[ri "'"'L},f MISSOURI STATE BOARD OF HEALTH

RN BUREAU OF VITAL STATISTICS "y - -

4 [d,‘t:f/ CERTIFICATE OF DEATH 35 833

1. PLACE OF DEATH b P Do not use thls space

"?} {8) Couniy....... il Reglatration District No T ! 7 Y
(b} Township. 44.4.4&».&‘—6\ Primary Registratlon District No...... ..S"' ............... .2 j]A Registered No. .
(e) City...ccorvnn - (d) BUERRL ..o iiiits stvtsesstsema e esssses s ss st s s st s st s st R SRR Se st t A eES RN AR E st e s et shont St,
(If death oceurred In Hospital or Institution, write ita name instead of street and number)

{e) Lengih of reddence in (Ky or lown where death occurred Crrs. Omos. O ds. () HowlongIn U. 8., If of foreign birth? yre. mos.  ds.

2, pmu%u. Tame SR, j k.| TN s

{a) Resd N O e P e e s et et spengea et em g e amr b e eEE e St.
(Usual plnca of abode, il no street address, writa county or city) D (1l nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX _, 4. COLOR OR RACE | 5. gﬁE.MARRIED. WIDOWED, OR
~ IVORCED (torite the word) 21. DATE OF DEATH (MOKTH,DAY.ANDYEAR) /7 7 — 9‘ R 19-3?
L4

22 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED WIDOWED OR DIVORCED /o —_ ‘{.

(on) WIFE OF

Tlastmawh. 7.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / 0/?‘?34 to have occurred on the date stated above, at... . N
7. AGE YEARS MONTHS Davs If LESS 1 || The principgl cause of death and related esuses of importance were as follows:
) O O ot mm ' Dute f e
8. Trade, profession,orparticularkindof =, b B e e TR TR i
work done, assawyer,bookkeeper,ate....................... \

9. Industry or business in which work
was done, 23 eaw mill, baak, ete.....

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

10. Date deceased last worked at = 11, Totaltimp (ear), | o eesieosveeee B e esreees et onssmme e semeeseesesessesee eeemannn
this occupation {month and spentin t.
FEAEY o ocrmvrssrrmrsansessese e riassesssssssssassrsssenas _ oceupation....

[

. BIRTHPLACE (CITY OR Towu) %.41 Co \N\o -

{STATE OR COUNTRY)
=
&qm &u"'a&qw c -
CE {CITY OR TOWN).. ﬁ# @ ﬁb .o )

( STATEAR COUNTRY)

15. MAIDEN NAM%{, W ,Ja.uwo
16. BIRTHPLACE (CITY OR TOWN)..... ﬂ?,,_éa e

)

13, NAME

MOTHER | FATHER

{STATE OR COUNTRY)

{Spacily city or tawn, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

in

7. INFORMANT..... .Aando ket -
{ADDRESS)

WwWHITE FLAINLY, Wil UNFrALING ITNA===1NI10 15 A FERNANENT REVORD

tem of information should be carefull

EATH

Menner of injury

18. BURIAL, CREMAT]ION, OR R OVAL Nature of injury............
race.. YA $5a0hL 22"‘} ’ 2(4‘1': /0‘/ . 1

N
1

D

"t A Local Regisirar,

o
g ﬁ o K — v 24, Was disesse or injury in any wa
% |8 || 19. FUNERAL DIRECTOR —Mo, . 1t 80, specily...
- 'b . © (ADDRESS) . - . ) .
ﬂi. = (Sigmed)......
@zu 0 D SO =5 193 ... ) (Addrem)

(L d Embalmer’s Stat t on Reverse Blde)




STATEMENT BY LICENSED EMBALMER

) (VRSO ' , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

I.E

[ 1 N +

No. ‘. i . or by.eev.. : . . , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply \s!'ith
" the above constitutes grounds for revocation of license.)

bl +




