Pl

FEB 161938

.. PRINT FULL NAME .......... red ..... ﬂd hmer rae

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

occurred in Hoapxmlor naututg -

v

4160

Do not nse this space.

Reglatered No.7,£

tg name instend of atreet and number}
¥r8. mos. ds.

wTh

1y LT3 o (. S ——

da. (f) Howlong in%. 8., if of foreign birth?

)

g

: 1. PLACE OF jn

] Ny (z)} County. f4au.1.3 ............................ Beglstration District
E l y (b) 'Town i Cd?‘d FL. dﬂ Rt . Primary Registration
] () Cly. 5= ddS Loy ifin = S (d) Btroct No...u-—..‘é .
§ (Xf dea

2 (e} Length of residence in cily or town where denth occurred yra. mos,
:

!

y

AX.AL

{n) Residence, No...

wial place of nbode. HEY:

ptreet nddress wrlte county or ¢ity)

(It nonresident give city or town and State)

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19

Exact statement of OCCUPATION is very important.

fi’u]roaé ............................

] HEREBY CERTIFY, That I attended deceased from

A’-m. 2 153
Ilastsaw h.4m. )\ aliveon..

19}...?1)&& is maid
3 24
to have occurred on the date stated above, at
The principal cause of death and related causes of 1mport.ance were as follown:

Date of onset

Accident, suicide, or he
Where did injury occur?

(§pom'ly eity or t.o;m. county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

‘

]

; PERSONAL AND STATISTICAL PARTICULARS

5 3. SEX 4. CO! R RACE | 5. SINGLE, MARRIED, WIDOWED. OR

3 /17 : DIVOBFED (trike the word)

3 i (v g (4

] 5A.IF uﬁnggfh\glggwm.ou DIVORCED  ~

> (oR) WIFE oF SI A/Q) e X

2 1]

g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) y7a 3[ Ii ? (,

% . 7. AGE YEARS MoONTHS - If LESS than 1
T ' £7 day, ..........hrs.
@ r

35 i) #

] z 8. Trade, profession, urpsrtwulnrkindof

f% 0 workdt?ne,a.u:wyer bookkeeper, etc.. ﬂ ﬁ Rg

S B : 9, Industry or business in which work

2 5 o was done, as seaw mill, bank, ete..

21 B 3 | 10. Duta doconsed last worked at 15. Total time (years)

3 g thia occupation (month and spent in this

- :' 8 year}... OCCUPAION......covrcirrecnrrecemnnns
=

g B 12. BIRTHPLACE (CITY OR TOWN)... S f ll a. MrlS ................................

a i (STATE OR COUNTRY) /’fa .

T

1 g g 12, NAME 1

2

] E | 14, BIRTHPLACE (clTYon'rowN) 0.8

] 82.. 5 ( STATE OR COUNTRY) \-Slf l( bbb /"1

3 E s

e

8 8 B | 15. marDEN NAME Haeliq Jeclys

4 ftcl

a _a. it & | 16. BIRTHPLACE (crTv oR ToOWN) Py

E B = (STATE OR COUNTRY) '
4 -

-

°H 1. mmnmm:..‘.ﬁ’

E = (ADDRESS)

=i ATIOH oR EMOVAL

P ) Jam /2 3

38 r.g o JdA. .

o '\tt- -

i 19. FUNERAL DIRECTOR '24/"* 2 a T O Nl O =

=]

- o)

AS]

| 24. Wes diseass or injury in any way related to occupation of deceased?.........eeee

If so, specily

e




e .

- -t
4
1 + E
N .4
. :
.
C
, ' - :
' s H o “ . ;
- [ ' ].-
. . .
| L
1 ’ Vg
. ' L :
- + - - o . - £
- 5 - _— - - - —e T e - o
T L -
: ‘e <

Noa% ....... ?/ ........... or by , Rpgjstered Apprentice No.

working under my personal supervision. ‘ ' ﬁ
y ’ Sign o Al) . o S

Licensed Embalmer No... /\?/{7}/

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply w
the above constitutes grounds for revocation of license.)

1




aeehemE R AT T s e e e e e ahad; I aE T AR T RS TNy Y T eaa R

.
£

REGISTRARS SHALL ROT RECEIVE A FEZ FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

L i ™ i and” i

FILL IN ANSWERS TO ALL SPACES

CHECKED In RED pEnciL. MISSOURI STATE BOARD OF HEALTH
BEUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %/ é o
. PLACE OF . Do not nse this space.
(n) Counlyj . / Registration District No p{%
(b) Township... . Primary Registration District No.. ,200 .......... Registered No
{c) City...... {d) Birect No. St.

(If death ocecurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence In city gr town where death oceurred . (f} Howlongin U. 8.,If of foreign birth? yrs. mos, da.
. PRINT FULL NAME. W M"w ......

Pl /2

2
{a) Residence, No D ........
(Usual placa of abode, if 1o street nddress, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5, SINGLE, MARRLED, WIDOWED, OR
Dwonc?gm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? .19 3 6
[4

22, I HEREBY CERVIFY, That I sttended doceased from

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

........................................................ L 19,
(OoR) WIFE OF
Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
5// % P/ Date of onset
4 8. Trade, profession, or particular kind of
0 work done, as sawyer,booklieeper, etc.....
';: 9. Industry or business in which work
o was done, as saw mill, bank, ete. Pt 1 oo a B
3| e Dato deceased last worked at 1. Total time (years) _ ;(mumor non TRALgRany;
18 occupation (mon! an.: spentin
8| yeanooor occupation... flammatory in chareoter)
12. BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUKTRY)
B | 13 naME
E .
14. BIRTHPLACE (CITY OR TOWN) oo N .
X { STATE OR COURTRY) 0 A\ 4 Name of operation
What test confirmed diagnosia? ... Waa there an sutopsy?....
14
g 15. MAIDEN NAME 23, 1f death was due to external causes (violence), fill in also the following:
\ iei i ) SPRURN IDJury .o 218
& | 16. BIRTHPLACE (crty or Tows) ‘\\{ Accident, suicide, or homicide? Data of injury 1
= (STATE OR COUNTRY) ) ¥ ‘Where did injury 0eemr......cocooricsrcrenrirassrreenss et
“ (Specily city or town, county, and State)
P 8pecily whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT
(ADDRESS) el J eI R rET e s aaLy et
VAL~ MADDEE Of IDJUIT ..ot te e semse s bbbt sa bbb b p s T b s B e bn et st ar b aa s s
18. BURIAL, CREMATION, OR REMOVAL T
PLACE DATE. 14 I
24. Was diseass or injury In any way related to pation of d d?
19. FUNERAL DIRECTOR If so, spen.fy 1o f. 2
(ADDRESS} f
LN C e A .. , M.D
w. FiLep Asfl 1 S ?_ W ) U b en {Addres).. x
/ 9‘3‘? l-R_gg{strar Lo o

T »



/7 2P

C-<s/60




