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

ATe Al

perdtudod il

X MISSOURI STATE BOARD OF HEALTH
BEC'D AUL 1 ¥ 1939 BUREAU OF VITAL STATISTICS
1. PLACE OF D 3 CERTIFICATE OF DEATH
(a) M

} v s e S Fllae

() w% Primary Registrailon Diatrict No. ’ﬁ‘ A 5)’ Regiatered No.
() ?’{a ......................... (d) Btreet No......ooreccvcrireniionsiirs _aens

{If death occurred in Hospital or Institution, wWrite its name instead of street and number)

here death occurred raos. ds.

(e} Mng?;reddemln city
2. PRINT FULL/NAME......% e

() Resid » No.
(Usuzl place of abods, if no street nddress, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR @R RACE | 5. SINGLE, MARRIED, WIDOWED. OR sé é , ? ?
M 4 DIWW‘: the word) 7 21. DATE OF DEATH (MONTH, DAY, AND mn o .19
4 22, HERE CERTIFY T ttended) deceased sfrom
5. (FMRTAwED; Wi oowzu .;" f 17 63 “é
(I-IU;S?"AII;E A~ - | W A, 2, . 3 ks 7.
OR, OF
Tust saw b. texen atldn on?.., et ‘)? ....................... , 187 f Death In sal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,Z d ‘/ﬁéﬂ to have occurred on the date stated above, at..... 7. r@m
1. AGE YEARS MONTHSV Dars If LESS than 1 (| The principal cause of death end related causes of importance were a3 follows:
7/ 0 " Date of oaset
Z | 8. Trode, profession, or particular Kind of Coflr o . . o a0 || e e s e s e sttt o s
o work done, as sawyer, bookkeeper, ete... sl SRRkt S|
',E 9. Industry or business in which work
n was done, as aaw Mill, bank, et .....cccrerimmeinicioricsscissincnrinrsssrsssassisnssssss | | -7 =mms vreraers , ............................
2 10, Dzte deceased last worked at 11. Total time (years) QA
§ this cecupation {month and spentin this -‘ )
YW)A ................ . %‘} 4 ]
12. BIRTHPLACE (C1TY OR Towm.._.}f At ﬂ \ J
{STATE OR COUNTRY} ' t
© o i d <
§ 113 NAME
’:E eeteetereieneesbete seasaeetieasEreseae sesaers e sm e LR LA PRSI R LTSRS AR RS E TR R 10015
14. BIRTHPLACE (C1TY OR TOWN) : Lot ] . —
IE { STATE OR COUNTRY) M A i) Name of operation Date of...cooeiinns e
” ‘What test confirmed dizgnosia?................ccon......... Wie there an autopsy?..........o
g 15. MAIDEN NAME J/ /21 7 ; 23. It death was dus to external tencg), Bl in slao thp (olowion:
' MALTII te ¢t jujury Mosedy 7, 10, ¢&
'o' 16. BIRTHPLACE (CITY OR TOWN) Acecident, suicide, or homicide? 9
b (STATEOR coumnv Wrere did Infury occur?. @b Aotoeasl e 2200 /, &y Cwt
(Spochy city or fawn, coun’ ;»-.
‘ Specify whether i in ind ,inh e. or in public ploc¥,
17, INFORMANT, " A :
(ADDRESS) L

18, BURJAL,
PLACE o brddt ___%9 pFan. D

9. FUNERAL Dlmﬂ%%‘/ # bkl
ADDRESS,
( } a W Fs) (Slgned)

. FlLED7 / / / e ZF 4_51‘;;; o (Addrey ...

B

_Local Regisirar.

{Licensed Embalmes"s Si{ajement on Reversze Slde)




RECEIVED e S
Oieatict Health Officer No. 1 A ” .
it Filp Number.. ¥-3 7~ .{?f/-s

AUG 3 1533 .---ve

Lot Filed .02t Zon-Ya- N L

’

STATEMENT BY LICENSED EMBALMER
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