MSDMAR 23 1g3g ~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 7 G 1 0

(o) County....f . =it Registration District No... 7 fé
(k) Township. AL / Primary Regiatratlon District No... Reglistered No

() Oty [L LA/l ot (d) Strect No. L8t
{Ir daath ocewred in Heapital or Institution, write its name instead of street and nnmber)

(e) Lengﬂ: of raidenee in clty or town where death ececurred / i, [ mos. ds. (f) Howlongin U. 8.,If of forelgn birth? 8. mos. da.

2. PRINT FULL NAME ﬁ- L O /? ./F / E ....... V /4 "" 5 ............ 7?[/:5,7-:

@ Residence, Nov oo 8, |:| .........
{Usuzl place of aboda, if no street address, write county or ¢ity) (1I nooresident, glve city or town and State)

Do not use this space,

1. PLACE OF Dlﬁl‘ﬂ

Y
)

v

&N

1

so thetit may be properly classified. Exactstatement of QCCUPATION is very important.

PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
‘ - 21. DATE OF DEATH {MONTH. DAY, AND YEAR) .-?;._,@. [ .193G

W 2 - DIVORCED (writ'a th;cord)
2z I HEREBY CERTIFY, That 1 attended deceaged from
SA. IF MARRIED, mnow:n.on mvtm? M ?‘ e /8 1935t ?,‘z /3 1939
GRWITE °F f £ ‘ i et 13 1939.. Deathissald

Ilastsaw h&A.... alivaon..

™
8. DATE OF BIRTH MONT“ DAY, AND \'gn) W [t VW,V "‘l 3 /5‘ é / to have oecurred on the date stated above, at. 2- f m.

7. AGE 7{ YEARS I MONTHS D Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

' IDnte of onset
F4 8. Trade, profession, or particular kind of 7{3’/3?
g work done, as sawyer, hookkeeper, ete, ... ! der - . T R
E 9. Industry or business in which work ' .o
P was done, a8 saw Mill, BABK, BEC. ... o ccocarases s srearnns e b et s sesrare e B ; i),/,
a 10. Date deceased last worked at 11. ‘Total timea (yearm) ﬂ % ol
this cccupation (month and gee spentin this — i \,’
8 FOBEY oo et e s s ensmneesnnnans oecupation. ... e
12. BIRTHPLACE (CITY OR TOWN) 7ﬂ ﬂﬁ?‘. 777.(?’. £ || Other contributory "“E Ef importace:
(STATE OR COUNTRY) L7 .£2 S,
E | 13. NAME @ n, w /" L/ 4:22_4 , P& s .
I
i : 24 2(7,”%‘, Iéj; z;cés : oo
14, BIRTHPLACE (CITY OR TOWN). LT TS 4 / Y LLHLS L
a - E { STATE OR COUNTRY) 7 F] Name of operation.... Date ol e
E i "y ‘What test confirmed dmgnosia" e, WAS there zn sutopsy®................
m -
] u 15, MAIDEN NAME 48 29. It death was due to external causes (violence), fill in also the following:
fci 137 [ SN j FTTPUIRIN | : SR
50' 16. BIRTHPLACE (CITY OR ,mm/m Aocident., l‘l‘.:ll(flde, or homicide? Date of injury .
= b3 (STATE OR COLNTRY} ‘Where did injury occur?
i) : ! . (Specity eity or town, county, and State)

Specity whether injury occurred in Industry, in home, or in public place.

17. INFORMANT .. 4‘.4’&' N L~

(ADDRESS)

Manner of injury

L ER Tlgu .
Lans N Anlt, . .J-_ _ /___é_t__ . u.‘_ig' Naturs of IDJury........occcoeeie et s e

24. Was disease or injury in any way related to p
1%. FUNERAL DIRECTOR ._ ¥ o ke k... s ht A ilt! . a—— L { F T :

(ADDRESS) Signed)... FELANA AN }@k—u—«-‘ J , M. D,
ol 4G A #M(ﬂ-«.‘. U, 1 .............................

(L d Embalmer'p Stat t on Reverae Side)




1) € - -
- e , .
" N "
1]
-
Voo .
\ v i
. . ' L | . . ) -
- .o . .. N : - e
T S P . T IS} I T :
¥ " o [ ! - 1 ! ' . -
+ I. ' N N - - » ..'
. . PR N o
CEY - =
L . RN ',
v . [ .- L ' : .
; ’ .
. .
N b ! d : '
' ] ‘.
. ‘
L} B R
) 1 4‘ "
. . 3
" STATEMENT BY LICENSED EMBALMER T ) .
I, S : SO Llcensed Embalmer No :
' ' X Lo . | -

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

" LA P A
L.E '
No: or by B , Registered Appréntice S P

workmg under my personal superwsmn

¢ “Signed

1

e Licensed Embalmer No

Note:
the above constitutes grounda for revocation of license.) - ‘-

The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallure to compl



