T 1y, : '
E’E’JDJUN 8 19@ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH ’{ '3‘
1. PLACE OF DEATH Donolu Anis

.s f’,? (a) County........, GH Registration District No.....
(b) T Primary Registratfon District No.

B [ 16 T A S D A

(I! d.eath occurred in HoaBital or Inatituti ita{ts name instcad of street and number)

{e) Length of residenceln city or town where death ocenrred (f) Howlongin U.8.,If of {ou-lzu birth? , 78, mos. ds.

A SR
2. print FoL name oz, L O G L. [j‘;{-”‘z R B A C\h L. . R

(a} Resldence, No..~

U

Exact statement of OCCUPATION is very important.

:
-]
g
g
w
<
(&
i
7}
b
3
g H 'no strest addregs, write county or city) -8 (Il nonresident, give city or town end State)
- = s
ﬁ FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3. SEX 4, COLOR OR/RACE | 5. SINGLE. MARRIED, WIDOWED, OR
v M L{/‘*Zg& DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) W Aef |7 139
& Wlarnned ohat T atiended de trom
-g " H‘E EBY CERTIFY hat I attended deceased from
© . IF MARRIED, WIDOWED, OR DIVORCED
3 Huseiboe ™ /) . AT Aty = /.7 o 193
(ORRMIFEDF a1l
o snw h. H.o—alive on.... /.9 e A ST A 19? cath Is sai
3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @0‘? g ~ /X?J to Kave cecurred on the date stated abdye,
"g' 7. AGE YEARS MONTHS Da 1f LESS than 1 || The principal ause of death gfd related causes ol importam:e ere a3 follows:
93 AT g 7 e et
g '5 z | 8. Trade, profession, or particular kindof 7 (e ST ettt AR A e At i e
< 2 Q0 work done, assawyer, bookkeeper,at. ... g g [ e Y
ic} '&' 9. Industry or business in which work fi/
ﬁ = a was done, as saw mill, bank, @te. ... e APUN) | CESERESEESRERAS PN - t F
=1 D | 10. Date deceased last worked nt 1. Total time (vexrn) & (... {) A3
p.g 8 this occupation (month and spmtm this
28 year)........ pation
oy © ‘ R .
34 12. BIRTHPLACE (CITY OR TOWN) ﬂ .0 Other contribatory eauses of fmpo
5% {STATE GR COUNTRY) . S ¢ 4 - S B
g H 4
: = E 13. NAME g_jw (C“ M‘ / D
ol E ................
vd 14. BIRTHPLACE (CITY on-rowm . 7 . .
a 'g : ﬁ { STATE OR COUNTRY) ){ﬂ l' Name of operation......cmerers Date of
25 F 1| What test confirmed disgnoais ere an antopey?. .
2 o & i / 9 m 6/[_,{/6‘%( ‘
E g E 'i‘ 15. MAIDEN NAME 3 Il 23. If death was due to externnl causes (viclence), fill in also the following:
a8 i
............................ Dateof i SSUUIBIUURUOI L: NSRS
E E % 5 | 16. BIRTHPLACE (ciTv on Tows) Andd ) , ;“:im;'; T['fm' o hm:ic'da? o of njury.
N 8 di njul B
¥ i (STATE OR COUNTRY) o YV Eer er jury oceur (pecity city or town, county, and State)
:.I 'g o j ﬂw M Specily whather injury octurred in industry, in home, or io public place.
= 5o 17, IN(FORMM;T ;
AODRESS - M Yy ;
> E > 1 Manner of injury.
£3 . 18. BURIAL, CREMATION, OR REMOVAL,, Wiay, | Natureof injury
BA nnca_@_f.ﬂe&ﬂl_ a‘“‘ons w3 =
n B 8 ( dﬁ 24, Was di injury in nny wagsetrted to occupation of deceased?
g M 1. FUNERAL DIRECTOR’ (NAME) DM""I i 11 5o, specily,
% 1 g (ADDRESS)
. Rp o (Signed).J.
. < -
B O 2. FILED...W..0_. l9.. 193%,,%4__ =) ")’; ﬁ' - {Addr
Strar. 2° <77

- (u;ensed Embalmer’s Statement on Roverse Slde)




SEP 5 1346

STATEMENT BY LICENSED EMBALMER

i here'by certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

working under my personal supervision.

| .I-,icense; ;Zmbalmer No}"?’/& ........................
. : P. O, Addr@*f”/(/

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. X



