FEB 161938 MISSOUR! STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
1. PLACE OF DEATH ! ! 4 1 1 8

16 Very important.

©y-

7{4 (2 Coomiy... =1 Loul 5 Registration Disrict No.......... C], é
(b) Township............ Primary Registration Distriet No.......covninnnnninenns
/1 (c) Ciy UN'VERS 1TY (4) Siroet Noc. 4 wf tf AlELyiLLE BYE.

If death occurred in Hoapital or Institution, write its name instead of street and number) )
(e) Length of residence in efty or town where death occurred yrs- mos. ds. () HowlonginU. 8., If of foreign birth? yra. mos., da.

2. PRINT FULL NAME [ZRRﬁ Bavokr. .60 ‘
(8) Residence, No.. ALY ATELVILLE. 1TVE s;.|:|.... .

(Usual place of abode, it no street address, write county or city) (I nonresident, give ¢ity or town 'a

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1¢rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1
Wipow' 2z _1I HEREBY CERTIFY, ﬁzrnumdedd trom

LEMAleE | IVHITE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oF Lrri BROHR
6. DATE OF BIRTH (MONTH, DAY, ARDYEAR) AT HY 2/ - /857
7. AGE YEARS MONTHS DAYS If LESS than 1

——

o / 2o

z 8. Trade, profession, or particular kind of

0 work done, as sawyer, bookkeeper, etc.

E 9. Industry or business in which work

E was done, as saw mill, bank, ete... .27, Tﬂdﬂf ...................... e AT,

21w Dhnt.a deeeaa:id hu(t wogad n‘;: 1. Total ;:im?ﬂ(:nﬂ) erke
this occu on (month an spentin tl

§ year)....... pa ......... pation. || AT

12. BIRTHPLACE {(C1TY OR TOWN)}

{STATE OR COUNTRY) @E/?Mﬁﬂ 14

E, 13. NAME /74/6-#67' 52‘///)/5/&[)?
F .
z 1. ngnpzla.;c;l(j%r:ga Tow") 6‘ Name of operation.... Date of

- — 7 EfMﬂNV - ‘What test confirmed di 513 SOOI ‘Was there an autopay?l................
&
g 15. MAIDEN NAME J/V/K/VOK/A/ 23. If death was due to external caupeg eniee), fill in also the {ollowing: l’\
6 | 16. BIRTHPLACE (crry orToW) g‘d"“‘:{;‘i‘:ﬁ% or homigiae _ e of injury .

ere occur?., MM A SRR T S
z (STATE OR COUNTR ) é‘E /Y i {Spod!y il 2\- town, county, and State)
Specity whether inj occurred in indnstry. in home, or in public place.

1. mronmrrr....” Rs._(HBerT Avase T AN

(AoDRess) 4“‘4 ML——‘// LLE T e Manger of injury.......

18. BURIAL, CR ATION, OR REMOVAL Natnren!injury...mw "\-w ......................................

W ST, MR RS owe Tan_ L4 il
- Ly 24. Was disease or in}u.ry in any way rehtad to oecupur.ion of dsoeand‘!M
19. FUNERAL mm_:cron c, LypTon rSon s If 8o, specify.. ; e E

(AopREsS) (&nm%‘& . NN
V% (Address).... 2, 1.;3:.3._.« -y

{Licensed E thbalmer‘s Statement on Reverse Side)




- ]
I "
y v .
' ' .
. .
- : D
L
. ;
. .- I
. * ] 3 !
[ vy . M
1
. . . . .
[V f
*_ . s
L3 i -
' e ' ) ] ‘
. - - : ‘ i - . . +*
) y AN . T + ' - + -
- - -
FETREE 1) : e
. : . 2
. i . "7 P + :
9 f .
- ' t o, ‘
. ) 4}
.
' T
™ . . TR . Vo } "
3 ' B PR T S ' N Iy .

!
"“i i
1

, Licensed Embalmer No a/g L& g

-
'

L.E

‘No %// ér by

working under my personal supervision.

the above constitutes grounds for revocation of licerse.)

[l .
P




B S T e, MISSOURI STATE BOARD OF HEALTH

CHECHKED IN RED PERCIL.
BUREAU OF VITAL STATISTICS //f’
CERTIFICATE OF DEATH

1. PLACE OF D‘W/ . st Do not use this space.
(a) County... XL ITt” Eeglstratlon Distriet No...o...oe.e.neoeee 7

{

] -

(B} TawnshEpooromrromriis oehoesessanens L/ Primary Registration District No.../\ /a2 o oo Reglstered No

() City........ = A I S i SN (d) Street No.. . " St.
(If death occurred in Hospital or Institution, write its name instead of atreet and number)
{c) Lengih of residencoein city or town wh. death occarred yra. mos. ds. {f) Howlongin U. 8.,if of foreign birth? yTS. ™mod. ds.

2. PRINT FULL NAME %&4’ o

() TResidence, No..

. R /P Sl | | i et
I no street address, writa county or eity) D (If nonresident, give city or town and Sta

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

7 %)

SA.iF hiAHHlED.WIDOWED. OR DLVORCED
HUSBAND OF
{oR) WIFE oF

5. SINGLE. MARRIED, WIDOWED, OR F
DIYORCED (erd) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /[ L 19
77

w 2, I HEREBY CERVTIFY, That 1 attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, otc..

8. Industry or businesy in which work
was done, a8 saw mill, bank, ete

10. Date deceased last worked at 11, Total time (years)
this oecupation (month and spentin thia
¥ear) .., ecenen- occupation..........

If LESS than 1

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) }5-

13. NAME Y}

h'd
14, BIRTHPLACE (CITY OR TOWN) & A

( STATE OR COUNTRY) m V
15. MAIDEN NAME ﬂx 23, It death was due to external causes .(Zlence;, fill in also the following:

i icide? T, 101" S 18
16, BIRTHPLACE (¢ITY OR TOWHN) 4‘\{ Accident.. uunfide. or homicide ate of injury ,
(STATE OR COUNTRY) Q\ \ b4 ‘Whero did injury cecur?

MOTHER | FATHER

(Specify city or town, county, and State)
injury ocetitred in industey, in home, or in public place.

> Speclly wh
17. INFORMANT ﬂy YIS
(ADDRESS) 2= |

[ =
18. BURIAL, CREMATION, OR REMOVAL Nature of injury..

PLACE DATE 19 ¥
24, Waa diseass or injury in any way related to oceupation of deceazed?................
19. FUNERAL DIRECTOR I a0, specify......
(ADDRESS)

(Signed).

20. FILED.-P..?@S._---.«... tag’ --2@%@6‘%2“ (Addrenss7E

4




/954

: S o {e;.///é’/




