7 MISSOURI STATE BOARD OF HEALTH
wa SEP b 1938 BUREAU OF VITAL STATISTICS 2 g, 2 U /;
{ 1

CERTIFICATE OF DEATH
1. PLACE OF D 3 77- Do not use this space.

Hegistration District No. / :qu ;b

Primary Reglstrati Registered No........ccocceevvireevceeeen e

(b)

) (d) Street No.,........... B2 Lottt bme A0 f .................. .8t
D {if d th occurred in Hoapital or Institution, Write its namae Tnstead of strect and number)
g (e} Lengl; of resldence ln ¢lty or town where death occurred Fra. mos., ds. ({f) Howlongin U. S.,If of forcign birth? ¥ra. mos, ds.
C N G
L 2. PRINT FU?L N‘KME 50 oy K que W
(a) Residence, No......... _':’:L ................ K;W bt rvoreveyves SR D ........................... m
{Usual f abode if nostreet address, write county or city) {If nong s give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, 5%_77 4 COWZIACE

5A. IF MARRIED, WIDOWED, OR DIVORCED f-— /3
HUSBANDOF— ¥y . 4 v Il ke LT 199 k0. Riag_. L1537
(oll{?%FE %12777A Y J S v R K ﬁ d«“‘?l Mm QL / 195,5 Dreath ig said

5, SBINGLE, MARRIED, WIDOWED, OR

w?ﬂ;‘iwr’u?ethe “"5“) 4( 21. DATE OF DEATH (MONTH, DAY, AND YEAR) du.qz,uﬂf /3 1937
L4

I HEREBY CERTIFY, That{ uttended deceaned Irom

Lram... nllvnnn
D

DATE OF BIRTH (MONTH. DAY, AND YEAR) v K oo w )1 2|l to have accurred on the date stated above, nth .

7. AGE YEARS MONTHS DaYs if LESS than 1 || The principa] cause of death and retated causes of xmportauce were as follows:

-

Bnie of onsel

z 8. Trade, profession, or particular kind of ?‘f
] work donhe, assawyer, bookkecper, ote... . fw”. (] V..
& | o Industry or businesa in which worlk
o was dooe, as saw mill, bank, ete. A S L) AT QT A e R e NN A e
D | 10. Date decensed last worked at 11. Total time (years)
3 this occupation (month and apentin this
FRBEY it trir seie cemvneeeemensreeener s eseiessensrtaas srnsans occupation.,.
12. BIRTHPLACE (O17Y oR TowN).._._\J . 3 U M O B 9
(STATE OR COUNTRY) A L‘< W8 !
'l e
willy N
& | 13, namE | ) A vin nuiIirK.
& | 14. BIRTHPLACE (1Y 0RTOWN)..... AL VA f e WA . AL IA,
- ™ { STATE OR COUNTRY) (;4
¥
; 15. MAIDEN NAME Ui iX Lo v e
-
16. BIRTHPLACE (CITY OR TOW! iseer? ’(
2 IRTHPLAC E(CITY OR TOMN)... A N o M O AML | whers did Injury oceur? i ey o e S
poci ol . . &0
d e & Specify whether infury occurred in industry, in home, or in publie place.
17. INFORMANT... ¥ .
(aDDRESS) a /7"" :F' " l\’ ANSAS.
— Manner of {njury
18. BURJAL, ATIO / - , Nature of injury !
PLACE... 4o Dﬁ # g gDATE- AL G L _uwZF - i f Ao
g ¥4 24. Was diseaso or injury in any way relnted to oecupation of deceased?.l. 5.
X

19. FUNERAL DIRECT
(ADDR

1t so;;pedfr... ..... - E W M. D.

(Address).. 7""*015;!"{7—-’—’-'4%4,—3 ﬂﬁgf e

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Local Registrar.,

Licensed Embaliner's Stotement on Reverse Slde)




‘ STATEMENT BY LICENSED EMBALMER

L LN

-

¥ . '

T st

- I hereby certify that the body whose nam%e is recorded on the reverse side of this certificate was embalmed by me,

, or by .

Registered Apprentice No : , working under my personal supervision,

. . : Signed O / M

A,

Licensed Eabalmér No. 4 ¢ 7 (2]
; P. O. Address......., K- C . m e....

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

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




