UREN I :
S L 1940 MISSOURI STATE BOARD OF HEALTH

-~ BUREAU OF VITAL STATISTICS YN
> CERTIFICATE OF DEATH 4 a 8 '; ()
/. 1. PLACE OW . 2 , Do not use this space.

4 (a) Counth.2". #1 StV o ST Registration District No. 5 5—0 X
(b} TownshpoT4-& D TR T , Pﬂmmynemmionnuuicmo...‘.{:ﬁfé?ﬂ ....... Registered No. ‘f"q
- Or

y Tite its nama instead of strect and number)
(f) How long in U. S.,1f of foreign birth? yra. mos. de.

(e) Length of reﬂd_t;;col p or town where desath ocey

oy
2. PRINT FULL’ NAME,

{e) Clty AN 4 Kokl lorteArelPomeny, ... (d) Street No
[41)
(a) Residence, No.... ...l .. B eleetl etk ool g oo A 3 CR L Bl | | o s

d
god %
............ £2.. 8¢
or city) | (If nonresident, give city or town and State)

PERSONAL MSTATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR :ﬂ (7 4

@ i : DIVORCED (twrile the wo!'d& 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / L7700 ¢ Iy 19 3 7
dLe" ‘2’.} 22, EREBY CERTIFY, T I attended dec from

g o Shho s Bryen oy e e et tvee 0 peatndy L vt

SA. IF MARRIED, WIDOWED, O
Ilastsaw h. M alivoon.... 990 B Jpd. 20197371 Death lasaid

HUSBAND g
(OR)WPE‘E%
to bave occurred on the date stated above, at. a" 3“ ﬂm

L4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of denth and related causes of importance were a8 follows:
day, .........hrs. Date of onset

¥ | 6 | 73

8. Trade, profession, or particular kindof
work done, assawyer, bookkeeper,ate,, ..

9. Industry or business in which work
was done, as saw mill, bank, ¢

10. Dato deceasod last worked at 1. Totnl time (years)
this occupstion (month and spentin this
year)........ P ] oocupaﬁon.....m. ..................

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

PN AN

—
n

. BIRTHPLACE (CITY OR TOWN}.. V... £ et e e T e
{5TATE OR COUNTRY)

[
i
14. BIRTHPI E (CITY ORTOWN)...... J. ] e e s g cvcsiss SRR 2.

- E { STAYERR COUNTRY) M \ Name of cperation Date of
| O s—pt-|| What test confirmed dlagnosis?.............c..ccoe........... Waa there an autopsy?...LL0.r..
= X ' 7/ W / Y {

4 }15. MAIDEN NAME Ay 27, 23. 1f death was due to external causea (vlolence), flll in also the following:

hornicide?. Dataof Injury.....cccermveecemene i - N
'5 16. BIRTHPLACE (CITY OR TOWN} /e'-;ﬁ‘&-‘}l Y ! ;’f::n:i';?ifid”'" '": cice nry
* (sTATE OR.COUNTRY) /) N w‘ i (Specify city or town, cotnty, and State)

W Bpecily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

17. INFORMANT £ /& %N 1% 07,
{ADDRESS)

18. BURI
PLA

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

24. Was diseass or injury in any way related to occupation of,deceased?........viveere

!
!.MD

19. FUNERAL DIRECTOR (Mmtm.....
{ADDRESS)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

:Gﬂﬂbl X16805

Loy Reoiszrar |
(Licensed Embalmer’s Statement on Reverae Blide)




RECF_NED ap Officer No. 1

Distriot He g e lax

el'.-L-:"" .
Diskrict File NUEBN 12 \

-
-----

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 R—

working under my personal supervision.

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

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




