MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2616

£ Ee'p AUG 1 5 1039 CERTIFICATE OF DEATH

'E 1. PLACE OF D - ;’ g Dn not uso this space.

% p/ﬁ" (a) County.... / Registration District No 5 0 f

% f (b) Township... Primary Begistration Distriet No......., i)(977 ...... Reﬁs&erod No..... 7 ...........................

or

n {¢} City.....T7% (d) Street No. ..o oreereerenmarssiiny  sssemesrecsrns gt

E (If deat.h occurred in Honpital or Institution, write its nama instead of strect and number)

3} (e) Length pf residencein city or town where death occurred ds. {f} Howlongin U.8.,If of furei,zn birth? yra. mog. ds.

2 He YN S04 777 ER...

E 2, PRINT FULL " NAME...[.\. /.1 . )} 0 W / Z- L

] (1) Residence, No.... M

(Uml place of abode, it no strect address, write county or city) | It nonruldent, give clty or town and Stat.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / K
DIVORCED (tworite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘p ! 1 y

j-&)’)‘?_.@/é. Mé 22, Il HEREBY CERTIFY, Thit I_ atjended deceased rom
B S EANp op 0 O DrvonceD | T3/ 1938 0. dof... Y A— 1637

(or) WIFE oF Tlast saw 8 & alivaon........... 2/3) ... L. 119427 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /‘? /; 33?/ to have occurred on the data stated above, nt.l«?n?ﬂ,‘n.

1. AGE YEARS months R\? If LESS than 1 || The principal cause of denth and related causes of importance wete as follows:
8. Trade, profession, or particularkindof [y @ d ‘”f /IA / f Jf“ M'o ’”/A
work done, assawyer, bookkeeper, e1e.. ... imrrires i e s éyf AF ‘A
8. Industry or business in which work
was done, as saw mill, bank, 8te. ....iiccranine ] - /yh’ﬁ/y lev
10. Dato deceaned last worked at W1, Total time (vears) [ ... /

this occupntion {month and ppentin this
yeary... T TE T 14 10) PR | S,

-

OCCUPATION

- ! " || other ¢o lrlbn causes pf Importance: -

. BIRTHPLACE (CITY oR 'rovm)@

12 e 7
(STATE OR COUNTRY) 24 U )ALNA R el
ﬁ 13. NAME /go&wM A/ ’)77//%/?‘ 2
[ ! . .
£ | o gmgrrom. L. - s
‘What test confirmed dlaghosis?...............ocoieieeen Waa thore an autopsy?.....cooee
4 . . .
'i.-' 15. MAIDEN NAME & )M/f/o % m% 23. It death was due to external causes (violence), fill in also the following:
d07..ovvvrrrivsvrscennnns Date of injury...... T 219
5| . BIRTHPLACE (cITY oR TowN) oA Ll fﬂ“f:“':j;;‘:’“' o h“’;’m o ate of Injury
a OCILET o isiasirrresrsiarrarssirseisesrmssnmsssysssansnsnsntens omesdesd sabrnnsspssnanns
2 {STATEOR COUNTRY) /2/)7 17 il {Specify city or towu, eounty, and State)
% = Specify whother Injury oecurred in industry, in home, or in public place. ¢
17. INFORMANT . S0. @€ O%r 1V R AAor oy
{ADDRESS) ~ :
BURIAL, CREMATION, OR R Manner of Injury
: Nature of injury e 3 AT
i PLACE_., ‘ RS

) } 24, Was diseass or injury in any way related to oocupat!on of deceased?... - ;;%
19. FUNERAL DIRECTOR (NAME) . /ﬁ ﬂl ﬁm. p o5 F— W SR W ” §

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact stetement of OCCUPATION is verytmportnnt.

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

(ADDRESS) M.
. Fiep. B .2 19 ?‘ /WEM //HH ’rlf(:(Addm) =
Local Registrar, 'H'/' | = '
x4

{Licensed Embalmer’s Siatement an Rerme 8ide)




H
PEBEE )
N W o
SN Uileoy Mo,y 0
.. R . : T "0"______1 3 — ﬁﬂ
cr R ’ 9 S -
o AUg S 1938
-t \
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OB e

, Registered Apprentice No

working under my personal supervisionl
o
»

Licensed Embalmer No j'/l/ 4)

P. O. Address... g%

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

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




