3
A0 APR 16 1938
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - 4
84 CERTIFICATE OF DEATH 104942
§ E;‘ﬂt - 1. PLACE OF DEAT| Do not use this space,
‘—3 %2 j {n) County......... 0% ’gﬂ Begistration District No...... 3 (/ 7
% 'E {b) Township 3 Primary Registration District No....... ID.L.X. Registered No..... oo e
- or
o g S0y Qlty...... betAdtl () BLEOOL NOueoerooooooeoeeeoiesseeensostsesemcesssssssiessonsnsersressmmssessomeersrg s o s,
5 @ Il dest.h occurred i Hoapital of Lostitution, write its name instead of Stroet oud ROmber)
3] ; (e} Length of residenceln cliy or town where death occurred ds. (f} How longin U.S,,if of foreign birth? yra. mos. ds.
e Sl Lt
Ep 2, PRINT FULL ' NAME.... &40 o Tl Al Sl e,
[N E (8] REBIACRCE, NOu..o.oo.....ieeiece e recess sttt nsbsee et ssa s ssstesssssas s sssbemsssosssss sessressrensistsssatesinsass D T e grereeseeeem st e eenrseranaeees oot
8 (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town snd State}
e —
ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEﬁ_TH
2% 3. SEX 4, COLOR QR RACE | 3. SINGLE, MARRIED, WIDOWED. OR ' D ?
ﬁ “ /9{ DIVORCED (wrila the word} 21, DATE OF DEATH (MONTH. DAY, AND YEAR) A . 18
[T
-« H 22, ER BY CERTIFY That I attended decensed from
&3 5A. IF MARRIED, WIDOWED, OR mvom:z: ﬁ 'b D
%8 HUSBANDOF o 82 oA el ey N i 19 0 A l ............. L1 7
%8 {OR) WIFE OF 7 3 hw Y B39,
0% : Thast 83 hgam,.. alfve oo MAYEAL__. Lo g0 Death fa sad
2
o E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 14 j_ 2 3 /gé é to have occurred on the date stated above, at..2. 7. ?m
?o 1. AGE YEARS MONTHS Foavs 1t LESS than 1 || The principa] enuse of death and related causes of importance were as follows:
L) [————
. E g 7" ?" 5 i Date of
H T} :E N Zz 8. Trade, protession, or particular kind of b £ i"kl'
< [+] work done, as sawyer, bookkeeper, ote....f | < Z|M ﬁ
. = '; 9. Industry or business in which work ~
g L) n was done, asn saw mijll, bank, etc. 7
3 8 3 | 10, Date decensed lost worked at V1. Total time (vears) |l Iy 4 | .
< & §‘ § thh oecu ation {month and spentin this ]J"’ .
a) g g2  ||9] year.. & N B f .................. oceupatlon... i ebenenensrnennr st nnns .
bw O . .
E =2 12. BIRTHPLACE (CITY OR TOWN)..... SRR
g :’56 B . {STATEOR COUNTRY) (} e
E H
I .= & |13, NamE ISQQH,”LIH@M ,J;.;t\g—
— o I
P = 'fl £ | 1a. BIRTHPLACE (crTy ar Town o Data of .
- g o [y ( STATE OR COUNTRY) Nama of operation ate o -
: =] ° i What test confirmed diagnosis "there mautopsy?% .....
a 14
z g8 W ] 15. MAIDEN NAME M@M €| 25. 11 death was due to external catiees (violence), fil tn also the following:
© 4 —— . .
- [ - SR . f RPN | | NS
5 'E’ Q | 16. BIRTHPLACE (CITY OR TOWN) 2 ] || Accident, suicide, or homicide — Date of injury
+ 5 -l = {STATE OR COUNTRY) /'/,?A,a—dd-m ’ Where did injury occur?
g §B = {§pecify city or town, county, and State)
- o8 ﬂ ~ O Bpocily whether {njury oceu in Industry, in hottie, or in public place,
_— 17, INFORMANT............., ... LS
19 g o] (ADDRESS) Ae’_‘ & ~
; o : Manner of injury
E] 13. BURIAL, EMATION, OR REMOV. . —_—
=0 ~ ﬁ yxy Natureof injury......, -
E PLACE AC Ndddrve. DATE_.£ 4 1933, | =)
g s T 24, Wu disense or injury in any way m_m occupation of deceasad?... % .....
3 "l’ 19. FUNERAL DIRECTO A +f- If =0, specify.. - ) |
: |2 (ADDRESS) : 5’ F
b AP = i (Signed)......oocrmrer @ocsmemrcnens V.~ ameile, (P ;, M. D.
. _ !
@ EOQ . FILE03 B ﬂ WA 1 N
/0 = o . -
(Licensed 'i;mbalmu’s Slatement on Roverao Side)




. RECENED .,
| L Féimm Heallh Oﬁice?}rﬁNob ’ 71 |
| , .' ' | | A | Distnct File Numb;fl__ o _....-.—--—

' Date F“.d

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

T/ ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to compl
with the above constitutes grounds for revocation of license.)

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




