- At . -
-~ ‘1El TR F
"g-‘ -..vg E“B 7 m MISSOUR] STATE BOARD OF HEALTH Z v
A "g ‘ ’ BUREAU OF VITAL STATISTICS gt U
1. PLACE OF DEATH CERTIFICATE OF DEATH b )hu 7
" . o not use t space.
(2) County... 54}-&3&,{4/.), p Registration Distriet No ﬁ e L/[
{b) Townshlp.

Primary Bcgﬂuﬂnn District No ........ //é’ ........... Registered No

(© GI:IIOMEA&M ................. (d) Street N? 0‘1

f death occurred in Honp:tal or Institution, write [ta bame instead of street and number)
(e} Leuzlh of re.lldence in clty or lown where death ocenrred JLOyrn. mos. ds. {f} Howlongin U.S.,if of forelgn birth? _  yrs. mog. da.

2. PRINT FULL NAMEJOM@[). Auandig.....

SR

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state?=>

Natureof injury.......,
PLACE_ _&zmm_ﬁmu__ ra__ﬂ_-dm,..._.l_ﬂ_ 10.3%
d J 24, Was diseane or injury in any way related to occupation of deceased?.......cccrmee
19. FUNERAL )nmscron (NAME) M »«—pcua%gq L ¥ so, specily. Tn . .

17 (signed) ..9 & iM : /'.M. D.
20. F.LJAN-SIQBB ...... L WA 5 Iﬁé rgaddres). Valley--Parit.-Mo

L(Lkensed %ﬁ-ﬂmemem om Reverse Slde)

(ADDRESS,

e
{a} Residence, No q 3 3. N e st Ij ............
(Usual place of sbode, if 0o stroet addresy, writs sounty or city) {If noaresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
™ ale m DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, anp Year) _0Tbe 7 9 18 3(1
- naanted, 22 1| HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusBARD oF e JBTY B wn 1939, t0.. 38N T 1998
OR) WIFE o SAuant
Emmo, 2 Hestoaw LT, aliveon Ten 7 ,19.39. DeathInsaid
@
6. DATE OF BIRTH (wonti.oav.mover) _Jofhy | 3 I 8(0 le to have occurred on the date stated above, ot.. I 22 upom.
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
2 77 ) | 0 l (1 Date of onset
:-E, F4 8. Trade, profession, or particular kind of H B
@ E wark done, as sawyer, bookkeeper,ete... IR NAY T [Fac A dtasd 4| - Gaatria MNeer
K} 9. Industry or business in which work
v K| 7 Waa dono, aa saw mill, bemk, ota...... QUMY LAY ] .. (matrie. Homogghage o ’
24 D | 10. Date deceased last worked at 11, Total time (years) \ I
as o this gecupatiocn (month and spent in this 20 \ \
a8 o year). ... rq ........................... occupation.......... & Z OO | O
+ v l \
b O
3 £ 12. BIRTHPLACE (CITY OR TOWN)
= g; {STATE OR COUNTRY)
a8
o
O 1 13. NAME Gahton Siuant,
au T
k- £ | 14. BIRTHPLACE ity or Town) : .
'g g g ( STATE OR COUNTRY) qmlm ﬁ Name of operatlon
g . ‘What test confirmed diagnoais?...... .... Was there an putopay?
« 1
gH u 15. MAIDEN NAME hmfhmym 23, If death was due to external causes (violence), fill in also the following:
=38 .
E i icidel..... HG.covrcenecne Date of I0jury....oreesesesssee: L19........
'é é O | 16. BIRTHPLACE (ciTy om Town ;f:mn;i’ ::i‘f'de’ or ho’:‘ddﬂ Ho ste ol lojuey
; STATE O ..
-E 2 5 R COUNTRY) 1m EZ'IH ounm e ury oecar {9pecily city or town, county, and State)}
- y . T e oy Speci!y whether injury occurred in indastry, in heme, or in public place.
g 17. inFORMANT... L8R m A2
g E (ADDRESS}
; M f §
23 1. BURIAL, CREMATION, OR REMOVA Do || Munner of tnjury
fagd =]
8,
a0
L2
o}
3]




. !
! 4 .
b " :
1. 1 [
4
L
}
- .
vor, o
Aol oEnoygss
1‘”‘2‘5“'!'50""‘ OJ'-::_ At
| g
. STATEMENT BY LICENSED EMBALMER
| heréby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... e T

e 2

....... , Registered Apprentice No

working under my perscnal supervision.

Sign

. . Licensed Em'bai;f in’ 06 6
- P.. Q. Addr y y) %

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

If this body is no!..eu_:ll:.nallmed,_’abqve epace should be left blank. . .




