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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified: Exact statementof OCCUPATION is very important.

i

D

X12004
CAUSE OF

N.B.—Eve

1

e

&

2, PRINT FL(L?L NAME

BEG'B AUG 1 7 1939

1. PLACE OF DEAT
() Coumty....p.p 2L LT Gl L 0 ronede
(b) -:--‘ e LR T A

{¢) Length of rcaidence in cli# or town where death occurred

Ol

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

,},BUREAU OF VI

’ Registration District No 364
Primary Registratlon District No..s39 ot Lo Registered

(e) Ot a i A ey o Vs _m@ Street N

TAL STATISTICS

D2 d ot e

No.w.w

8t

[ . e
(If death occurred in Hoapital or Institution, write its nnme instead of street and number)

’Z(JM Howlong in U, 8.,1( of forelgn birth? ¥yra. mos. ds.

(a} Residence, No

ds. (
(-
{Usual place of abode, if no street address, write county or €ity)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

N

SA. I\F MARRIED, WIDOWED, OR DIV ED

5. gmcu.mn‘ﬂﬁn. WIDOWED, OR

\WGEICED {1orile the word) £
"

HUSBAND oF
(OR} WIFE oF - W/y\/\-ztk/

6, DATE OF BIRTH (MONTH, DAY. ARD YEAR

v 186 ¥

7AGE - YEARS MONTHS™" DAvs Y If LESS than 1

T a4

l=day, ...........hr8.
/ or............min.

21. DATE OF DEATH (MONTH. DAY. AND YEAR) ,Q’Mﬁ«,-‘ / 3/.195 9

22 H

I1Eat saw htesens, aliveon..
to have occurred on the dave statedabove, at.. ..

—
HEREBY CERTIFY,.That I attended deceased [rom

.......... L 19229

ro . P N . 19.3..?.to...%ﬂ-§—.£‘;

A T — ’

Thae principal eause of death and relatod causes of importance were as follows:

T 7

1929 Deathisaaid

Date of ocset

‘Name of operation.......#

‘What teat confirmed diasgnosialf. 4

Z | 8. Trade, profession, or pa.rticul‘a.r kind of 5 v, /
] work done, as sawyer, bookkeeper,ete...... /... T T 0T L
E 9. Industry or business in which work
E waa done, as saw mill, bank, ete. e
8 19, Date deceased last worked at 11. Total time (years)
this occupation (month and Faey apentin this L

8 FOATY oo et vt sre st rassemst e anmamre s e occuPAHOD. .. ccriceer e e
12, BIRTHPLACE (cTY or Tows)...._ L A v

(STATE OR COUNTRY) [ y | O . 4 l’
& [ 13. NaAME W" //U/‘M—W
X
£ [ 14, BiRTHPLACE (ciry onTowm... () Ry ) [
&)™ mronconn T EC T
& / 7¢WW
l:tr.l 15. MAIDEN NAM
5 6. BIRTHPLACE (C1TY on Tog)... /
E| STATEORCOUNTRY) \J e AN 0 5 A L L -

‘Where did injury occur?

7. INFORMANT

Yo/
(ADDRESS)

I o

(3pecily city or town, county, and State)
Specily whether injury occurred in Indastry, in home, or in public place.

Manner of injury -

-

8. BURIAL, >.Q-;El\'l.l\TION. QR REMOVQL
PLA : rot st T DATE

Natute of Injury..... 77

T =
W,

(ADDRESS)

e
. FUNERAL DIRECTOR M"_Z( ALl

n. sty /3 1937 771_/1-_4_@ A

Local Registrar.

324

< —m—

(l;cenied Embalmer’s Siztement on Eeveua-éldej




RECEIVED
. _ | . D:stnct Health thc r No. 7
-, . L Dlstrlct File Numbe; 7 g‘i‘ A

mbalmer No

. STATEM BY LICENSED EMBALMER
745# gﬂW{ /Z hegusd o ¥ f

hereby certify that the body recorded on the reverse side of thls certificate was embalmed by. !

il E

No.. .or by ' , Registered Apprentice No

working under tny personal supervision.

Signed

L:censed Embalmer No

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




