[EED JUN 1 4 1939 MISSOURI STATE BOARD OF HEALTH
B o BUREAU OF VITAL STATISTICS 195 83
W‘ CERTIFICATE OF DEATH Aot ¢

1. PLACE OF D . Do not use this space.
2}? (a) County e, NN i Registration District No...... ? ...... 4 ..................... . 53—
-
(b) Primary Regisiratlon District No.... 2.33.5 Rem?md No...o. T S 3
|

e instead of strect and number)

{d) Sireet No... .
in Hospi

s

{f} Howlongia U. 8.,If of foreign birth? yra. mos, ds,

45}
{e) Length of residence in eliy or town where death occurred g
o S

2. PRI N'rbr_u E%Ll;{ﬁ Elprw/!.ll&Yd

@ R »Ne {Usual plm of abode, it no atreet 'a"tl:ldr. write county or city) St (It nonreyident, give cltyortownnndState) ...........
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX " COLOR: OR RACE |5, Sﬂ'ﬂg'ﬁ'&ﬂi‘ﬂﬁﬂﬁ'ﬂﬁ' of 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %‘1 4—’ 19839
Male [while PR . 7 '
PPNV e ————— 22, ! HEREBY CERTIF Y. That T atiended deceased Irom
HUSBARDOF Mau o L1929t il Yo 1993

wowireor Mora o Osborn % S

A

- e 1929.. Deathiszsid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ’ 2‘ i 8"’-? to have occurred on the date stated above, atxf.'zpm

7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. [
7 ? g 2 1’ or 7 m;: W ’ Dais of otset
J— bre o
Z | 8. Trade, profession, or particutar kind of C P
0 work done, assawyer, bookkeeper, ete. ... OQ OY,‘
F | 9, Industry ar business in which work
E was done, ne saw mill, bank, ete.....cenieenne. .
D | 10. Date deceased last worked at 11. Total time (years) D
8 this occupation (month end spentin this
VOATY oo vc e sttt e s enes
12. BIRTHPLACE (CITY oR TOWN)... L&A 1T et g e s
(STATE OR COUNTRY) > MM/Z-Z /
m - r
E { 13. NAME 4
I . .
& | 14. BIRTHPLACE (c17y or TowN)... 20, @, N . . N
™ { STATE OR COUNTRY) Jame of operation - [ Y )
> ‘What test confirmed W’M*Mn ‘Was thers an autopsy?. . ZL&......
: < YNE
o 15. MAIDEN NAME ‘(T a2 h 23, If death was dus to external causes (violence), fill in also the following:
S 16. BIRTHPLACE (CITY OR TOWN), 7"’( Q. - Buic Date of injury....
b3 (STATE OR COUKTRY) Where did injury occur?
(Specify city or town, county, ond State)

Specily whether Injury oecurred in indusiry, in home, or in pubtic place.

17. INFORMANT J &k A00- [t etstsamnirnit s tssmsmsen peasasmssa s e s e s e e sasstas bt e ves

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

| Manner of injury

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- ' 7 Nature of injury.
PLACE_ _ e miums DATE_ L .g.(,.....
M )hi"" Jna.fl{ | 24. Was disease or injury in any way related to occupstion of deceased?. ...
19. FUNERAL DIRECTOR .. X A -..w...l Ttihrtoort If so, spacify ; y

AR fo..m
(ADDRESS) Horidlair _ I (Signed)eem... QM&W%‘&‘I“[’ fiD.
20. Fn_m/[d(%md:. 1wis ﬁhﬁ/f.féwwm { 6(? (Addressy.......... L doa, 2o 'y v

N.B.—Eve

-

EVTETY

{Licensed Embalmer's Statement on Reverse Side) v V., Y [
- VV




: - STATEMENT BY LICENSED EMBALMER - ~*-

IW;}W | , Licensed Embalmer No. 2.7 9 7.

hereby certify that the body recorded on the reverse side of this certificate wag embalmed by....
-

4 4. t. . .

L.E
: :
No..: . : " _or by 7 ) — Registered Apprestiee-iNo......
working under my personal supervision. ' W | _
" WA AVEWE Vool oo L Al
co a Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) .




