@B APR 1 ¢ 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1
2,, CERTIFICATE OF DEATH ! J l 2 2 2

1. PLACE OF DEAT, Do not uae this space.

1y important.

2
3
@
oo - - o
E PR () [ Registration District No“loa{ .................
ar 2 (%) Primary Registration Distriet No.... 2. 0 % 2% Registered No....0. > ...
a E > 7/.’/ (e} (d) Strect N?i.f... . )
g E g {e} Length of residenceln clty or town where death occurred / yri. . ds. (f) Howlong in U. 8.,1f of foreign birth? ¥ra. . ds.
720 =
§EE emnbik CHARLED A (CARREN S
rl
- FI.: g {a) Residence, No....... é? RWMIL\&\E.K ............. 8t. D it i e b e
2z : 8 {Usual place of abode, if no street nddress, write county or ¢ity) {II nonresident, give city or town and State)
(] T
E 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ne 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E ﬂ g M Pc W . DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _)744‘ A a_ 19 3?
o 35 : P 2 | HEREBY CERTIFY, That I attended deceased frem
< 83 SA.IF "ﬁﬁg’szfﬁg'o"?"m"’“ DIVORCED 2 1 .} ?
:: QRWIFEOF e T e My DO o BB e e e s e A
n g ’ré /X —|| Ilastsaw h.-%ras: aliveon........... > /.. ,19..&..? Death is aaid
E 24 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ; &5 to have occurred on the date stated above, .:j @'m
I % o 7. AGE YEARS 3 MONTHS Dars If LESS than 1 || The principal cause of death and related ca of i rtance were os follows:
RE 73| ¥ D roeens) Dendviton P
P 8 ¢ Lot B
Tt
:' - @ Z | 8. Trade, profession, or particular kind of ERAI O 7 el :
> .3 Q work done, 88 8awyer, DOOKKeeDOr, 01C. ...l STrirrrries e oo et ssii y L
- Tk : 9. Industry or business in which work
L _a ] @ was done, a3 saw mill, bank, ate......
z af a 10. Date deceased laat worked at M, Total time (YearB)  H o eeeesieeeeeessesseresnes s seenmeeesessssrs s B B i B s ceseessctescessesese|ervesserasresmnneen
- a & 8 this occupation (month and spent in thia
2 - year) ... A P T T Y I A
= .
'2 -E ol 12. BIRTHPLACE (CITY OR TOWN) ‘g
S5 4§ {STATE OR COUNTRY)
T of
- a2y E | 13. NAME
3 32 i : ‘ B U
& Lo
> 2@ E 1. B{?}’,‘:‘,‘;‘aﬁcc%ﬁﬂ};g“7°"""“" S Namae of operation.. A ... Date Otbj’M
-t w B + What test confirmed diagnosis? a thera an autopsy?... 2.
z &6 X — - . x =
3 '-g 3 g 15. MAIDEN NAME 4 [ 23, 1f death was due to external causea (violence), fill in also the following:
& E_S 5 1 16. BIRTHPLACE (c1Ty orTown)... 2 I LA LI ppL.....|| Aocident, sulcide, or homicide?...
e a, 1 (STATE OR COUNTRY) ‘Where did injury occur? "
- E g {Specify city or town, county, and State)
Eow e R' WW—W ~ Specify whether injury occurred in industry, in home, or in public place. -
x EE 17. INFORMANT : 7
ADDRESS, A To It & - :
; 2 a Manner of INJUry.. ..o e s

i

3

CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o SNAature ol lnjury...... e B EF RS AE S me A e et e maan e e by o e d B LR RN RE ARSI
PLACE... /8 . . DATE M A .uS -

- N i
19. FUNERAL DIRECTOR
ESS)

N.B.—Eve

UM gV as
@ I X12004

"“Local Registrar.

{Licengsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED .EMBALMER . :

| S M iy ¢' Mﬂ-ﬁ"’\/ .............. , Licensed Embalmer No 3 7 2 3 ¢

hereby certify that the body recorded on the réverse side of this certificate was embalmed by................. oy 0 W = I

L.E ,

No. or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with .

the above constitutes grounds for revocation of license.)
I




