— . MISSOURI STATE BOARD OF HEALTH
THDOCT 19 1939 BUREAU OF VITAL STATISTICS

TR
57” 2 CERTIFICATE OF DEATH 3252
1. PLACE OF D . Do not usa’this space.
5 {a) County.. . oiPft A / Registration District Nn...-? i d a
0 (b) Township..... ...[L..u* Primary Regisiration District No. '%2 2 4- Registered No. 1 z

{c) City../. LIl T o 4 T o = 22 {d} Street No . .8t.
(If death occurred in Hoapital or Institution, write ita name instend of atreet and number)

(e) Length of residencein city or fown where death occurred IS, maos. da. {f) Howlongin U, S.,if of foreign birth? yre. mosa. da.

(a) Residence, No......[ . N SO A A o SR - | B D .
te county or city) (If nonregident, give city or town and State)

mial place of abods, if 00 strect addrex, ¥

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 015 DEATH

3. SEX 4. COLO| R RACE | 5. SINGLE, MARRIED, WIDOWED, OR
77'20&/ DIVORCED (oritq the ward) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR)} zzd _del &’ 19
Pale Prgracel Z 1| HEREBY CERTIFY. Tha?’I attendod decessed from

SA. IF MARRIED, WIDOWED,
F

Ilasteaw h.Mvo ORvvve ] .92\5— 9\3 7. Death s said

DATE OF BIRTH (MONTH. DAY, AND YEAR) M "//é‘ to havae oceurred on the date stated above, at{%
AGE YEARS Mu?: DA} It LESS than ! || The principal cause of death and related causes of importance were za follows:

7 j day,

[+ | g

8. Trade, {rulmion,or partlcu[nr kind of Ay

work done, as gawyer, bookkeeper, ete,..

9. Industry or business in which work
was done, aa saw mill, bank, ete

10. Dhui:e deceu:id lu(t wurlklad adt
t! ocey, on nt.
FEAT) o irsvias crimani /uffnel ...........
7

'BIRTHPLACE (CITY OR TOWN)..._z. /.
(STATE OR COUNTRY)

=

bl

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

it may be properly classified. Exzactstatementof OCCUPATION is very impo:

OCCUPATION

s

MARGIT RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

13. NAME

14. BI LACE (CITY OR TOWN) f/
(wteomcowtey) R e gy~

Name of operation......... W

h~-

.. Was there an nutopay?.. %

MOTHER | FATHER

=Y ‘What teat confirmed dingnosis?...... M a2, fdd oL v 20
15. MAIDEN NAME 1 23, If death was due to external causes (vlolence), fill in also the following: |
. . Accident, suicide, or homicide? —— Dateof injury.....coveecreieinnns J19.. i
16. BIRTHPLACE {CITY OR TOWN) . Where di’d lnjurs: ’ J— 1
UNTRY occur
(STATE OR CONTAY) NPV Y s Y (Specify city or tawa, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

tem of information should be carefull

EATH in plain terms, so that

17. INFORMANT._.2 2 e
{ADDRESS)

Mannet of injury

E‘: Nature of injury........cccooereciivmivnimenniniesmminns
PLA 4 . R
g ;EO 24, Wan diseass or injury in any way related to pation of d TM“O
“gx |5 19. FUNERAL mngwu ..................... S
g o BB (Ao0RESS) T AT ALl A/ T |l (signedy i S0 ST Bt SO0 A ta , M. D.
s - : 4
%3 4] 0. FILED... & ":'“26': 19.2’ . A : el " T (A 0RS) ... Y AN, 5’244}
- 8 Local Regisirar,

g g/C,? (Licensed Embalmer's Butﬁzlfn:un Reverse Slde) {




- . ) . o .
t i N T * ;"‘
’ B M N ¥ ' vl
. - "t At b ¥ N RS .
. Loivhas dgtada MO ' L) .
LWt T . TR < . PR oo ; .
% ) ! '
3 . £ FEET R - N ) ) ) .
: o )
B T .t:z_a, R
B ' cmer™ . H T g 6 JGK}MN “Efd ’muw
T A A T SO R P . '
v 4 ' R ca i } N J@Qu}o queap '\JiJ}S R
Wt 2 .
T 03/\13433
' N ol L e e -
i . .
N H ’ 1
- . ;
' P “n .
STATEMENT BY LICENSED EMBALMER o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ¢
or by
7 Registered Apprentice No : ' . , working under my personal supervision. .
e e e e : Signed......f{..__._.'
ey . P. 0. Address_.. /2

A

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

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

.




