D
36
050 SEP 1 4 1939 MISSOURI STATE BOARD OF HEALTH
L. BUREAU OF VITAL STATISTICS o ]
ga Jeh 27 CERTIFICATE OF DEATH &(LF’ “ ;.)‘
=g 1./PLACE OF DEAT oy q g Do W . |
-g g {a) Counlg/ o £ Registration District No. =
g E (b) Tow Y - s Primary Regisiration District No............. L 2.% $ Registered No...... 4! .....
> (¢) Ciy..o - e, 5. . 286 (d) Bireet No. 8t,
=] 4 - (It death occurred in Hospital or Institution, write ita name instead of street and number)
§ 8 E {e) IT.IB Iof residence in city or, r fown where death oecurred yra. moa, ds. How Ioug in U.8.,If of foreign birth? yri. mos. ds.
7 ?
E EE 2. PRINT /FULL"NAME.. > W % .................. S Tt Tl S A A A
- B {®) Residence, No... LA ELAAE DA L7 X sttt st D )
z >.: ] (Usual place of abode, if nb strect ad , write county or ci:y) (If nonresident, give city or town and State)
-0
ad
E SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
.5 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
E Eg ; M %cm (torite the word) 21. DATE OF DEATH {MONTH. DAY, AND vun}dg{d . /% . 19<§7
w = W,& . ALl L _,_é
L or
o 3 3 SA. IF MARRIED, WIDOWED, O VORCED . =
y g bl AND OF o Lttt
Q - {OR) WIFE oF -
E w2 3 Ilastsawh. alive on 19........F Death is said
E w % i} §. DATE OF BIRTH (MONTH. DAY, AND YEA '3 -‘/ g/é to hove cccurred on the date stated nbove, ué? 23 afm
- 7. AGE YEARS MoNTHS Davs If LESS than 1 || The principal canse of death and related causes of [mportance were as follows:
= 'ﬁ’g fL g e —
) g gvﬂ 02 3 O or.... Dale of enset
4 b
y g' o B Z | 8. Trade, profession, or particular kind of
| Z ..5 [« wark done, nssawyer,bookkeeper,ete.. F20 LM L K || g s Aloprer] F i
2 = EBa B | 9. Industry or business in which work
i (3 =25 o was done, as saw mill, hank, etc.....
E = §§' a 0 Dhn[te dacmgd tast worked at
=y this oe pa 0 nmut
, 2 o 8 year). j - u,y
& 32
r 2 % by 12,
L O & a
e o 8¢ .
': gg E : 5 / J er e ehen b Seas AR bR oA SRS PSSR A ge RS adc PSR e sta s bt rsnmemaneres s [o s
; % E 14, BIRTHPLACE (CW;ORTO N o, , T . e e e
> .5 8; E " ( STATE OR COUNTRY) M ) Nnme of operation Date of
-4 A E . Wlint test confirmed diagnosis? “Was there an autopsy?
g -3 & ﬁ 15. MAIDEN NAME 23. If death was dus to umwu lence), fill in also the I'ollo jog: f
o g 3 5 16. BIRTHPLACE {CITY OR W P S . . A :;::n;;:ijida. or hox;n ) b A @7
w 'g E' z (STATE OR COUNTRY} ¢ { e bt aninkti el y “eityf or town, ccm:ty. and batej.;w
|: s T Bpecily whether injury occurred in Indusiry, in home, ot in public place.
g °H 17, INFORMANT.
E {ADDRESS
3 _._..‘ﬁ Y s 4"" Manner of injury
ba 18. BURIAL, C MTION CR R Nature of injury
g R mcm__ A Lo o W
() — . Was disease or injury
x |12 19. FUNERAL DI I a0, specity. : E e
" ( ADDRESS) . .
RomB | koS Y iBal g ot AR N iy, R i A ...
o Wt
iBBCY | e 2L iR (oo b o X g gl S ) (v o B et TV Y B
? * .................................
[




RECEED © ~© s Sifriin 27

H P SR F U el
e B Y I g . .
baviade VRN ey SN T .l
:)a-‘*i‘!Gt !-:e’"ih Offncer No. 6 [Zh S B BEPORE T) g R .
B . . EH I SRS J . .
i - qéq [_&é’b’ = ‘. - ! -
Districk” ph O "3;9" PO TN L . ‘."’1“';“,_‘:“ Sy . :
N R K A e e 3 T
Date hied-—SE‘—P— ---------- .
1 [ R
CREIY S | v . . L i N )
' i » tr P H L LN I ] . ' . A
LT | ' '
- )
: e .
! 4 ' " i) 5 ' M o 1
- B 1.0 1,‘_‘/\- oy Y oF e, a2t "L TN Y, A PR N 14 -
- ) -~
.t 5 - a
" ] } e o
W N . = .
i c 1 f e oAl 1 - -
. . .
1 = ' it p -
it ol .
. “ ‘ i . - i \
L + 1. - s ! L. ft.-j . B Y -
- ‘ 1 [NV I ot LI | oy 1 .
- 41 |
) S
A . - J
' LN . f
. o .
. \
° [
' - '
- o '
t . ved o ¢

STATEMENT BY LICENSED EMBALMER ' v

I hereby certifyywdy whose name is recorded on the reverse side of this certificate was embalimed by me, :

L , or by
Reg:stered Apprentlce No A S workmg under my personal supervision, . R
. R S f / :
P e R - !
o et . . KT S:gned il -"% m ‘ S

o e T Llcensed Embalmer No \?/ & /

f 27
LI e .

S . P’ 0. Addresg - % :
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING.’
¢ . with the above constitutes grounds for revocation of license.)

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

¢

R ' LA -
5 . - - .

“(Failure to comply




