7o MISSOURI STATE BOARD OF HEALTH
R 58 0CT 1~ 1939 BUREAU OF VITAL STATISTICS "
/88 CERTIFICATE OF DEATH 3 2 3 t')‘ 7
: 1. PLAGE OF DEATH / Do ftol Weo thiZ sphee.
J {a) Connty.. Howel” / Registration District No. 300%
(b) Townshlp .............. Primary Registratlon District No ............................ Registered No..........oopueeeneiceimnicsnsnonre
‘
€ 5 [ ¢ [+
I (e C"y We a* ?’a l n Mo (d) Btroet N(I! th in Houpltal gr?it&ti#v?nﬂhﬁ!‘na gt;gd?:IF:.rle:!I:‘f.idlJmmlmr)SI
{e) Length of regidencein city or town where death occurred y( mos. 5 ds. {f}) Howlongin U, 8.,Iif of forelgn birth? ¥ra. moa. ds.

2. PRINT FU{L NAME...HQZ\[ M l“+l¢ G—ﬂ@f-l'“r\ ............

(a) Residence, No. T—ha Qﬁv l l Q ....... Thom dﬁ Vll[e MO b
{Usual place of abode, if no utreet. ndd.rm wri If nonresident, give c|ty r town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J‘.
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) SeD | 2 . 1936‘

Female | White

Marrie zz. ! HEREBY CERTIFY, That I attendod doscased from
SA. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND of AA‘*( L2 7183 4

........................ . 19_}
(OR) WIFE oF c k /
’erV Grl c l'{' Ilasteawh. Lﬂlv on.. tl..... / e d, , 19X, Denthisssid
§. DATE OF BIRTH (MONTH, DAY, A"D YEAR) No V. 2 3 3 ‘q ‘6 to have oceurred on the date stal above, at.. f"'m

7, AGE YEARS MONTHS DAYS 1f LESS than 1 || The prineipal canse of death and related canses of importance were as follows:

Exact statement of OCCUPATIOR is very important.

WRITE PLAINLY, WITH UNFADING INK-«-=-THIS IS A PERMANENT RECORD

N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. : day, ... Lrs.
) E 2 1 ? I ? [ RO min., - P Date of easet
' Z | 8. Trade, profession, or particular kind of . e el rp—y . i .
. :g 5] workdune.asnawyer,bookkeleper.etg....ffe.mw.fgfc @‘} P /Lpi—yh c f(-(_p % (,é‘* V((, @fkg
E 3 1 9. Industry or business in which warlk 7 s
i L) % was done, aa saw mill, bank, ete Firetsestearns semrreneremameasasesssassmaoa| | £44 4008 1h0s veat y: y
] 10. Date deceased last worked at 1. Total time (years)  {j........ [T SO NN A R
i é" § this occupation {month and spent in this ) IH.. A S
_ B Year} A’dﬂii aq OCCUPAHOD e esisininirriaenes [ f {
: o = .
; a 12. BIRTHPLACE (CITY OR mwm'rhomcrs.wlle., Other "‘“‘%ﬂ”" causes of {mportance:
; & (STATE OR COUNTRY} Mo . ., _ oA
. g - -
> Elowme Fred Kase -
g ’I_ 1t BIRTHPLACE (. m { S S
e E (HATE%%%OI(ICP:TT;TO)“ TOWH)... Name of Ope.rntlnn ‘ L  red¥#0, b s Date of.
% O. - What tast confirmed dirgnosis?.. QAJ- e ,. . J¥us there an autopay?. ?L()
] r -
E % 15. MAIDEN NAME || 28. It death waa due to external causes (violence), fill in also the following:
L] - . .
£ 11 SO g 4. Dataol! [ 2 19 -
é b | 5. BIRTHPLACE (Grv o ToWN).. L..ui:e,s vitle . ;f:’““‘:;;‘{“‘;‘de- or homiide /_7‘3-4’ 3t of Ijury - g
' njury accur
=1 z (STATE OR COUNTRY Mo. ore i {Specify eity or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place. - -
i 7. lN(FORMANT...ﬂ./r..QY G & Qd‘\'\s ' ol
v AN ;
B hamaS\uﬂ_c_)_M_p.__ M £ JUrY v pa
< 18. BURIAL, CREMATION, OR REMOVA N‘:’“':i ?i“: e ) .
ptureolin e emm e ammsnr s rnmmmmmadat s NS ATE YT EA g Ry ma s imnsn seatisncsans
a mca’ﬂ'\ﬁms\(luc_;- 0. oY 13, 12F -
n g 24, Wans disease or injury in noy way related to occupation ofyd YW
t 1a 1. FL(INERAL )mm:cr R (NAME) . al.,....ﬂmrnbu qu w0, specdyﬂ ........... > oyl WA i,
o1 - (Signed)..... 7 et 3 o I‘{ .M. D.
n o W
@ o 20. FILED.. ?.- /p'{ |937 __/.d/ a. lr.d/ /ng LS 2 lr*".‘_{ (Address) L. Lt t........ F
eaistrar. ;

50M-3-19-38

(Licenyed Cmbalmer's Siatement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

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

Hal. Thorn bu;—-q A
RMW personal supervision.

District Health Oftieer No. 8, ' Signed_... )Zja_z _________________ '

District File Numbor.(é;gf,aaz R FLLALL 6498
dod oyl RBB D e RN g R
}’b. F-I.ﬂ Ed | . ] P PO Address, NesL?lQ\nS Mo‘

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

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

.




