L &
N { ‘
ESTUUN 2 4 1935 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
[
5 E 3 CERTIFICATE OF DEATH 200 4
@£ 1. PLACE OF DEATH 7 _ Do not nsa this space.
"ég'/\ {a) County /""““"’" lwmuonnmnm J 51 .
o H .
a5 “ I by Township Primary Reglstration District No...... é/ é ~<.. Registered No. v f
or
g () Oy {d) Street No......... 504, aé/f/ a2l 2 st.
0O <o (If desth oecurred in Hos#ital or Inatitution, write its name Instead of street and number)
© 5‘ ; (e) Length of residence In ity or town where death occnred f'/ B mos. / ds. {f) Howlongin U. S.,if of forelgn birth? ¥y, mos, ds.
8 @c gy
2 EE 2. PRINT FULC“NAME.. ?ﬂ///(‘ ol makel
& pg (s) Residence, No. Tehat2nw... L0 y 8t D .
- 8 (U plaee of abode, If no strect address, write county or c¢ity) (1! nonresident, give city or town and State}
Z o
g g o FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a 2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR _ g
E L] / o DIvORCED (write the gord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/« e 5 183
2 = ——t %%{ </
la.l gg = 22, ] HEREBY CERTIFY, That I attended deceased from
" £ SA. IF MARRIED, WIDOWED, OR DIVORCED Fey 75 192Kt %jy 5 1937
w WIF] F
n °% {o8) o Ilast saw h.=%-%.. aliveon..., W2 Y N 19:3.% Death insaid
- 2 FE §. DATE OF BIRTH (MONTH. DAY, AND YEAK) ? /&é é to have occurred on the date stated above, ataal’/fAm
v ’é 7. AGE YEARS MONTHS DaAys If LESS than 1 || The principal canse of death and related causes of importance were as follows:
E ] -g 7"3 ‘7 |7 Dato of onset
1 m =
I od Z | 8. Trade, profession, or particular kind of ? """""
X =2 Q work done, as eawyer, bookkeeper, ate.
Z T £ 1 9. Industry or businessin which work
| e o was done, as gaw mill, bank, ete.
g Ze 3 | 10. Date deceased 1ast worked at 11. Total time (yearn)
= ag 8 this octupation {month and spentin this
2 Eg' & year)........ oecupahun
by D
=2
12, BIRTHPLACE (C1TY OR TOWN).
g E- (STATE OR COUNTRY} Fceliaceet
° £ | 13. NAME et LM—-\
o] I 2 | R
=4 E | 14. BIRTHPLACE (crrv or Town) i
- Bg £ ( STATEOR COUNTRY) 7|l Name of operation Date of -
2 & What test confirmed diagnosis?. Mﬁ/ Was there an autopsy?.Z2........
14
5 E % i5. MAIDEN NAME #"W /'” ~All T 28, If death was due to externsl causes (violence), fill in also the following:
P o
- [y X Ieidel. o nrereniierrrenn At of IOJUPY..oiiann 2 1%
By || B e anTon ot i iy serao S
~§ a z ( ey (Specify city or town, county, and State)
-~ . Bpecify whether injury cecurred in industry, in home, or in public place.
ts 7. IN(FORMA]gT JV#;_/ 1L fﬁt/ :
ADDRESS) A Z
qE: : » 2] Manner of injury
= 18. BURIAL, CREMATION, OR REMOVAL J/ . ﬁ OTHRIETS oot
E a . DATELEZ, é 19417 -
§ ‘; 8 - W4, Wes disease or injury in any wey related to occupadon of deceased™.............c.
19. FUNERAL DIRECTOR " 3 £
s = |
x p.!; 2 (ADDRESS) - Cerasl ‘ (Signed) ‘F-Q MZ’A/ZbM ‘/ S M. D,
-
e 3] mFlLEDJ—"é-/mS? ] 7?(—-(1'«”). 3 Yo o /-7? -
. [
(Licensed Embafmer’l Siatement on Reverse Side)




RECEIVED
District Health Officer Npo. 7,

Cistrict Eile Numbor._.’).-éﬁ‘::-.g.-- o
Uste Filed : (p"é 3j

- -

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the b whose name is recorded on the reverse side of this certificate was embalmed by me, or by y
{7

working uhd€r my personal supervision.

., Registered Apprentice No

P. O. Address ;ZWJ&U Tl _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.!(DWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space gshould be left blank.

1




