MISSOURI STATE BOARD OF H
BUREAU OF VITAL STATISTICS

1] .IHN ‘[‘ 2 ‘m CERTIFICATE OF DEATH
sk 1008

s oo L CTe ANNICE £,

(8) Residence, No.....

W Lde A AR,

" {Umial pia

16891

Do not use this space.

(n) County... ﬂ ; gistration District No.......

(b} Townshlp.. \? ’J Primary Registration ;,L_.No ............................... Registergd No.............. 4425

(<} Clly ............. T; A 4.4 \S (d) Street No ﬁp 7-’ ST A7 ﬂS{D ........................ .
( death decurred in Houplt.nl or Ingtitution, write its name itistead of street and number)

{e) Lengih of reaidencein city or lown where denth oeeurred mod. da. (r) How long in U. 8., If of foreign blrth? yra. 1108,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
B 21. DATE OF DEATH (MOKNTH. DAY, AND YEAR) /’/’ A \/ / 2

Vil ORC rite the waord)
W A/%ﬁﬁ/é-"p 22, I HEREBY CERTIFY, That I /tended deceased lrom

5A. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wonTu.oav.annvesr) F &8, 20, /S 95 to hove occurred on the da

EWEL oL 1pon G ILLARD o B @"‘%"“ﬁ.‘""“‘“‘a e ——
ta Bta above, at/& /P

AGE should be stated EXACTLY. PHYSICIANS should state

NFADING INK---THIS IS A PERMANENT RECORD

1 X180
CAUSE OF DEATH in plain terms, so that it may be properly classified.

K. B.—Every item of information should be carefully supplied.

7. AGE YEARi_[ MONTHS DAYs If LESS than 1 {| The principal canse of death and related causes of importance wera ns follows:

‘5- ‘.’)/ 7/ } d.-,”' ..... - ' j se of cnasd
Z | 8. Trade, profession, or particular kindof / w F S | Skt e o (it T N it ARt oMY, § S ’D 3‘1
] work done, ansawyer, bookkeeper,ote...... L./ L0, I ‘- ................... o YAy |
B | 5 Industry or business in which work |
o was done, as saw mill, bank, B18. ..o e e L g e s
3 10. Date deceased last worked at 11. Total timeo {yoars)
§ this occupation (month ard spentin this

Year)......... wecupation
12. BIRTHPLACE (crrvorown)... O /=3 £ & 6 ¥
(STATE OR COUNTRY) I AL ra
E 13, NAME ,.jaSEP/;l (’O IPBI'\’I.DW—- -
el
i
E | 14, BIRTHPLACE (crTvorTown. Yo RIS SH IR & L] Namme of ;
™ ( STATE OR COUNTRY) 7 = /VC LAND " ame of operation.. ... MR e Y
;j‘ ‘What test confirmed diagnosis?
14
u | 15. MAIDEN NAME FA.N/V}L. T[ﬁr}(cfa !
b= .
0 | 16. BIRTHPLACE (cITY or TOWN) )/o FICS M NS ;Tldw; dn:mflde, or hor::ic:ds
STATE OR COUNTRY n, ocour
z (sa R} L G‘Lﬁ N~D o el (Specify city or town, county, and Statc)
. fpecify whether injury oceurred io Iodustry, io home, or in public plnce.
ADDRESS S |
0 Ff? "L aN j Manner of Injury

18. BURIAL, ATION, OR REMOVA

i pag AEBANey LEL 0 S5 || dturo attnfury

(ADDRESS)

19. FUNERAL DIZEZTOB {NAME) 4 H /—k) PDE LA/C It xo, spocify

....... o
(Sigred) F: R 1\\ 1\0«_& [$)7-Y

L et b
. reo. MAY.- 1 3. 1939 - g j ;Mg{ (AQAResSs) s s

{Licensed Embalmer’s Statement on Reverse Slde)




o

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 oerreec e

..... , Registered Apprentice No

working under my personal supervision.

-P. O. Address.

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

If this body isg:‘lo_t_embélmed, above space should be left blank.



