e UL 14 193@ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH [ l’) [ 22
A ce

/_ J2/

District No....o e .

1. PLACE OF gATH
{a} County..

/ Regist
Primary Registration District No,

B. Trade, profession, or partmular kind of
work done, nagsawyer, bookkeeper, ete.....

8¢
‘g a
zi
ELA
g (b} Township,_
el 4 or
wi g (¢) Clty.......| L., (d) Street No,.. St,
5 @ ! ( ‘hame instead of street and number)
5 ; &7 {e) Length of residence Wi city or town where death occarred Hox long in U. S if of fnreiun birth? ¥is. mos. da.
=
[ZR]
E p 2. PRINT FULL NAME.. WS
k4
A (a) Residence, No.... JEAORIRI o JUR—wony 4 (owosoore: - | N IR IO ;
8 (Usual place of abode it no street a. (It nonresident, give city or town and State)
"o
S0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ,
[ ' : :
= 3. FEX. .| 4. COLOR PR RACE | 5. SINGLE, MARRIED, WIDOWED, OR oL
ﬁ ] ﬁ y Dwonin { rue&mrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aalbﬂ.(, / 3 . R 193 7
(&) ? z:“,‘ ~ -
-uE : k— - 22, | HEREBY CERTIFY,yThat 1 attended deceased from
Q A. |F MARRIED, WIDOWED, OR DIVQRCED
B8 HUSBAND oF / e o 192 k0. S LB 1037
- {oR) WIFE oF . 3 / a7
o Tlast saw h..£4... alive on;f'm bospersirsrinerinonny 18,27 Denth tn uatd
:5 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) .A-éé/ /? /?/d to have oceurred on the date stated above, nt.a.n'..gé.&.
'E 7. AGE YEARS MONTI'V If LESS than 1 || The principal cause of death and related causes of importance were as follows: -
“ 2 ; f . ( W Dote of angel
]
-

8. Industry or business in which work
was done, a8 saw mbil, bank, ete.....

10. Date deceased last worked at 11. Total time (yecars)

this occupation (month and spentin this “ ‘

year)........ oecupation....coerierermineeneeens W ,C,Ju 1’91( .,,V 1(4/(/&}—’“.2 ............... 4

. BIRTHPLACE (CITY OR TOWN)., MQZ .................. E O Other contributory causes of unportanoe é“'
(STATEGR COUNTRY) 0

e dnte. mé(‘fém
13, NAME M‘ 7 2 AR ZG—MA-W QM

14. BIRTHPLACE (CITY OR ‘rown)e ....... g
{ STATE OR COUNTRY), /

OCCUPATION

-
[

Name of opérltion .....................................................

MOTHER | FATHER

‘What test confirmed diagnosis?U.. /4f< .
/A o
15. MAIDEN NAME \LM& d i‘ M W 23, If death was dus to external causes (vlolence), fill in also the following:
e cermreesrerenrrsrees Date of 1 SRLN | B,
16. BIRTHPLACE ( ORTOWN)...... Accident, suicide, or homicide ate o njury
(STATE OR COUYTRY) 74 4 ‘Where did injury cceur? —
ar ] (Specify eity or town, county, and State)

1% INFORMANTM I l

(ADDRESS}
18. BURIAL,
PLACE.

2 P F Z b,'_ Specily whether injury cecurred in fndustry, in home, or in public place.

Manner of injury
ature of INJUPY. .o, iret et e

24. Was disease of injury In any way related to occupation of daceasad")za..
11 8o, apecily.... .
(Signed)

gl (s Oaj_,;w)z.

19. FUNERAL DIREGFOR (
{ADDRESS} i

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

._[ Loc'gﬂ Relqi‘g‘ﬁi?.
('umsed Embdimer’s Biatement on Reverse Hide)

/.




STATEMENT BY LICENSED EMBALMER

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

, Registered Appréntice No

working under my personal supervision.

b | | S:gned‘ﬂ;"‘—fﬁ E‘! ’) le.‘&[.,// é’:-l“ww
' ' icensed Em'baln} No.;.? ..... ’3!.)’_-‘?7 ...........

P. 0. Address...m. A 0

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRﬁ'tNG- (Failure to co
with the above constitutes grounds for revocation of license.)

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




