MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 33018
L]

n:;‘uq
- CERTIFICATE OF DEATH
é% 1. PLACE OF DEATH OCT 3 19% 3‘0 \5_7/ Do not use this space.
s (a) County... Registration District No
/ (b) T:wnsh.ip.. YA, - .‘ i Primary Registration Disirist No.. 4’3‘?-’ ............. Registered No. ﬂ ?
9 © oS b A\ (d) Sireet No. X5t

{If death occurred in Hoapital or Institution, write its name instezd of stroet and pumber)
ds.

(e) Lengthnfresidencel y or lown yrhere death occurred yra.  mos. ds. (f) How long in U. 8., if of foreign birth? yrs. mos.
2. PRINTFULL NAME.. M/ﬁ mWV]d{ _% ﬂM )%3

Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

[a]
[+
o]
Q
L
12 (ll) Resid,
E (Usual plaoe of abode if no atreet address, write county or dt}f {If nonresident, give city or town and State)
ié" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
E m ' DIVORCED (torita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3!_..4, % 1934
i i mw“’f 2 | HEREBY CERTIEY, That I attondod decessed from
MA RIED WIDOW! DIFORCED
BAND OF X < I BLUX TH . W 1948,
« {oR) WIFE OF ; o s S DANTY YR 4 ? e L1904
W 4 Tlastsaw b g live on....m ..... P T— ,19.8..9 Deathlanaid
; 6. DATE OF BIRTH (Mom‘n‘“‘ AND YEAR) g ?‘ ] g 5 to have occurred on the date stated above, at. 3. 2. 8L m.
T 7. AGE YEARS MONTHS &avs If LES$ than I || The principal cause of death and related causes of ifportance were as foliows:
- 'E;' 8 / l ‘Dule of cnset
1 ] el
: ‘2 Z | 8. Trade, profession, or particutar kind of D / £~ ‘
X E 0 work done, as sawyer, bookkeeper,ete
£ B | s Industry or business in which work . |
'8 %- 0. was done, o8 saw mill, bank, ete. f |
g 28 71 10. Date dscesed last warked at 11. Total time (years) l g/ |
3 g2 § this )occupat:on (month and spentin this — @
IR yeark. e SCCUPRHON. ..o v .
=3 by & ) ]
b g 12. BIRTHPLACE (CITY OR TOWN)...... w LA W L —
Ny
S g g (STATE OR COUNTRY) W PN 2~
z o= fglume L OF M aay .
= 4 I A | PO
Z 3% % | 14 BIRTHPLACE (crry oR ToWn 7 e .  Date ol
- B¢ b { STATE OR COUNTRY) ’U N LY Nama of operation ate o
5 g, = What test confirmed dingnosis?..
r - -~
z g g W | 15. MAIDEN NAME }M A/ 0"019/ 23. 1f death waa due to external causes (violence), fill in also the following:
@ - » R -
g E | 16, BIRTHPLACE (ciTv on Towr Accident, suleide, or Bomieidel. ..o iuomcee Dt0 Of IDJurYerrcrcrreeen 8.
L % 5 s (STATEOR coun‘rm YmM Where did injury occur?
w g% & 4 M {Specify city or town, county, and State)
= 4 17. INFORMANT ﬁ ‘g{ [ S8pecify whether injury occurted in industry, in home, or in pubilc place.
g ; E . (ADDREss) . e My, el .
- M f i
£= 16. BURIAL, CREMATION, OR REMGYAL — ?jm
) BALUPAOTIOJUTY oo ciinniniiinisisisingeseraens
E A rucs.m_%m:,___ AEAM, ... DATE. 9 - / E’ l?j_
g 3 8 - N 24, Was disesse or injury in any way related to occupation of deceaned?...........u...
25 19. FUNERAL DIRECTQR (NAYE) /.. w.ez»w VYiS oL, It 80, specity
X .U 1
8% mg ; -/ (Signod).. T
T4 K3 ren. 7. R0~ 1w q2 YL % — (Ad
:‘ ! Regisirar.
z ,
n

g U;-\ (Licensed Embalmer’s Stat t on Beverse Slde)




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

........... w—evmeureny Registered Apprentice No

working under my personal supervision,
- | e (D €W il

Licensed Embalmer Q 3 6
. b, 0. Address. AL/ A J Wv

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

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




