"‘Fﬁ.(

e stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¢ carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH 4. %, . ’ iaﬁ 9
. PLACE OF DEATH M ) \ é Do not is'dpare.
{a) County > B sresyraserans . Registration District No.......ccccccus ?¥ ............... V

(6) CHF e e, " (&) Sireet No... . st.
(If denth voeurred in Hospital or Inatitution, write its hame instead of atreet and number)

(e) Length of residenceln city or town Q}ere death occurred FTE. mes. ds. (I} How longln U. 8.,If of forelgn birth? 7B, mos, ds,

(8)  REBIARICE, NOu..... .. oottt redsdsbsbbb e basasbas o S 412 grss s b et s amsa st be s sostms st anmemne s area St. D ....... "
(Usual place of abode, il no street nddreua, write county or city) (I nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR 2
DIVORCED {wrile the wzd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 1

22 1 HEREBY CERTIFY SThat I at deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

(HU;'»%AI!:_E OF ] % ! ey 199 g‘o ...
OR QF .
a ‘4 Y last saw h.«fdts glive o]

el 2t e 193? Death {a said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 4 ol /S’ 2 é to have occurred on the ¥ate stated above, at.. 6 M

7. AGE YEARS MONTHS ¥ Dars Ir LESS than | || The principal qause of death and related causes of mportmce were aa follows:

5/ 7 - JC i it

Z | 8. T'rade, prolession, or particular kind of
g work done, as sawyer, hookkeeper,ete......
: 9. Industty or business in which work
oL was done, as saw mill, bank, ete,, Tl ST T TR M
a 18, Date deceased last worked at 11, Total time (years)
this occupation {month and gpent in this

8 year) gccupation......cc s
12. BIRTHPLACE (CITY QR TOWN)..... /). [) || Othegcontributory eagses of igportance:  ____

(STATE ORCOUNTRY) SRR I 7 2y e N
£ 113 NAME Q.a.z__ %—«W Q-5
I [ ettt bt st st WAL 2ortf exberienter - ontccoth, M RS SR
= .

14, BIRTHPLACE (cITY ORTOWN‘ -
E { STATE OR COUNTRY) Name of operation Date of...........
£ S - 1| What test confirmed diagnosis?.. ..... Was there nn autopsy
B arTha ‘
i | 15. MAIDEN NAME n 2 AANNS 23, Tf death was due to external eauses (violence), fill in alao the following:
= : 1 11.3111 ' SOOI 19
5 | 16. BIRTHPLACE (ciTv¥ or Town) :::’d""‘;d'“‘“de or h°‘:”‘“d° Date of injury .
STATEOR COUNTRY ere injury occur? “ .

= ¢ ) M-//W . (Specily city or town, county, and State)

Specify whether injury occurred in'Industry, in home, or in public place.
17. INFORMANT. %«o’ Qe el eorrns . . :

(ADDRESS) NM,&,, 7M.
ﬂ Manner of injury...

18. BURIAL, CREMATION, OR REMOVAL 33 Nature of inj
7f - ‘ l . tur Jury.
PLACE. W c‘/“"\/ . DATE ﬂo

19. FUNERAL szc-ron o 7. W : 1t 0, apeclty

(ADDRESS) i &,_,,M» 17777’0

..... 7( (Address) ...

““Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)




—

e QECEITE)

- " reB28WB ;
y BUREAU OF VITAL STATISTICS -
. .« . MO. STATE BOARD OF HEALTH 3

PEEE

LN

380 pb BroperXc,uany - |

STATEMENT BY LICENSED EMBALMER

e

I, G] % W — . , Licensed Embalmer No A7 3“‘5_

.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. ﬁ
L. . ] v 7 . . . o

wL.E ' B

A i . ) E i ‘. A N N . . " N - E--J

No B or by . , Registered Apprentice No. &
working under my persoﬁal supervision. ' i . :
. . Signed o7 }% / 72 440,&,4_/ {

! - Licensed Embatmer No Ozy f 06

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" the above constitutes grounds for revoeation of license.)

r




FILL 153 ASYIERDS TO ALL SPACES
FILL Ii: AXSUIZRS 7O ALLSPACES  pj|SSOURI STATE BOARD OF HEALTH
o ) BUREAU OF VITAL STATISTICS 5‘ ; é ?
E 3 CERTIFICATE OF DEATH
8 5 1. PLACE OF DEAT] Do not use this space.
2 .
g 6 {a) Countr... 4 Registration District No, g élé
=3} (b} Towmlp.../.ww ........................ Primary Reglstration District Nnd, ;1?3 ........ Registered Now....ocorcvon.... é ..................
[~
b B (GO 13 O () Street No............... St.
- G {I! death occurred in Hospital or Inatitution, write ita namo inatend of street and number)
g E; {e) Lengthof resldenceln clty or & death ocmrred {f} HowlongIn U. 8,,if of foreign birth? yra. mos. da.
[
[
.8
G m || - PRINT FULL NAME..... 4 A Attt A
B Sl @ mesa
[ g {Usual place of abode, if no atreet address, write county or eity) (It nonresident, glve city or town and State)
J
8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[N
2 Gl s sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIGOWED, OR
a8 3 . 2 DIVORCED (wrife the word) 21, DATE, OF DEATH (MONTH. DAY. AND YEAR) Zuws 7 ? .193 ¥
g o] 22, 1 HEREBY C RYIFY.UI‘hnt I attended deceasod from
8 T 5A. IF MARRIED, WIDOWED, OR DIVORCED A
o < HUSBAND oF SRR . OOV UORPUOTOTUORY &: NUOI
. (OR) WIFE OF
g % Ilastaawh........... alive iy, ... U {: Denth is aaid
g Y
m i || £:_PATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dNagtated above, at... .
< || 7 AGE YEARS MONTHS DAYs 1f LESS tban 1 || The principal canse thvand related causes o[ impurtancu were as follows:
2 7
o 2 J el Date of onset
=3
ZE gl 1 2
) F4 8. Trade, professlon, or particular kind of e e N s gt s s s [
.g P g work done, as sawyer, bookkeeper, etu e Y b
%i 5 : 9. Industry or business in which work
(- ol was done, as saw mill, bank, ate P | By & by P T P P ST N O PP R I T T L RS ST PR AR PPERIPIN] CSC S B
& |l 3|10 Date deceased last worked at 1. Total time (Fearm) |l a W e st et
[T o 8 this occupntmn (mom,h and apent in thia
~ B yeary. oo s OCCUPBLIOD. s T M i e e |
3]
= g (b 12, BERTHPLACE (CITY OR TOWN) contributory caases of importance:
g o (STATE OR COUNTRY) ‘ﬁ-
o Y e
o !’I:E 113 NAME Y ﬁ .............................
5 é: I:E R ‘% 13‘97 ......................................
< 14, BIRTHPLACE (CITY OR TOWN,
a g { STATE OR COUNTRY) ﬁ) \\/ Name of operation.........
é = o What test confirmed diagnosgia?............cocciinrernn. Was there an autopsy?
= N
2 8 % 15, MAIDEN NAME / \\ ) 23. 1f death was duo to externnl causen (violence), fill in also the following:
Z0 kR ' ici homicida? JUTY ovvarrencmrvneeeny 1ninnee
1o I B | 16. BIRTHPLAGE (CITY OR TOWN)..occ 23 B — Accldent, suicide, or « Date ofinjury....... o119
0 z (STATE OR COUNTRY) <‘ Where it INJUrY 0C0UET... i st e st bt e srss et sras st
= SN (Specify city or town, county, and State)
g - ,/// \\\ / Specify whether injury occurred in industry, in home, or in public place.
ol 17. INFORMANT... b it
% { ADDRESS) e G LI -
% _/‘: Maanner of injury........
18, BURIAL, CREMATION, OR REMOVAL - .,
@ Nature of injury........
c PLACE DATE "...
I g 24. Wana diseass or injury in any way related to occupation of deceased!................
|| 19. FunERAL DIRECTOR If =0, speeil, —
o (ADDRESS) o A )Q/ I 2erre
“ / (Signed) , I , M. D,
1 2. riLey D= 1932. ﬁ q. .y . (Address @%ﬂ 2727
cal Registrar.







