WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
1y 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.

N.B.—Eve

S0M-1-12-38
T 1 X14028

'

2. PRINT FULL NAM

MISSOURI STATE

@ama

1. PLACE OF DEA

<

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
(3 i{ "r(2

Do not use this space.

(8) County... A G S.0.N Registration District No 277 3650
(b) Township SN XMV oo Primary R&nmllon District Now....oo.oonn 2o egl?e P0A NG —oooss oo rees e
(© cmhi\N;SAS GLTY (d) Street Nod 2 AN LEY .. Crinicacr. F 224 TAL..

(1! death occurred in Hospl.tal or Institution, write ita name instead of strect and number)
{¢) Lengthof res(I_denceirl city or town where death oocurrod.z ¥rs. mog, ds. ( f) Howlong In U. 8., if of forelgn birth? yra. mos. ds.

Greapys. Heee Taxror.

ARMIN

® Residence, No.. 3. £.200 ¥ [ 1. 12.E.. RIDGE .................

(Usual place of abode, if no street addresy, write county or eity)

(If nonreaident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)SE PTEMBER - /5. 193 i

VR 2= N -

22 | HEREBY CERTIFY That I attended deceased {rom
Sbh-'#lu ................. 1934, t0. S. th'b‘l\r 193}
Ilasteaw h.%2”.... slive on. s g*‘_t" l F ol . 1937 Death ig said

to have occurred on the date stated above, stﬂ-..‘... am,
The principal cause of death and relnted cauzes of import.nnce were as follows:

Dale of onset

Oger contn utory causes of lmpomnce

v AL, ?MG(M ............ 0 da,

Name of operation. ta‘Mh‘.‘Jhr <. Qh %% Lﬂ ate of-s [~ |

‘What test confirmed diagnosis?.. ‘1 ...... Was an autopsy?. % X

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
FFMALE \/\/HITE SFPARATED
SA. IF MARRIED, WIDOWED, OR DIYORCED .
owres Arnorp N Farvin
6. DATE OF BIRTH (onth.oav. a0 ves (D@ ToBER-3 -/ 920
7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hrs.
3 f / / /n? or.,;' .............. min.
5| " Tariidne e sawyer msoitveeraer M AL D
'E 9, Industry or business in which worlk
'y was done, a9 eaw mill, bank, ete......
O | 10. Date decensod last worked at i1, Total time (years)
8] e UATSTEY 1939, w2
12. BIRTHPLACE (ciTy or Town).... o A AR TEMC A
(STATEOR COUNTRY) KA N 8 A \S J 3
i nmeCparrLies E }AYLGRI
Bl BIRTHPLACE l(JchTr::;nmwu) ...... IQH MNTODL /9 .....
[N Ci Y,
L L inNors . /
ﬁ 15. MAIDEN NAME L—; VA O(’)Z/NE
51 BmTH?LACE(c:rvoa-rowu),....l-..?_...M...E...Q..R LA
s {STATE OR COUNTRY) l'\/A N SAS
17. INFORMANT YL /E.3. C HARLES. E AAYLOR.
(avoress) ENDENEE M
18, BURIAL, CREMATION, OR REMOVAL
mcFOREST Hitl  onSELT- 18 w39

13. FUNERAL mm-:c*ron,é mury D W }YFWG OMERS SoNs
(ooRess) J 4 01- [SRU :H GREEI\’ Birvp

23. If death was due to externul causes (vlolenec), fill in slso the following:
Date of injury.....ccoocepmeecnee L1980
Whero dxd lmury oeeur?

(Specily city or town, county, and State)
Speci{y whether infury occurred in industry, in home, or in public place.

Manner of lnjury.

Nature of injury )

n 17

24. Was disease or;jnry in any way relatirto occ/u%hon of deceased?................
If 80, specily. -z/ .

(Signedy......

FILED%’ /(’ IQJ.;

Local Regisirar,

(Addm)m

.kacensed Embalmer's Statement on Keverse Side)

A




STATEMENT BY LICENSED EMBALMER

' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprenticel No : ..., working under my personal supervision. k
S ' : Signed g W‘JW%
Licensed Emamer No. 4 o 7 o .
P. O. Address A/ @ m o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to compl;}
with the above constitutes grounds for revocation of license.)

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




