BEGD ALG 2 2 1933 MISSOURi STATE

1. PLACE OF DEAW Y,
(8} County 1L AR ,

"

X

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

ﬁ Registration Disirict Neo.

BOARD OF HEALTH

NN RN

b,

(b) Township.. Wil da LR Ll Blct.......... Primary Registratlon District No......... ..,...:..;’...o Registered No.

(c} City.. { (@) Sireet No,......... B eeeerye v s sienss reesar s ess bt areratses b Q.
a] (1f death oceurred in Hespital or Inatitution, write ltpl:'mzfle inastead of atreet and number)
g (e) Length of resldencein city or town where death ogcurred yra. mos. ds. ({f) HowlongIn U. 8,1l of forelfn birth? 3, T mos, ds.
) S0
g 2. PRINT FULL NAME AT 7L ..t .

(a) Resid: , No 07 ....... 8t. D ...........

{If nenresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

17. INFORMANT f,/”‘ Y., 4

(ADDRESS)

EATH in pl

tem of

38

Tl

Specily whether injury occu.r;a_dl in ndustry, in home, or in public place.

Lo

i

]

b=

-

3]

@

[ 2]

>

9n

o

g8

&
= 58
al

HO
Z U
; 5E 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
r 5 DIVORCED (torite therword)

P h

f T H N als M Wi dprts [

3 E 5A, IF MARRIED, WIDOWED, OR DIVORCE ‘
X wih - HUSBAND 01;

OR) WEE-O
n 3 g (o = Ilasteaw h............ BAlIVO OB ..o e ,19......... Deathissaid
n %Lﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Q&M g - /3’4? to have cecurred on the date stated sbove, at.... .
r _§ . 1. AGE YEARS MONTHS Davs H LESS (han 1 || The principal canse of death and related causes of importance were as followa:
2 : day, ..........hra. —

—~ ] * Date of onset
P 8% 9 g YR Dot
¢ =4 Z | 8. Trade, profession, or particularkindof el SRRt s
> .—E [*] work done, as sawyer, bookkeeper,ete.......0...,...
- Th 2| 9. Industry or business in which work
5 = 9‘-; o was done, aa saw mill, bank, ete....
> B 3 | 10. Date deceased last worked at 11. Total time (vears)
~ a ] this cccupation (month and spentin this
3 B 3 8 year)..... mcu]}gdon...
he < AN
> E‘, B 12. BIRTHPLACE (CITY OR TOWN),.. J%Q,Z/f&/bw/&(‘@
) (STATE OR COUNTRY) . .

e U -
r = y ¥
- 2% |13 NAME wa;.'.uh M
LI % ot 7] — .

14, BIRTHPLACE {CITY OR TOWN ! P P A -
- '§ 3_ = { STATEOR COUNTRY) .ba -)"U.I W’ Name of operation Date of
Jd a a ‘What test confirmed dizgnosis?.. ... Waa there an autopsy?
” . }

; =] 2 % 15. MAIDEN NAME M /gﬂ/\/\.d-l/f‘ﬁ 28. If death was due to external causes (viclence), fill in also the following:
| Eg E | 16, BIRTHPLACE (crT on Town) . , ;|| Accident, suicide, or homieldo?. oo Date of IJury.......cecceerns- B T N
L .

o] 3 Where did injury oceur?........ ety e e sosiazasseasrasaines AL ALE
al z (STATE OR COUNTRY) ‘<—§D M W fury (Specily city or town, county, and State) -
= !
2

Manner of injury
Nature of injury

e s mm _

o _____‘“i?? - -
g 15 o v 24. Was disease or injury in any way 'ral'amd to occupation of deceased?................
x 153 19. FUNERAL DIRECTOR (NAME)... Bt AL Lo || 1080, BPOCIY by T . }
- AR (hoomess - ,%29 . £12) (mg-n-d)...ﬂ . .QLL 0 At AL, 5‘ M. D.
RO e, (Addressy.. 20802 Ced S famnn. i
@ 20. FILED. i s 183.-.... W”% Lt S i A T

N =, i"iinﬁ Ebnlmer’l Statement on Beverse Sldei -




- L ﬂ' "
- . . | ) LI ‘-. .

¢
- e - - A [l
' ‘
. 4
jart - ' ot .
3 4 . :
- _" - -
r ! v
i 4 + L
- .
. N
-
I3 T
! & - 1
R -
‘! + ! i .
. t
- i - N N
o Ed - '
—— - . ® IS ]
- — " b ' . -
- ‘.
* . i -
1
1 L B i ‘
.

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, ..

4 B
: . or by '
. . . ' ¥ .
R’EEFW Elﬁrent;m No , working under my personal supervision.
District. FHapiin | Cificer NO 5, : Signed..... (AL 2

District File Numbar, gj_i_. géz i Licensed Embalmer No.. 3 3 ? =2 U
Date Filed __ £ 7 :

G. (leure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI |

with the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




