p QERD AUG 22 1935 MISSOUR! STATE BOARD OF HEALTH
° R UREAU OF VITAL STATISTICS
“'5 CERTIFICATE OF DEATH 1"87 el ea
3 1. PLACE OF D Dgo\‘}: ihd efidee.
% é £y T {a) County...... 2 LT 1 5 I AN Reglstration District No. jy‘?"
Al
.§ E/ > (b) Townshipe? 7.« y a Primary Reglstration District No... &&.2‘7 Registered No.
we 7 () City ’/ 2.2 s Ulﬂ l"~" AL T BIEGL NO. .o iereeronensianss  iomesesecsesessnazmsnasinsesnsecosssrastsressssias eons St.
5 @ (If death oecurred in Honp:bal or Ingtitution, write its name Instead of strect and pumber)
B ; / {e) Le of rf_ﬂdence in or town where death occurred f mos. da. {f) Howlongia U. S;, If of forefgn birth? yra. mos. da.
@3 12 .
B 2. PRINT FULL NAME...Z.7 %& ..................... <
A : (a) Residence, No St D R R
B (Uzual place of abode, if no street address, writa county or city} (Ii nooresident, give clty o'rfbwn and State)
8 FERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4, COL R OR RACE | 5. SING: ARRIED, WIDOWED, OR 5_ 7
= IVORLED (tprkte the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @ .19
E l-; j HEREBY CERTIFY, That I attended deceased frnm
A IF MARRIED WIDOWED, 0 BIvORCED 50
= HUS%@E oF y 4' J 3‘? 19 . t.o6 ..................... 3—‘7 .......... T - B
OR, OF —
b Sl Hastssw 0.3, stive on... ek £ 1939, Death in said
5 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) — /17 / 2 & / Yé X to have occurred on the date stated above, Bt m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wera 23 follows:

Duie of onsel

7/ ya /X

8. Tl‘gdu. prolession, or particular kind of
work done, assawyer, bookkeeper, etc.

9. Industry or business in which work
was done, as saw mill, bank, otc. A

10. Data deconsod last worked at
this occupatmn (month and
year)... B

spentint
. nscupatio}. S .

OCCUPATION

N

. BIRTHPLACE (CITY OR TOWN)....r
(STATE QR COUNTRY)

B 113 name
E ......
14, BIRTHPLACE (CITY OR TOWN)........~ .

E { STATEOR COUNTRV) Namo of oparation. ... Walmvsorfor oo

‘What test confirmed diagnosis?.. .. Was there an autopay?..
14
g 15. MAIDEN NAME /y 23. If death was due to qxternul causes {violenca), fll in also the./llgwluz

—
X SOP Date of Injury....coo.coerssceess W19
5 | 15. BiRTHPLACE (crry or fouh, i :::’““;d';‘i‘“‘e- or “"’:idd"v ata of injury
occur

z (STATE OR COUNTRY) ere pjury (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT,

WRITE PLAINLY, WiTH UNFADING INK--=THIS IS A PERMANENT RECORD

A o
e AFTA . Maneer of injury
. BURIAL, C, ATION, OR REMD i
Y Natureof iBjury......ccooooeieeeicviciirrrcemeceeae
PLACE,
24, Was disesse or injury ‘/Ln any way
19. FUNERAL DIRECTOR If 8o, spec:l.fy ............................. 5

(ADDRESS}

(Signed)

mﬂl{&m}? &A{( ............ L{'.!,H(Addrﬂl) ........ w— f

Tacal Rca'lstra I,

N. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.

FILED. . T 193}; .
ra

e 1 X1e808

{Licensed Embalmer’s Statement on Roveraa Slde) V%OW




ue \.
g

REEEIVED
District Health Officer No. 5

District File Numbéngj . .
Date Filed —L00 /3/ - :

STATEMENT BY LICENSED EMBALMER - '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

it S

L:ceused Embalmer No.. ,;? %55 ........................

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

working under my personal supervision,

(Failure to compl

1f this body is not embalmed, above space should be left blank.




