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S should stateG

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH
{a) County............

'

[T 11 =1 TN I Primary Registration District No..,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :_{ ‘;; ol |
CERTIFICATE OF DEATH ]

Registration Distriet Noo...o.oovivieeceeee e,

QY | oonecons mismoce
1 003 Registered No.., 3701 _____

(c) City 57-1{01-’/5.

{c¢) Length of resldenceln city or town where death occurred VI8,

2. PRI%FEL%MF 4/!/7'1‘! oMYy

Mo cmZr7.r.5

(d) Street No. ‘ {‘ /"’ £3 ’° .....
(It death oce in Hospital or Institution, write its nome instead of atreet and number)
mod. ds. {f} Howlongln U. 8.,if of foreign birth? yra. mos, ds.

(a) Rosldence, Na..... ;’\5-3’ Se Srve”?”

..................................................................................................................... St
{Usual place of abode, if no atreet address, write county or city) 3 (If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
M e WHITE N ypo W D

21. DATE OF DEATH (MonTH.oav,awn vear)  APTAL 20 1036
22, 1 HEREBY CERTIFY, That I attended deceased frem

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF : e = 9., to e 19 -
OR} WIFE, OF 77 5
{ ﬁlﬂﬁ "79 L‘:’Lﬂ 7. Tlastsaw h............ Alive Oh.. ..t e e e ,19......... Deathlsuaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) U/‘/f(’\/d) W/ to have occurred on the date stated above, ntl 30 P Mo
7. AGE YEARS MONTHS Days I LESS than 1 [] The principal cause of desth nnd related causes of importance were ns follows:
day, ... hrs. ——
S 3 Date of onset
- OF evvn i in,
2 | & Toae protesion. ot perteds K02 o0 5> 7279 7 070 Ryptured Perinephritic. Pyogenlc ..
Qf  workdone,assawyer, bookkecper,ete " Abscess. with. sec ond.ary....multlpl -
9. Industry or business in which k 4
S ™ waa dono, as saw mﬁlrb:fnk‘.vg;c.MQMZ'J..SE..‘.@......mC.“f?iﬂ'..’.‘.ZL...,... Abscgegsges. of.....Lung.
D | 10. Date deceased 1ast worked at 11. Total time (years) ; i W
8 thll)occupauon (month and lpuntigthiﬂ
year [ OCCUPALIOD...civirarriiiiires e bne e s I L b s ermmer e e s e s e e h st asth e e aents habammtnese s semrnpurnrsse e eee fefareevrs veer peren
12. BIRTHPLACE (CITY OR fowu) P Other contrlbutory canses of importance:
(STATE OR COUNTRY) ArTHEBN 1 o y/ .....................................................................
E! 13. NAME V/A/ I( ~NO w A/ .................... % L R L
e | R
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) MA//\/ND Ak I Name of operation........oceceeieeedcns e Date of..... 47
. 7 ‘What test confirmed d ? Was there an autopsy?.. £ 5 4
i | 15. MAIDEN NAME ANV EOW L q
= .
O | 16.'BIRTHPLACE (CITY OR TOWN).....oom ... fopp A 1o AL DL AR
3 STATE OR CouNTAT) NV dats Where did Injury eccur? Brecily city or to : Btate)
» pecily city or town, epunty, an

7. INFORMAm....[ém.o._.,_..m.Q...... f

(ADDRESS) w‘lg ‘!‘ Py .

Specily whether injury occurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

~ e Wik Hoghe G

19, FUNERAL DIRECTOR (MAMD) f vﬂ S ﬂ/-"‘-" X 44@1

WORRESS  Zeag Ay Qﬂ‘ ’

SAN -

2 ‘::n_y ;ay@w o;m@ ,

20, Fﬁ?R 21 193919

Manner of injury...........S..e..e....ﬁ.bove i) W

I Nature of injury,

Licensed Embelmer’'s Statement on Reverse Side) 4 [




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 per ision. _ E 2
L S Signed...... /. 15 g //)7

Licensed Embalmer No... ?2 ‘S K//
. P. O. Addresa. \i :'aé?v—f’-” R

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 licenge.) °

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




