecify... iq

19, FUNERAL DIRE
(ADDRESS)

wreold /0 ... 19-3_? -

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Locai Re(rlstrar e

.Licengsed Embalmer’'s Statement on Reverse Side)




' i1 T :lu 7::3 ﬁ -'-‘-'4"; -1--' b ‘.}‘-“\ F]
. AT R L S I IEVEL
' . ETE VAN INT PR
i { t 1 ) “ o
L
i} - SRR
, “ I ., v
. b | A
L N} LA ’ ' . 14 - ' [ -
. - + 5 . :
o Y ‘ vl g . !
Cr ML e am ol a B y st RN L L T
. A 1 [ Y et + a .
’ PR [ - .
O : ' -.---— 14 8190
. S .,.e--w-z-/ paitd
[V Y S A . : IR A 'Jﬁ-q“‘“N apj IS
' A B R e T . o
v e lj S‘
A ¥ 3 '8 'ON 190410 UHESH, 10U d
' PSS B G:—]M333
Pt LIP3
. - o . L i
! B u ' Vi R A
l [ AT -
b * ¥y [P oy . IR
--STATEMENT BY LICENSED EMBALMER  _ . L . .
- on the reverse side of this certificate was embzlmed by me, .., -
! ——— fr a P
.......... - cerller st seeneeny OF DY -

Registered Apprentice No - e ,!

.

LicensedEmbal . No. 9?96 /‘J A‘

K

. ‘P. 0. Addresa.

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

If thls body is not embalmed, above space should be left blanlx

¥




