MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

HESD MAY 1 ¢ 1939 . -

13514

*ﬁ\

1. PLACE OF DEATH

Do nu}msa this space.

g CERTIFICATE OF DEATH 791

/w

{=) Registration D N pere iy Yo 1@
{b) / Primary n Dis -’ ...............

d Ne...{..; o LA o St
“ (d) Bureet No occurred in Hoapital or Instituliqn, wrife its atime 1 of street and number)
(e) () Howlongt of farcign b yr8. mos. ds.

PHYSICIANS should s

Tk bW P

(I
orhwnwhmdea&houuned?mﬂ

(a) Residence, No

. et ]
It noaresident, give ciw 193){

(Usus! place of abode, il no street address, write county or citm /

g
T
&
L}
jod
[ 1]
>
=
=
e
]
P
<]
- [~
S "
E ﬂ o . PERSONAL AND STATISTICAL PARTICULARS ~ E
t 2% 3. SEX 4. COLO RACE | 5. SINGLE, MARRIED, WIDQWED, OR Tamy? / /
3 E ‘a i 4() Dlvom:wﬁord) 21. DATE OF DSEATH (MONTH, DAY, AND ﬁ/ G . 837
e B8 etk Z;Z( Z '
! o B 2. 1 HEREBYZCERTIFY, That 1 sttended deceased from
L &8 5A. IF MARRIED, WIDOWED, OR DIVORCED P ]
as HUSBAND of s 19......os to 19.....
{ © @ (OR) WIFE OF .
n 8% W Ilasteawh......... iveon :Jals ......... Death is gaid
- o
) a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have on the date stated above, at /... ...
2 g 7. AGE YEARS Mol DAYS Nf LESS than 1 canso of death and related ca of importance were as follows:
2y > i : ot
] m - v
. 3 :a F4 8. Trade, profession, or particular kind of W
L < E] g work done, as sawyer, bookkeeper, ete.
r -
= .9 1&' 9. Industry or business in which work o
'g ;:: 0 was done, as saw mil], - !
) 5% O | 10. Date deceased 1ast worked st 11, Tofal time (yeyrs)
- 82 8 this occupstion (month and apentin this
E E.’ B vear).......... {’—--') /vcup:ﬁon ........................
py @ = 7 N
- Z2 12. BIRTHPLACE (CITY OR TOWN)...o2 b AW A .|| Other contributry causes of importance:
= Em (STATE OR COUNTRY) X a — o 4 b
> 8 il 70T W b ST
= Q 14 ( ek, AR o ) ?
= 23 i | 13. NAME
- 1] X LI T | PPN
2 = 2 | 14. BIRTHPLACE (CITY OR TowH) t/ ¢ .
3 £ N f tion
- 58 ™ { STATE OR COUNTRY) ‘ ’ P ame o opera
: a .- 4 — ) What test confirmed d&i; in? ‘Was thera an autopsy?.
N & /
4 g g g 15. MAIDEN NAME - / 7 / 23, If death was duo to external mWe}. fill in also the following:
- E /7 P2 F, XTI = oot Date of iDfury....cococcvvecsenee P -
E g 0|16 B:fg’HPLAc:-:(cm OR TOWN). y d ::;ﬁﬂﬂ;.;ri:lda. or hm:ucide'n‘ ate of injury. ,
ATE OR COUNTRY. ere did in occour?
g% z ¢ PRTRY) [ / id {peciiy Gy oF town, county, and State)
=g i Va m / M // -) ’ Specify whether Injury occurred in Industry, in home, or in public place.
k- m 17. IN(FORM = ; Ay 7 - f . N -
1 Y AT : . ' e
> = Manner of in
£5 18. BURIAL, £ ZMATION /OR REMOYA 7 Jury i =3
=) y & NBUPS 0f IDJUTY coovssrvsisserimssigcssssemirssssessssss s st vt e sezmsssseeesss e v
B o PLACE (7 o =i DA o et LT
[ [ o0 - *:','h — "y .——-"  dnmesamm—.
g &0 W7 ST Ay o o
o |m 19. ""/“ NXMED B FA 7
* m5E o (AooRES) C’d M { ragns ? e B
- )
LA 2. FILEIAP... g 39 2l S
R 19 2y “Tocal Réghstrar.
y (Licensed Embalmer’s Btatement ua‘i'lerorse Side}




. L}
h . N ’ _':’
H “"..:'43
....... ! ‘;; weeueny Registered Apprentice No‘
working under my personal supervision. : /
. ' ' Signed —
.f;_--’ Licensed Embatmer No.......... —
' 1";' P, Q. AQAress.. oo sueemcearmeeesmememermemeseremsimereesmsssss e essaen s assece
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.,) ! - - -

If this body is not embalmed, above space should be left/bla_p_’lli.
. - . Y o

by
0]




