R
LESY SEP 12 1939 MISSOURI STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS . 2 8 [ ‘_;
gg CERTIFICATE OF DEATH 3 Zu X3 4 X3
'“3./9 1. PLACE OF DEATH = Do not use this space.
%_g ;/’ {a) County...... L T A Tt rere e I Begistratlon District No. 7 3/
g e, (b) Townshp.......... Primary Registration Distrlet No..zafﬂj red No........ ]6/ ...................
s
= () City C’»awiw ..... (4) Btreet No o o agd {a e Bt
4 (If denth occurred in Hoapital or Inatitéfion, write its nate instead of street and number)
o g (¢) Length or:g;id‘gce/m cliy or town where denth oceurred yrs. mes. ds. () Howlongin U. 8., If of forelgn birth? T8, mos,  das.
[EEan Y {’ /
EE 2. PRINT FULL NAM zﬁléy ..... S.d ;bfn"/)f/iéf e —————
8]] (8) Residence, No.... 2 03 Claphitad. . v S 8t. e e
;.: Q (Usual place of abode, il ng street addreas, write county or city) (I nonreaident, give city or town and State)
Q
Ee PERSONAL AND STATISTICAL PA.R."I:K:U_LARS M"'E'DICAL CERTIFICATE QF DEATH
ﬁg 1. SEX 4. COLOR OR RACE | 5. gINGLE. M?RR’}ED. \:mowgng.nn 21. DATE OF DE’ATH( ) N |93
[5] IVORCED HJI ¢ the wor . MONTH, DAY, AND YEAR .
38 || 2P0l tWh L | Silbboin - A  Ip——
=2 EREBY CERTIFY, That ottended deceased from
a4 5A. IF MARRIED, WIDOWED, OR DIVORCED ] Ji —
28 HUSBAND oF . .. 3o (At SCOIT -
28 (OR) WIFR o Hast raw b Anemalive on. -4 9. ~=—Bieath is sai
astnaw veon... e Pt i T N My 1D LTS % 4R
= p
'E'E 6. DATE OF BIRTH (MONTH. DAY, AND vun)ﬂt(w + 5/75@_ to have oecurrad on the date stated above, ut--.-v-ﬁ.d.m-
%ﬂ. 7. AGE YEARS MONTHS @ns If LESS than’l || The principal éause of death nnd related causes of importance were as follows:
day, . hre. o ]
8% X X X ot/ min. -: 2 ¢ fE 'y, - Date of onset
< @ Z | 8, Trade, profession, or particular kind of [RIRTPPIN, SO L1 SO,
. % o] work done, assawyer, bookkeeper, ote.. .. 5?‘ ST *
o E | 9, Industry or business in which work
2 '5 E was cfgec: 88 snw mlﬂrbuk‘.'g:c .................. ’ //4‘ ........................
& D | 10. Date deceased last worked at 11, Total time {years)
au § this ocecupation (month arnd spentin this
™ 5 FOED .t vt evss temmsestemteeceeemmsesemennesemaers e eeenne pation
2% Colrrnt col
b B 12. BIRTHPLACE (CITY OR TOWN) = LWl
g (STATE OR COUNTRY) i .
o
é 4 ﬁ 13. NAME
E'g & | 14, BIRTHPUACE (ciTy or Towi).. 3G Y,
- [ ( STATE OR COUNTRY) Nama of operatlon.. - s
a E - ‘What test confirmed dh‘gnodﬂ ................................ ‘Was there an autopey?....ove..
14
5 3 2 'i" 15. MAIDEN NAME 23. If death was due to u\xgamal causes (violence), £ill in alzo the following:
B tdent, suleid 'y {SVUDUUORNURIUORRRIIDRID 5 -1 .1 <} & §.Y1+1 5" OO 2190
» E 3 & | 15. BIRTHPLACE (crTY oR TDWN).......m.. A , 7 or hazaietdy Date of Injury !
S & z (STATE OR COUNTRY) Where did injury occur? S
J E g “\{fpecify city or town, county, and State)
i > Specily whether injury occurred 1u‘1‘@u1ry. in home, or in public place.
c °E 17. INFORMANT..
: <] (ADDRESS)
P g m . Manner of injury.
[ Y ) Nature of injury
Eg race_Cerfidaide. ..G.an&.t‘t}mﬁ__m,L.._ug_; - -
s ] 24, Was disesss or infury 10 any way related to occupation of deceased?
x |19 19. FUNERAL DIRECTOR (mn)QJ
- ‘iﬁ (ADDRESS) = :
]
@ A3 . nu-:né/g’z_ |93.7...ML.9_.._
(chenleablliet’l Statement Reverzse Blde)




1
:
A SR 71 10 S R PR Y ST P L AN
N A TR i S
{ TR LV I PP F PR
* ! LI 90 SO
)
o e et am e e o i . .
- . § ' T Pl 1 '
. .- N » ' ¢
— . » W
e} -t |4 ' ' o . .".
N -
. : L
] . o 2Ll Tea -
, K
| , . h . -
4, “ ! L .! . . . . - - 4 . e ) .,:
- - - - . P S TT.TTI —— . - - - - 'I' -
A0 T UM DT b O VL S T R i PN LI o
T o ’ - v A '
e e Tt T o N
Vet R E Y. et L .
: ) - Jat Jh . - ’
I . T i !
' "o . -
- . 4
. :
r* , ot - " h S D A |.a ' e
[N 1 . ! it .5 .
P i ! R
' . b .
S . - 1 , 4
. X
= - : :1 O
. , .
RS ' o ;
_‘ . : 3 1
M - vere T vl :‘,
STATEMENT BY LICENSED EMBALMER ' v " .
r . » N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, "
. D P B ¥
or by '
. ‘ - . - t
. Registered Apprentice No , working under my personal supervision, ) . - -
fa "~

‘ . Signed

" : Licensed Embalmer No

, . P. O. Address.

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

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

-
f .

(foilure to com'ply_



