lied. AGE should be stated EXACTLY. PHYSICIANS should state

| WEEDMAR 9 1939

MISSOURI STATE BOARD OF HEALTH . .
BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH s 5 3
_1. PLACE OF DEAT| ' Do not nss this space.-
A w counyy ﬁ ATV o owe | Registration District No =74 .
’ (b Primary Beglstration District No. s34 4.2, .~ Registered No 7
(e) (d) Street No. .8t

(I death occurred in Hospital or Institution, write its name instead of street and number)

{e) ’whcm death occurred ds. {f} HowjongIn U.8.,If of loreign birth? e tod, ds.
rd
./ ;
2, PRINT FULL NAME, . £ LAt w 4’7 .................... 7 L
{a) Residence, No. At A AL~ SR /A S £ 2ol AR 8t.
(Usual place of ablde, if no streot address, writo county of city) i fdent, give city,or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

I
3, SEX 4. COLOR CE | 5. SINGLE, MARRIED, WiDOWED, dﬁ
W - DIV%C;J (write thg word 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / / 1
7 7 ’

22, 1 HEREBY CERTIFY, That I attended deceased [rom

’ = L
5, IF MARRIED, WIDGWED, OR DIVORCED Iy
(R WIFE oF W A %/‘ Fed T o, e ey Y
/ ; 4 Ilasteaw h... alive on'?"v,? .................. — 1937.. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M ; Fi /¢/£ to have occurred on the date stated above, nt&’ﬂm
7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal cause of death and relsted csuses of Importanca were as follows:
x 0 = o
z 8. Trade, profession, or particular kind of W ‘#
=] work done, as sawyer, bookkeeper, etc..../ -
: 9. Industry or business in which work
o was done, g3 saw mill, bank, 6te...........ccocimvc it
& a 10, Date deceased last worked at 11. Total time (years) |
a 8 this ocrupation {month and spentin this
B b T O, e pation |
E 12, BIRTHPLACE {CITY OR TOWN) /%74—( o, 60:
5 (STATEOR couuyw) .
o
2 E | 13. NAME . |
2| —
5 « { 14. BIRTHPLACE (CITY OR TOWN), «
1y { STATE OR COUNTRY)
E - i} A .
8 i | 15, MAIDEN NAME M_/ N ; 7450({
k- N . & SOOI ROT I injury.......! Evvveriverreg 1P evninns
E 6 | 16. BIRTHPLACE (civv or Town)...... fis d’.?ta@ :;:‘:’”d‘m"i‘::; or h"';‘md' Date of injury
Y @ occur’
E z (STATEOR mW" ) / . % ﬂ {Specify city or town, county, and State)
— dzr Specify whether injury vectrred in Industry, in home, or in public place,
° 17. INFORMANT .25 g et ]
g (ADDRESS) &7
- Manner of injury

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

18. BURIAL, CREMATION, O o < ..
H PLACE %'/ At %DATE 2-2 /' .-.'?j’ Nltmaoh.nqu.ry e
19. FUNERAL DIRECTOR ”ﬁ/ g 7,‘7,4(/)1.&0/1 Haaecha

0. FiLeps e to. 2L 1937 A(ljd"w/( Ry :
- Local Reglstrar.

{Licensed Embatmer’s Statement on Reverse Side)

—Eve




PIVAAREY U AT Bar T REGDue I

REEEIVED i {_;‘r r '_ "‘n JA\'"‘ ',." ;]_ ’t‘:; :
r" DOAT DTRAGY L .
| Dnstruct “Health Officer No. 6, P
S -_:-5 7 ——:é é 7 R IE EE I E CY . o 3 ! T
Dutnct Fl|e Numbor ______ - =,
MAR ‘ .4: 39 . ot .1t P g T, T ' .. N
ate Fll d -__----.._---]3---- —————— . C , R
[P U SRS N 4 L. set e e [ i —';',
“h & e LT Aot Forgnt H O g - [ b K1 e male $ e el f -t -
MAP 5 ]948 E R B o
. H i &, . P T (3] ! .|""
[ R N N AT tata W JOR | o ' LR S ! " L
e e m e 2 T ST e BT et T T - e o . L - . X ,}.
Mo Lo T MTTEAS 28 )‘CHM 3 s LIS e AT st r e ) ..
- o v e . yeag et _ .
'y _ R L .‘..‘ " Wt Lt R T B , ;
W, VLRI IR "N A P JUPRENEY DS S TR RV - . . . LT v i .
. . - FIANE TN D TR i Y |“ )
[T ol . k I _.‘__ LL’ ‘:
i o e it T rape v} - '
. - ‘ ba. e 2l " U
i - PRI ST I PO B I U - . - X N M
s [ P T TS | YR S SRR SR RE T LRI R ‘o , e . e
N - . el "
+ . '
, ' o . .- ' N ll
M + . + 1) | B ! b
. - . . , i I
' . ! "
! [ ‘ :
¥
. L A ¢ ' .
A e . - STATEMENT BY LICENSED EMBALMER - ' ”
PP R {
.. I hereby certify that the body whose name 18 rec rded on the reverse side of thls certificate was embalmed by me, :
o ‘ , or by
PN L U ‘.'. TS . PR
Reglstered Apprentice No . wor_king under my personal supervision. . '
W7 *
A T TR W o .
L. T 4 ; . . ' G
PN ! ¢ " i e Signed : :
y .f P J ;ﬁ . "
I - Llcensed Embalmer No
TSN 5 T T Y T v P. O. Address_[_ M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+. " with the above constitutes grounds for revoeation of license.).

If tl:u.s body is not embalmed, above space Bhould be left blnnk nt

P TN - .t

. (Failure'ito comj

-




