&'E‘B JUL MISSOURI STATE BOARD OF HEALTH
8 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 'jn” l ' (
1. PLACE OF DEAT 09, D5hé 8 iphee
g? {(2) County.. . ...... Registration Distrlct No rd 9‘\3 :

(b) Township?l J.h Iny " " J Primary Registration District No....... éZd? o Reqistered No.....J } g’ .........................
{c) City () BLEBEEL NOu....o e ccciriniiies | cececeeemss s merssrr s aas s s s r s e s s o eRR e e bbbaota bnsntesmsnses semsasmomsimsasasssmsassinnsns ons B i,

(=] (H deat.h occun-ed in Heoapital or Institution, write ita name instend of strest and number)
(e) Lenmh of residence ln eity or town where death oecurred ds. (f) Howlongin U. 8.,If of forelgn birth? yr8. mos, ds,

2. PRINT ruu. N;E//La.nf. 1 sh‘La./uan S"ﬁz«ét’on
st.

(3) Resid No

(Usual piace of abode, il no etreet addreas, write county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
m Z /Z(/é- DIVORCED (orita the Qrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) l‘ / Z 13
7]7444”-' 2 H BY CERJIJFY, That I sttended deceasod from
5A. LF MARRIED, WIDOWED.OR D]vo ED — z‘ 3— ;/
(l:)g?%r;g 0Fy, s 52 Z g_w‘ ........................................................ !
I last saw bl alive oné"i"” 19:?.2 Death is eaid

6. DATE OF B'RTH (”O"T" D" AN E‘“‘)\ i/ to have occurred on the date stated above, ntji.ﬂﬂm.

7. AGE YEARS MONTHS DAYs " LESS “than 1 || The principal gause of death and related causes of importance were as follows:
. X L’ ? b dn:. -...Jara. ' W P S—
Oor ... ave .

z 8. Trada, profession or pnrt.icu.lnr kind of
] work done.ansawyer. bookkeeper,ete, /. W‘
: 9 ) Industry or business in which work
Iy was done, as saw mill, bank, etc..
8 10. Pate decensed last worked at 11, Total tima (years}
8 this occupation (month and apentin this
: Year) ... occupation ............................
12. BIRTHPLACE (CITY OR TOWN). / -
{STATE OR COUNTRY)
i | 13. Name E 1,1_& Enh gl\. L-,ffa‘n. ~~~~~
[ 1
14. BIRTHPLACE (CITY OR TOWN)... /) .
E ( STATE OR COUNTRY) Name of operation.... S/ - ] LA te ol e
- ‘What test confirrned duznod.l" P nieerinlf... Waa there an autopay ............ o.
14
u 15. MAIDEN NAME 23. II-death was due to exmmt cnqgu (violence), fill in aiso the following:
E 3 . icide?
g 16. BI(RTHPLACE (ciry o)n TOWN).. Raxv' :::m;dmx tci_ de, or h " Date of injury.
STATE OR COUNTRY, erg njury occur
% (Specily city or town, county, and State)

. Specily whether injury occurred [n Industry, in home, or {n public piace.
17, INFORMANT - YL Aot

a-y{ N
Manner of injury
18. BURIAL. |ou ork Af 5 Nature of injury .
PLACE.. L] DATE b 1éf ”
24, Was disease or §

9. FUNERAL DIRECTOR . [ . e P N D N I oo, 8peeily. oo v s
(ADDRESS; - . :
e (Signed).«

- 77 (Addm:) ...... éi(

Local I{eplslrar,
(L1 d Embal s Stat t on Reverse Side)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

-

N.B.—Every 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 QCCUPATION is very important.

@ I Xx12004
B
:
D fE
N
(xS




- STATEMENT BY LICENSED EMBALMER

1, : /y/ /W - s Licensed Embalmer No... 2oz, e L. 7
hereby certify that the body recorded on the reverse side of this certificate was embalmed | +) 0
No..... o oo L byé / % Reg:stered Apprentn:e No / 5_-/
working under my personal supervision. ’ / &

Slgned /x%azxp

- Llcensed Embalmer No AZ ﬂ ?f

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN HANDWRIT]NG. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)




