should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

FEIMI N b VARAITTLE, WWIIN UWIArAWVIING INTR-==i1 2 (< A FERIVIANENT HEWLCUNMD
8, 80 that it may be properly classified. Exact stat

tem of information
EATH in plain te

s
1

3

(50 JUL 17 1934

MISSOURI STATE

BOARD OF HEALTH

4. COLOR OR RACE

o~ o
A. If MARRIED, WIDOWED, U"f.‘-)
HUSBAND oF -
(OR) WIFE oF _ 9

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED!{wrilffthe word}

3 /BUREAU OF VITAL STATISTICS e -

E CERTIFICATE OF DEATH 4

g’ ........ ’ l Registration District No.

E Primary Regisiration District No.....

E ...........

= ds.

Q

4 g 4 g ¥ 17 JLrrrrees PP JFpRPE - wrrae  POre LT LT Y Ty ATl ol ITRTY ST L W T ‘-’ ..............................................................
Resid LI oA, PR, .. N o I 24 - X SUPUTIE Oy A - N [ 2 A A 0 S

% “ e, e (Ulua f no lgfpaarm,

Q —

8 PERSONAL AND STATISTICAL PARTICULARS || MEDICAL CERTIFM:AT;,OF DEATH

=]

-

| 21. DATE OF DEATH (MONTH, DAY, AKD YU’M}Z . 193
S

1 HEREBY CERT1|6/ ¢ T attendod deceased frafs
/qw‘*-L Zlon1938 %0 %&? .............. J1038
V dua—.‘. ¥ - .

Ledfast saw b7 aliveon

——=
6. DATE OF BIRTH (MONTH, DAY, AND YEA - /J to have od on the date stited above, at zU" ,
1. AGE YEARS - MONTHS DAYS 1r LESS than 1 || The principal canse of death and related causea of {mportinca ere as follows:
day, ... krs. —
: Date of anset
7 q L [ 7 min. W Otbbc- .d? .
Z | 8. Trode, frotefion, or particularkindof =~ g, g flmeeeeeee / W *
[} work done, assawyer,bookkeeper,tc..... Lo panttosvnisegflfo||
'; 9. Industry or business in which work 1 T
o was done, as saw mill, bank, ete... f. . o S } .............................. Jommmmebn e
2 10. Date deceased last worked st 11. Total time (yearm) [l e, R, W .
§ this occupation (month and spent in thia ’ .
VLY s rerssremerss st smensssssnssssnssarssns J ..... B 2 ...... O N | ST S
12, BIRTHPLACE (CITY or Town)... LA ../ | ther contributory causes of importance:
(STATE OR COUNTRY) /) , ......
e A2 o | S )
- S
"""" Z|| Namae —of operation Date of
What teat confirmed diagnosial.. ........c..cocvvvrininns ‘Was there an autopsyt................

16. BIRTHPLACE (CITY OR TPWN)

28. Iif death was due to external causes (violence), fill [n nlso the following:

MOTHER | FATHER

(STATEOR COUNTR\’)

N.B.—Eve
CAUSE OF

P 1 x14020

(ADDR!

-
17. INFORMA t (’,{j. Mﬁt_’a

18. BURIAL [gRemerron—on-ne
PLACE T Sy VLt P

19. FUNERAL DIRECTRR () g
(aooRess) AL A A A7

P (.
2N ¥

A A¥sture of Injury

Accident, sulcids, or homicide?..........cccocecevinns Data of Infury......ocoococeen. W19
Where did injury occur?

{Specily city or town, county, and State)}
Specify whether injury occurred in indastry, in home, or in public place.

Manner of injury..

|’/’ Wu diseass or lnjury in any way rehtod to occupation of dmnd‘l ................

(Signad) /Vﬁ‘j J MWL?"’% ! -H" b,

Y -
20, FILED AD_ "S- .19.3(0

)/ " Lacal Registrar,

24

£, o (Addrem)... "oy GF e IM/ ‘4ol

[u:emed Embalmer's Statement on Reverso Slde)



RECEIVED P S S L P ;
District ea'th Officer; No. 6, et e _ L
Districi ‘1, U,—nber;73q -[_}_-{-{_0_ AN . . ' ' -

Dlh Fired -__J-QL-_j::Q:ﬁSTg----.-- . LM ‘ R ) I ' . . .. . ‘ K

R . * " . .- 2

. L
+ t3 - -
v 1, .
1 SN ' : ] 4 " "
- R . r
- .= . N L - . , .
. N IR LA . el ! ' -~ ! - ‘ . '
) ) ! + o
- ’ e gt . - .
- - » .I
. e R - , N ;
J nr ~ .
- 1 -
, .
A) .. .
P S I e - ' N .
' “ o i ale g 4 . : ¢ - )
) : ¥ “ s L 1 T
N
Iu
Y
L] 0 i
. :
"4 Kl - '
1 B . - - S
22
STATEMENT BY LICENSED EMBALMER
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