M. TAuSIY,
Y
M APR 12 1836 MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICQ?@I’. 9 l 7 ()
‘35 CERTIFICATE OF DEATH !
=8 1. PLACE OF DEATH ] L ﬂ - Da not use this space.
3 3
O,E {n) County..... ..o Registration DIsirict NOu......ccocoiiicirieriererioosseaseee i |
g E (b) Town?lp " Primary Registratlon Distriet Now...o.ooooioinicnirinnes Reglstered No. ‘
\ g ; (&) Ciy.s tkm&td} ..... o, . (@) Sireet Now... JTewish. HesliTal |
g H g (e) Lenz% of residence In city or town where death occurred yra, mos. ds. (f) Howlongin U. 8., If of foreign birth? ¥To. mos. ds. |
y Y= % d g . -~
d = 2. PRINT FUL‘?;ME.,....Q.Kt 0. W [\f“ auld in by AR N . I .
g Resdne, P S [ N VTS TN o P
> 945 ® O jal place of wboda, i1 na wérect address, writs GOuRty or ¢ity) m  iNmonresident, give eity or town and State)
i N0
y 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
L =]
ot 3. SEX 4, COLOR OR RACE | 5. SINGLE,M . WIDOWED, OR
Az 3 L [ S S
Eg SMQQ Wl\\t& Mavyie 22 1 HEREBY CERTIFY, That I attended deceased from
o A. IF MARRIED, WIDOWED, OR DIVORCED,
24 HUSEARD OF ’I 2 e u V&g g TMaA o 199, ... Yh#ath T2 19,3
e OR; 0 )
P g o he A M M1 st saw badsa ativeon.... Whaadh 22 -+1934 . Deathissaid
%l’.ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) c t l 7,4 I f 1 b to have occurred on the date stated above, nt...df}......m. |
_ﬁ R 7. AGE YEARS MONTHS DaYS If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
T ~ day, .oinme hre. —
E-g ﬁ Lf' 5 !b l (o] OF o min, Dale of onset
é 8. Trade, profession, or particular kind of . "
<2 | B[ il e edel Py g YA YT
< E | 5. Industry or business in which work
T | F| > semmormebnmra R Roax Shee ..
=3 B | 16. Date deceased 1ast worked st 11, Total time (years)
g g 8 this pccupation (moath and apentin this
g 2‘ L TN QCCUPBHIOD. 1.eerveeesemnararee st
=11
g 12. BIRTHPLACE (crrv orTown)_.. VA & UG‘C!\-O\\-
E.E, (STATE OR COUNTRY) ‘U teeo LS
Bg g nwme_ ¢Jo e.s\‘o\\ ™ Lu\&\k\;
o : oo beee et et s oo ese e erees oo eeee b bee Bes rsb b S e e
ER E | 54. BIRTHPLACE (&1TY OR TOWH)...... ). .o Yo Ao U S I —
&8 E (SI'ATEORCOEJCHT;Y":)'R ) {A \ \'( ‘-\_Ow m f Name of 0PEration......c..iuisssisssmmssrmsresiersecsems sesesssmeaseases Date ol
w E What test confirmed diagnosis?....... Was there an autopsy?. '144
-g & ﬁ 15. MAIDEN NAME U\ \\ \(\\-\ o w o ? 23. If death was due to external eauses (violence), fill in also the following:
.B- [ oy Accident, suicide, or homicida?.......cccoccrereececee. Dats of injury..coiiiiins s 19
E 0 | 16. BIRTHPLACE (ciTv or Town). .. \h- Mo Yo Yo 0- MM R gy >
3 I Where did | OCCUTT. oo e temesesees e
g ; 2 (STATEOR COUNTRY) 4 e plury (Specily eity or town, county, and State)
. - Specily whether injury occurred in Industry, in home, or in public place.
K H 17. INFORMANTHQ‘C\.YY_Q)\:iW_(&\TA -
5.4 (ADDRESS) M_ e, L. T
’ég 18. BURIAL, CREMATION, OR REMOVAL Natureof inf
4] \MT e.X W, oate... 3.~.28 15}:1 ature of injury..........
h o AR TR0 % 1 — 24, Was disense or injury in any way related to occupation of deceased
7 A \.Sgevi ated to oceypa
|4 19. FUNERAL DIRECTOR LXAMEYS Y MneY B\, s2 RN LCR, . | 1f oo, specity §
da (ADDRESS) mt vef“ [l t 11 IHDI-_C_._ {Signed) ’ /w o s M. D.
by —— N M
=o 2. FLEpAD-0-g-1G At — .. - e (Addroms)....... 758 "0 (ke k... okrwen
i &‘ : (Licensed Embalmer’s Siatement on Beverse Side)




-

STATEMENT BY LICENSED EMBALMER

i P X . . Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

No. vrrnnicn O by ,» Registered Apprentice No.
2

M

working under my personal supervision.

Licensed Embalmer No. Q?/ / ([

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



