TE A '
Lo E43 MISsOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 1o |
CERTIFICATE OF DEATH 4 _] ST
1. PLACE OF D A Do not use thls space,
{a) Begistration District No.........ccooeuis - .
() Primary Registeation Distriet No... ' ‘Bepistered No

{c) (d) Street Now....ooiiecvinirereeeonioas
(If death occurred £n Hoepital or Ingtitution, write its name instead of street and number)

(e) Length of residence in city or town whers death occurred ya. mos. ds. {(f}) Howlongin U.S,If of foreign birth? yra. mea.  ds,

2. PRINT ru?.ftn%\ﬁ ONA.PEARL W/LLS

(8) Residence, No...........ccocoooverreemrrcresreansrersessessssassess St. D 4
(Ulua! place of abode, I no street address, write county or city) (If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

/\ DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) M Sy ZI/ .1912?
W M @PW | HEREBY CERTIFY, That I attendod deceased from
$A. IF MARRIED, WIDOWED, OR RCED %2

“HSBANDor
{OR} WIFE oOF

Exact statement of OCCUPATION is very important.

Ilasteawh
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — 25— / 9& yd to buve oceurred on the date stated abo¥a, at. 4
1. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal ¢ause of death and related causes of importanee were as follows:

Dnle of onset

TR 7 é

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Nature of {njury.

(Signed}... ¥ P

pas 92
......... L. 0] L MAKD . T 5- Z’f {AQ2ross) oo

(Licensed Embalmer’s Biatement on Reverse Side)

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

=

o PYTETN - .
‘d Z | 6. Trade, profession, or particular kind of ' N S

] [*] work done, assawyer, bookkeeper.et&W.ﬂ) K|
K : 9. Industry or business in which work
L] oL was done, as saw mill, bank, ete.

[=3

8 O 1 10. Date deceased last worked at 1. Total time (years)

Iy § this occupation (month and spentin this

3 year) ... L T

o /
- 12. BIRTHPLACE (CITY OR TOWN)...or ) L.47 /

z G Ny /4 77 7 v

g -+
= oluwe L0 2 /,

]
& E | 14. BIRTHPLACE (cirv orToWN)... o .
g E { STATE OR COUNTRY) Name of operztion : Date of.....covmirrn soaires
- : 3 ‘What test confirmed di ia? ‘Whas there an autopsy?................
m
14
E g 15. MAIDEN NAME 28, If death was due to external causes (violence), fill in also the following:
]
< 15Ty S 7020 £ 1.5 ). ...
5 5 | 16. BIRTHPLACE (crry or TowNys, > fwf:*den;;::‘n:i“- or l‘“’-:ldd"‘ Date of injury. '
’ er [ iig

| b3 (STATEOR oou%v) //MW h uy (Specify city or town, county, and State)

2] £ f ) / Specify whether injury occurred in Industry, in home, or in publle place.
- 17. INFORMANT . 2. o . A 2 S
o] { ADDRESS)
s {| Manner of injury.
<18
[=]
]
o
-]
7]
=3
<
47

S0M-9-10-38
ATw 1 x18808




Disirict Heaith Ofificer No. 6, e

District File f\’um’oar./_'_{é_f_qzj__--
Date Filed JAN 571940

REGCEIVED B . , ‘
|

STATEMENT BY LICENSED EMBALMER

worki der my personal supervision.

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

Jf this body is not embalmed, above space should be left blank. ¥




