MISSOUR| STATE BOARD OF HEALTH
l .
o REE'D JUN 12 1939 BUREAU OF VITAL STATISTICS?Q 165
3 CERTIFICATE OF DEATH 1658DN)
] é 1. PLACE OF DEATH } . @@ Do not use this space.
o
E g' (8) County Registration District No ....3
| 'E, (b) Townshlp..... / Primary Reglstration Distriet No.... Registered No................ 4114
or ‘ -
By 0 diy... 2t Ao ao ] (@) Btreot Noy...... do.3 | st.
] E ] death vecurred in Hospital or Institution, write its naras instead of street and number)
r o E- (e) Lenzlh/ofr;j—demu in city or town where death occurred yﬂ. mos. ds. ¢y (f) Howlongin U. 8.,if of foreign birth? me. mog. ds.
3 @O ja ( w - F Con
) gE 2. PRINT rutg. NAME %M :
£ A E {a) Residence, No B0 3 (G cbans st. @
- 51 {Ususl place of abode, if no atreet nddress, writa county or city) (If nonresident, give city or town and State)
EZ O —
d 25 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH,
z s -~
3 °© 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
s ﬁ = M 3y . DIVORCED (t0rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2war ( 193 7.
L Ko _Mm
il gg ™ 22 I HEREBY CERTIFY, That I attended deceased from
& . If MARRIED, WIDOWED, QR DIVORCED
t B g (o) WIFE oF Yreans o 103700 e | 19
n 2 i (o8) ° 23 Ylast saw b2, Ms, ................... ,3 . 93f Death issald
N 'uni 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) v 14 { t to have occurred on the date stated sbove, at _‘{’ m. 3574( Boran
E 'g 7. AGE YEARS MONTHS DaYS The principal cause of death and related causes of Importance were as follows:
F = Y 6 ¢ 12/3-’1"
-] Date of oaset
Y e Cord Crood Hoed .
I: x| 2 | 8. Trade, profession, or particular kind of / . " i
< 2 ] work done, as sawyer, bookkeeper, ete. ,&_,ZM,V "py_é:_'.m Zo/
I E | 9. Industry or business in which work '
'g 2 i wes done, as saw mill, bank, ate.
g D | 10. Date decensed tast worked at 11. Fotal tim (yearn)
-3
ap § this occupation (month and spent nt.hir-
ga year).......
@ " - - .
= 12, BIRTHPLACE (CITY OR TO da ’ Q‘LM M - tributory caases of importance:.
= g (STATE OR COUNTRY) .
© f E 13. NAME ez—a/béﬂ*l— paszzﬂ_)
L1 X .
=3 ¥ | 1a. BIRTHPLACE (ciTv or Towm : J / . .
'E g E (STATEORCDSHTHY) 4 || Namae'of cperation oo Date of. s
g & e ‘What test confirmed diagnosis?......0 i Was there an nutopsy?.. \...........
14 B
g E % 15. MAIDEN NAME C:vaw- p/(/lﬂe i/ 23. If death was due to external causea (violence), fill in slso the following:
[ n
hed i homlicide?. JUTH vereenenenaasnannen 19........
E | 5 | 16. BIRTHPLACE (crTY oR TOWN). Q Al b aron :;:ﬂm;;:;:?de. ::c;;" e Date of injury '
ere did Injury oCCUr?...rin s e e
§ 2 z (STATEORCOUNTRY) /0y fhensadly [ ° i {8pecify city of town, county, and State)
' / Specify whether injury oecurred in Industry, in home, or in public place.
haé 17. lN(FAgR:!AN)JM W -
DRESS] %
He ‘5 2 3 Manner of injury.
25 18. BURIAL, CREMATION, OR REMOVAL & Hataro ol infury
- BLUrB O6 INJUFY cvriiiarmrrrrirs srmemrar i emspaomosiaransnsner
g ML&QEME%—“ G
4 :
3 “[‘ g 19 FUNERAL 'DIRECTOR (m\ J ‘sﬁ’“- /‘4’” e R A L.
< L& (ADDR : p
ap y Lalald ] L4
. ff‘ g , g: , éﬂ
RO T, U A2 Vo b R . Vit B V- A g~
2. FILEDMX’ -‘&é 1839 ! Regisira
i d Embalmer’s t on Reverse Hide)




i { '
s v e . . .
. IS . §
[V M B
H ] .
- Il i
4 . ¥
. Y
-@-.
!
T ’ . ¢ ' “‘w: . s
"i * -J, il
- L ':’ .JF
‘ M v ‘,‘."
. 7 Car el : T
B A . A b T 2 ey ™ ——
; . . o 1‘ . - " ‘ oL . .
ieoo. . 1 e e
H .
. ; . e e e . i
. T i - . - X s ’
. r i B R v . N ! v
. e to]
. ! © - . - . e e
. . ! . AN {wala ,
= ' A
} - - [P T
- , 4 . .' 1
' , g
{ } - . eI ' ;
A . ’ E ! R ] ‘-‘ M
- - = - b . - .
STATEMENT BY.—;LICENS'ED EBlBAJ‘.‘J\‘IER ;
' . . . *
S

. : - 1 . : : : .
I hereby certify that the body whose name is recorded on the reverse sidﬁ'of this certificate was embalmed by ‘me, or by

1 1

. ‘ - - ) 3 » Registered Apprentice No
* working under my personal supervision.: . 1 ’ ’ '
' Signed ) 1
¢ " Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) «; " .

If this body is not embalmed, above space should be left blank. « %, * . 7 7¢7




