CEE'D JUN 15 1939 MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

@, CERTIFICATE OF DEATH ] 8 § r 2

1. PLACE OF D

Iy L%
‘j i (z) County.........> L C. e oA f Registration Distriet No 9 9
(b) Townahip /. ¥ P Primary Registration District Nov. XA Registered No
(c) City.............&Ff... . 2 SIEN L) BUTOCL N T ettt r bt e AR I L4140 AT E IR RS fevamanrameabe Sobe sesorssasasenteremmererersorrarrensiD St.
( death occurred in Hoapital or Institution, write ita name instead of street and number)
(e) Lengthof redtz In ¢clty or town where death ocenrred mog, ds. {f} Howlongin U.S.,il of foreign birth? yra, mos. ds.
<
2. PRINT FULL NAME....?.{. anJ(.. £ 2 AE %b‘-‘-%"t ..... 58‘\."( s o
o
(s} Rosldenee, No............ W.d ......... St. ! e renneane '
(U N pl [ nbode. il no strect nddrm write eounty or clty) (If nonresident, give city or ‘town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVRRCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 237 R
- L]
- 22 HEREEY CERTIFY, That sttended deceased from
§A. IF MARRIED, WIDOWED, GR DIVQRCED
HUSBAND oF T R (W 7.7 7. 4 O v B 19.7 ......... s SO ,19
(or) WIFE oF

7 sawh, m.. alive on.. Al ... /...Q ............. , 193.? Death is eaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) aﬂrv{ A ’8.6.._ to hava geeurred on the date stated above, atl.l‘ﬁ..o..

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&0 that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS £ pars If LESS than 1 (| The principal cause of death and related causes of importance were as lollowa:
74 o
4 8. Trade, 'prnfmion, or partieular kind of
Q work done, as sawyer, bookkeeper, ate
k 9, Industry or business in which work
E wagd dohe, a8 saw mill, bank, ete....... S { D PP PRSP 1 9‘
a 10. Date deceased last worked at 11. Total time (years) l 4‘
8 this occupnt.lon (munth and spent in this v
year).,. T occupation

12 BIRTHPLACE (CITY GR TOWN) C%Mw) =Y

" (STATE OR COUNTRY) /ﬂ

13. NAME

14. BIRTHPLACEK (CITY OR TOWN)
( STATE OR COUNTRY)

Acecident, suicide, or homiclide?......
‘Where did injury occur?,
- (3pecify eity or town, county, and State)
Specify whether Injury occurred in indusiry, in home, or in publle place.

16. BIRTHPLACE (C!TY OR TOWN).... el eliiimasnee oo
(STATE OR COUNTRY)

| MOTHER | FATHER
o
=z
x
o
m
z
z
=
=
m
é'\.

. INFORMANT ... - -

(ADDRESS) ) ﬁ?M Mo, ";dme, of Injury.
18." BURIAL, GREMAFON-OR-REMOVAL(T &pneor. Opgn, Ganns. T ——

-

N, B.—Every item of information should be carefult

CAUSE OF DEATH in plain terms,

_meaex oare ey L2 ~ 119
24. Was disease or i_gﬁin lﬂ?fl’d%l to occupauon of deceased?..........o.v..s
19. FUNERAL DiRECTOR (MANS)_ £ LA p ol T L9 Cxd ... . I 8o, specity . [
( ADDRESS) ‘ @ ] o ’
a i (Sigoed),
20. FILED. 4 “yl 2 2l 24 || r ¢ TAddress)......
4 96 Local Regisfra R F‘

Lcensed Embalmer’s Statement on Heverse Sldc)




!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me,

W ‘ , or by !

Registered Apprentice No. ,-workihg under my personal supervision.

‘P.O. Addrms._-_ﬁ .......... e L2 B ]

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 blank.




