BE6D JUN 2 4 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
% CERTIFICATE OF DEATH ] S) 9 _l 8

. BIRTHPLACE (CITY OR TOWN).....

—_
]

(STATE OR COUNTRY)

1
14. BIRTHPLACE (CITY OR TOWN :

16, BIRTHPLACE (CITY OR TOWN) [
(STATE OR COUNTRY) Where did injury ocecur?

|13 NAME 1 A M&M
b > ¥
[—
E { STATE GR COUNTRY) X - g Name of operation....
What test confirmed diagnosis?......«—v................. Was there an autopsy?................
[ ; . : -
w 15. MAIDEN NAME f— W N l 23, If death wan due to external causes (violence), fill in also the following:
B -— Accident, suicide, or homicide?...... ... Dateolinjury.....omvvevnnes W19
z

(Specify city ortown.county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.

. INFORMANT .. 2. 2.\

Manner of injury... ...

oI
2
g
" 8. 1. PLACE OF DEATH / 0 Do not use this space.
E g-/" (@) County....mr et T Toidonwl ... Reglstration District Now.......ummrns o o —
3377 / b.b.4 2 287
0 E‘ (b} Township. /A.# €A Primary Registration District No... 0 .......... Reglstered No. E |
B {c) City.... {d) Street No......
a) “ (I de
g 2 g {e) Lengih of residencein city or town where death occurred ¥r. mod. ds.
O 5
E =13 2. PRINT FULL NAME .
£l R (] e —
> P13 (Usual place of abods, if no street address, writa county or city) (II nonresident, give city or town and State)
g =0
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2 ‘ ) ? 4 3 7—
2] s m w DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
= ; 4
35 2, ! HEREBY CERTIFY, That I attended deceased from
E E 5A. IF MARRIED, WIDOWED, OR DIVORCED J‘ 37' é 3 I
X HUSBAND oF = &’E e, ,@7 ) oA S 1987, L el & 192,
& LORL W 2 522 . A / "
23 rl v ra Tinst saw he#4%.. alive onWﬁj? Death insald
o . 7
'5' ;3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /'49"1—2'/0 /m to have occurred on the date stated above, at...[..‘f..!.!ﬂ..m.
2 < 7. AGE YEARS MontHs (}/ Davs 1f LESS hadt 1 || The principal cause of dea related causes of impottance were as follows:
e day, ..........hrs. . e
i g% ’ { 2 [ [ S min I-!deolnmt
v ] § z 8. Trade, profession, or particular kind of
= ] work done, assawyer, bookleeper,ete,... ... .
o b E | 9. Industry or business in which work A, -
éE - was done, as saw mill, bank, ete.// X SAAL LA - E A8
g 8 | 10. Date deceased last worked at 11. Total tiine (vears)
2 this occupation (month and apentin this .
@k Q pa
B @ +] WOBT) ..ot cererreeeans e crneae seeereemrreenenee e occupation.....oicvee i
-'='-=.n
T
o 8
@
2%
=g
88
B
g
]
'Jé S
S A
Hg
-y
©
&
Sid

.EE‘ Nature of iNJOry.. pee—ricicns ettt ettt e eenreee ettt et seas s snmemeperas s

1] =

;5 o 24, Was disezsa or injury in any way related to occupation of decmed’%

g 19. FUNERAL DIRECTOR .. 1f no, specily W) - :

/ 3 (ADpRESS : (s:;n.d)...g.......g MW—‘&—»“Z, ............ ,» MDD

O ALz & ‘ —— 7 —
o, Fien A LR 1534 &5 e DA || 9. g e, 773 j%. .............

(Licensed Embalmer’s Statement on Reverse Side)




RECENED ‘ fficer No. 1
District’ Hoaklth O/é " e |
District Bile Nurftbe _-_-;-d -
QQ‘G Fi\id .a;;u oo oy e MEAF o
STATEMENT BY LICENSED EMBALMER
I, - Lice;lsed _Embaimer Nn-'

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E
No : . or by. : : , Registered Apprentice No
working under my personal supervision.
= Signed

£
Licensed-Embaimer No..:x..

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



