sun :
L2 APR 10 1935 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’] ” ( 2
CERTIFICATE OF DEATH AL v,) _].
1. PLACE OF DEAT, .;9/ Do not use this mpace.
‘ﬁl/; (a) County....., pa .L...o., Registration District No......... J#/ ..................
o (b}  Townshighet=r . f).opricvireiriemimrinnissrsnsassemsssern e Primnry Registration District No.;.fz-ol?[ Reglstered No.,....... ‘é—. .........................
f () Chy (d) Strect Ne st.

(If death occurred in Hoapital or Institution, write its name instead of street and number)

i
{e) Length of re’zide clty or town where death oceyrred mos. {f) How long in U. 8., If of forelgn birth? ¥I5. mos. das.
: F
2 onn s ... 3. 0.5 ) !P ’(ﬂ/v e

(a) Residence, No

(U ]:'n'lace of abode, if no street address, write county or c¢ity) (M nonresident, giva city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICA'I.;E OoF DEA H
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR h/(/%’ / d ?
D 21, DATE OF DEATH (MONTH, DAY, AND YEAR)

5A. IF MARRIED, WIDOWE| R DIVORCED

IVORCED (wriie thoword)
%M&Lﬂ— Z‘Z'/ ! HEREBY CERTIFY, That I sttended deceased from

...193% m?t(n..-l.&ég. /u ........... BT g

Exact statement of QOCCUPATION is very important.

USBAND oF ’ ot o
OR) WIFE oF ‘z/lh‘ ,‘ v
{oR) 1last saw h Lty atflveon..... )‘1 vl M Ln 19 Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) r i , 7’ to have occurred on the date stated above, at. /az, .3
7. AGE YEARS MUNTHB DAY‘ 17 LESS than 1 || The prineipal couse of death and related causes of h:npor ce were as follows: tollowa:
(ﬂ '7 [Date of onset

8. Trade, profession, or pnrticulnr kind of
work done, as sawyer, bookkeeper,atc........... £ LA SO .

5. Industry or business in which work
wns done, a3 saw mill, bank, ete.

10. Date deceased last worked at
this occupatian ( ]
year}..._...J . P i

. BIRTHPLACE (cITY & TOWN).......
(STATEOR COUHTRY;

13. NAME W

14, BIRTHPLACE (CITY or Tows)...... L.
( STATE OR COUNTRY)

7]
7 -
15. MAIDEN NAMEVM_WM

16. BIRTHPLACE (C1TY OR TOWN)......oosuennn M S T v o e,
(STAT;?R coum’m)

11. Total time (years
spent in thia
occupation.......... L FETOONR . SO

OCCUPATION

—
"~

r_\

B 'i“ "¥| Name of operation..... "/ .....
¢ | What test confirmed diagnosis

MOTHER | FATHER

Where dld § oecu.rTLer/ ........
ere niury (Specify city or town, county, and State}

Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMA

(ADDREXS). -
Pl ) Manner of injury. /‘_"

18 BURIAL » :é f i 57 Nature of injury. £
PLACE ... .8 2 DATE. 4
L] .
15. FUNERAL DIRECT " W (W‘“ It 50, apocily .. £eer
> >l /r % (Signed)

20. FILED I- 0~ 193 ‘ e’/m‘/’/ 3‘/-.{0‘; (Ad

Local Registrar.

WHRITE FLAINLY, WiiTn UNFADLING INA===-THID I3 A PERNANENT HECVCOUHD
PHYSICIANS should state

<=1 x36805
i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

{Licensed Embalmer’s Statemtent on Reverse Blde) U ! A




District Hﬁunﬂ Oﬂicsr NQ 415 . R
Dickeigk, Fio b \umb«c-,..i.-....,S'—?' { .

Date Filed . LXPR _:_!1_@,%{.;3.3\5.,;..;

) R A N
'\'jr“. '\3}' DL G '
; o ' 'y
o L oo S, !
i
STATEMENT BY uICENsED EMBAIMER “a
. - . Yoot

-

- N T Lt

- I hereby certify that the body whose name is recorded on the reverjse side of this certlﬁcate was embalmed by me, or by

— ) woersernceenry Registered Apprentice No

working under my personal supervision.

sy
et
it

'\gi'gued A1l ‘VM/L,
o 2—/é
Licensed grbalmer No,/7) ’a,L

P. O. Address........ . K. T7E

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
" with the above constitutes grounds for revocation of license.)

}If this body is not embalmed, above space should be left blank. -

compl;



