2h'l
RO ATR 11 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

(ADDBESS

Munner of injury.
18. BURIAL, Nat tinjury i
atureolinjury..... T L R E TR T e ITILS] Riratarar)
ATEMM_L wii ~
to oecupation of deceased?.

24. Was disease or injury in any way rel

g"‘ 2/ CERTIFICATE OF DEATH 1 Nl 7 7
] 3 1. PLACE OF DEATH a 85 Do not use (hls space.
E (a) County...... Y. Registration District No.. 335 -
a7 7 (b} Township. .2#.1 e e el Primary Registration District No.., O .......... Pcﬂstered No .
= P 7"
or E
Be (c) Clly..S.j ..... e ¥ Tt ST L L0 (d) Street No... / 2- '5- E,C,’ T / .8t
E o 5‘ - '1\\ (If de th oceurred in Honp:t.nl or Institution, Write its name instead of streot end number) .
s ; 7 (e) Length of nce in cliy or town where death occurred Oyr!.. mod. da. {f} Howlongin U. 8.1t of forelgn bmhi} yrs. mod. ds.
1 N .-
E = 2. PRINT Fl{LL NAME...... P T ﬁ / 5 ...............................
A @ Resdence,No.. /0. RS .} ERTTAE . st D
8 (Usua! place of abode, il no streot address, write county or city) (If nonresident, give city or town and State)
¥
F" 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Qg 3. SEX 4. COLOR OR RACE | 5. SWMLE, MARRIED, We@OWED R )%{1/)/ 297 3 7
ﬁ " ED (wma ‘the ward) . 21. DATE OF DEATH (MONTH. DAY, AND YEAR} a :
5 & geedy Oeaceayl
g 8 22, I HEREBY CERTRIFY, Thatlntte eddnceaseds
28 5A. IF MARRIED. WAGOWRD.08 DiveRCTD 3 ~2 > :7
‘E g HUSBAND OF 6" Z [ ! ...................... NG sl S—— 9.0 to N T i 18000
8% Tlasteaw b+ allveon... B B 7' 0 9 weeeer Denthisesid
- g 8. DATE OF BIRTH (MONTj DAY, AND YEAR) M 2 ?1 /&5 ? to bave cecurred on the date stated above, atq“JA .m.
'g 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and relatod causes of lmportance were as follows: follows:
E'E;’ \5‘2 0 o . % e of onset
1;5 H Z | 8 Trade, profession, or particular kind of y £V 79
<@ ] work done, assawyer, bookkeoper,otc....0... ; g
] o |<' 9. Industry or business in which work
's L) o waa done, as saw mill, hank, ate.
=l 3| 10. Date deceased last worked at 11, Total time (years) — . s i I
e 8 this o ati n (mo th and ppentin this a 1 l V“'
8 year) .t é ................. ncwpaﬁon...w ____________ . ‘ 1 ) FT
b © -
58 12. BIRTHPLACE {(CITY OR TOWN) ?ﬁ” kot
.g E- (STATEORCOUNTRY} B2 g g pcenz A o e 0 0 Bttt st oeesene s Aﬂ«.{ »
's
o= & |13 NamE A
£ g E W Nnemily )y T 00a s B st s ey Dot e
] 14. BIRTHPLACE (CITY OR TOWN).. . * —
'g g ﬁ { STATE OR COUNTRY) Namo of operation......c.oocreee 9 ......... Date of...
g . - Whltmtconﬁ.rmed disgnosia? ... Was there an nuwpsy?
-] 4
g E % 15. MAIDEN NAME - 23 M death mm due to external causes (vlolencu) ﬁll in also the following:
=B Le E : f;’ > ? < -
E 7 s emsenen e sneeesraneas LT L L9
2 'é ol BI(RTHPLACE (CITY OR TowN). _@byw-?ﬂfﬁu.om_ ;:id?’ or h":""‘d‘ Date of injury
= STATE OR COUNTRY ~ . 1njury ooeur
S R z A v %AMM,____ e pald {Specify city of town, county, and State)
E g ;- e Spocily whether injury occurred in indusiry, in home, or in public place.
b E 17 INFORMANT ...
H
2«
-
EQ
=
Ao
L5
mp
o o2
EQ

N 19. FUNERAL DIRECTOR (NAME) .. If a0, specify.........geefee.eneen
(ADDRESS)
{Signed)
2. eueel ALY 30 ,gé[ Atz ..

Vi A28 Local Registror,
(Licensed Embalmer’s Statement on Reverse Slde)




- RV
AP
o -
ST
- Ve
7
- - - ]
- - .. . 1
. ’ STATEMENT BY LICENSED EMBALMER
ame is recorded on the revetse side of thiscertificate was embalmed by me, or by..ooooeeeoeeee
, Registered Apprentice No.......
’ % M&«J
‘Signed. pbrfiaa,... 8L L2 LW A A AL
t Licensed Embalmer No. yc‘é'o
. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




