EE'D APR 7 1939 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ‘l P ol 4 8
w8 GERTIFICATE OF DEATH R0
[C 1. PLACE OF DEATH 3 6 Do not use this space.
- y
'E §‘ / A 1 (a) County........ S X o o Reglstration Disiriet No. ,
iy M ) (b Township..gy e Ve o Primary Reglstratlon District Ndefé/
or -
ne (c} City........ (d) Street No St.
o] g n (If death occurred in Hospital or Institution, write its name |natead of street and number)
g O {e) Length of residence in city or town where desth occurred yra. mos. da, {f) Howlongin U.S.,,If of forelgn birth? yra. mosg, ds,
Pt PR
no (l e D
3 EE . PRINT FuLL'NAME.. 22 1€ _
£ ag @) Residence, No....... 4. St. Ij |
E . 8 { st laca of nbode, if no ptrect nddress, write eounty or city) (11 nonresident, give clty or town rnd State)
Mo
g "[_a‘ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O}-; DEATH
a 3% 3. SEX a. coma OR RACE | S. SINGLE. MARRIED, WIDOWED, OR % '
E HE _/W DIVORCED (wrm t.ha waor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 22— . . 13yg
g v
W i 2 1! HEREBY CERTIFY, Jhat I attended deceased from
a & SA. IF MARRIED, WIDGWED, OR DIVORCED
<« &8 HUsBARDoF ¥ [ gy ’Z'-r ........... L1929, to... 2 S i S 19 7
w @ {OR)} WIFE CF .
n 2% 5 4 Tlast saw B alive on.. ettt} .19.47%. Deathisaaid
o oul 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (_Q,f 2 { -/ f’fg to have cecurred on the date stated above, né_ ___________ .
E 2 7. AGE YEARS MONTHS ﬂA\’S : If LESS than 1 || The principal conse of death and related causes of importance were an follows:
|35 - day, .o e
F 84 J ‘\5 - J "' Date of onget
P Eg e o s L £ 3
[ ] .§ Z | 0. Trade, profession, or particular kind of ! @ﬂ“ el
X =g (2] work done, 28 sawyer, hookkeeper, ete...
E L : 9. Industry or business in which work
o o %- o was done, s saw mill, bank, ate.
> &3 a 10. Date decessed lagt worked at 11. Total time (years)
= e 8 this occupation (month and spentin this
[a] o A FOAT) oot e mreene s semeanreece e e e e err v r s asres occupation........eererreearenncin
< zg o
£ 3T 12. BIRTHPLACE (CITY OR TOWN) ﬂ /.
s % ol (STATE OR COUNTRY)
qH
(]
i ,3‘:':' ﬁ 13, NAME W @m Mﬂd /
— o
2 -] 8 E | 14. BIRTHPLACE (e1rvy or Town)
> 2 2 n { STATE OR COUNTRY) e 4
I e e[ _What test confirmed diagnosis?. .. e
zZ s ué ¢ AIDE A v Cf
— :S bl "I'" 15. MAIDEN NAM 23. If death was due to externol causes (violence), fill in also the following:
G- [ . . —_ -
E 8 § 5 | 16. BIRTHPLACE (CITY 08 TowN) o~ Accident, euicide, or homiclde®........0 v Date of injury..... 7= L9000
- = (STATE OR COUNTRY) ‘.JII Where did injury occur? s
w 94& {Specify city or town, eounty, and State)
ol . Specify whether injury occurred in indusiry, in home, or in public place.
E g4 17. INFORMANT.. /W e daid
g g E (ADDRESS) —
23 18. BURIAL, CREMATION. OR REMOVAL ;{':w ‘;f i;‘""y“
ature of In;
gAa W PLACE DATE Ll- / L/ =
E ;z g @G W or injury in any way related to cccupation of deceased?..............
19. FUNERAL DIRECTOR NAME
LA 2 (Signed)
T & O 2. ru.mf@—:5_ 19:%7__.%(4—(/2/ o, S{Address)...
L Imﬂ!}kcg{s:mr. S e
(LE d ELmbalmer's Stat t on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I 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. ey

working under my personal supervision.

Signed

Licensed Embalmer No...

P. O. Address

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

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




