BEC'D APR 11 1939 ' MiSSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
% CERTIFICATE OF DEATH 1 (2 Y 8

1. PLACE OF TH Do not use this space.
/7 {(a) County.. TA k k HW A , Reglatratlon Distrdet Noo.....o....o..... !’&‘f .................
(b) Township hA.O.Y. tfl-b ........................... Primary Registration District No... o " Registered No £ ¥
(€] CIY.eiiniiieiiii s sy siriee s () BEPBEL INOueeececiiiceceiicccinnrr s eosesreesncsmsesissess st somemsmet resesanes os shesmtsresensmentssenssnentramsens s maresnes .8t.

(If denth oceurred i m Hosp:t.nl or Ingtitution, writo its8 namae instead of strect and number)
(e) Length of residencein city or town whera deaih occurred ds, {l) HowlongIn U. 8.,if of foreign birth? yTH. mos. ds.

z. PRINT nﬁ.l.(ﬁA%):LeNA./VAY W y De K

CORD

AGE should be stated EXACTLY, PHYSICIANS should state

(1) Residence, No...... wlh | | e e et st et
(Usu.nl place of nbode it nostreet address, write. coum;y or city) (If nonresident, give city or town and Statae)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
7 N Hite. Dlvoncm (write the word) 21, DATE OF DEATH (MONTH.DAY, AND YEAR) 3 / 20, /3a, .19
A
emMale ARR'C_D HEREBY CERTIFY, 'l‘atI ttended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED -7 - 3/7 / )
HAEE" Jokn W yper | o
OAN D Ilastaaw e ....... alive on... 3/.1.9/39 Ly Death is said

Exact statement of OCCUPATION is very important.

7 9.
6. DATE OF BIRTH {MONTH.DAY, AND YEAR) NO \f¢ 5-/9 70 to have oceurred on the date stated sbove, “8 15 A M'

7. AGE YEARS MONTHS Days If LESS (han 1 ({ The principal causc of death and related causes of importance were as follows:

ann; Registrar.
(Licensed Embalmer’s Statement on Reverse Side)

g day, . hra.
o -
CE 63 L4 Lt I Pt =i || Cardiac insufficlency, Follow-weie=
= 8 | * Workilne s amwyersookkumper, e MG, ANFIUETIS  WitH, Brterosc
] - ;
EE || & e e N Hypertention. g I
& 3 . 1 ki . Y. T WL R S
BE | B il ot img e G549
b g' FOBTY 11oremeeceeeeeamsresmssesemse st st e sersssmiasessennson OCCUPRHOR. ..oecmrecincrir s renes e eee e eraeeeennep et seneee . £ SO S OO
=.0
2 Other contiributory causes of importance
L) . BT R covnTRyy o Sh Aﬁ}ff’_&’g“ e q 'hrombosis, femoral vessels bilat
Sx f Ueral, and “genile gangrene ,feet |
2% f [ name AOMAS HAkL Eerai -
EX % | 14. BIRTHPLACE (crTv or Town).... Gﬁkkﬂwﬂ] CO‘INt'Y’ Namo of eoeration
b~ gl w ( STATEOR COUNTRY) M Iy BURTL ame of operatio P
g g ' 1 s What test confirmed diagnosia?........&.. 8.1
'é 3 é 15. MAIDEN NAME C A RO Ll NE ( lﬂ AN pk‘?? 23. I death was due to external causes (vlolence), fill in also the following:
EE E | 16, BIRTHPLACE tcirY or Town)... W XA ol V, RG. M‘ * .|| Acoident, suicide, or homicide? Date of iBjULY...ooevvvereeees 419
g ; * (emareon C"""T“ ) Where did injury occur?. {Specily city or town, county, and State}
- Specily whether injury oceurrsd in fndustry, in home, or in public place.
EE 17. INFORMANT... J ohN... W YDER | o y w ________ "n’w
& ﬁ 18 B:j‘::‘:‘::) A/'I:jOE ga ‘:EEIODV:L g, /e Manner of injury
- Nature of injury. .
3 Ea YAV ASSS, M e Daﬁéf’ﬂt_nzg}_._ 3 No
& ,;'] o 24_ ‘Was diseans or injury in any way related to occupation of decezsedl...........7.
X | 519 ﬁ?
Mt 4 ,M.D
@zo ». riLep Jan: 24 1929 /o L (Addredef,




STATEMENT BY LICENSED EMBALMER

L %\/ QWW Li

hereby certify that the body recorded on ttherse side of this certlljcate was embalmed by..,

.
sed Embalmer No 2— 2 2."3'.
’

L.E

No : -1, b)’ Registered Apprentice No..... /72/ ....................
working under my personal superwsmn :j&yl C{ M
) Signed - M’s—-

Licensed Embalmer No. 2 7 2—\5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constltutes grounds for revocation of license.)




