-~ ‘ MISSOURI STATE BOARD OF HEALTH
oo (QECEMAR 23 1938 BUREAU OF VITAL STATISTICS p, 7950

CERTIFICATE OF DEATH

1. PLACE OF pu;? 2 if’:'/. ’LLJB-:' Do not use this space.
[€Y] Coun!y........[.. L L Regisiratlon District No. : ¥ ¥ ‘ "

Primary Registration District No.

(b) Township-
(€} CitFeoioornrne. () BLIEEE INO it ii s caecesseesseescesssessrase et b naaes e omag e L eemA AR RS E 0T bR bk ers e seers st e St,

(e) Length of residencein chiy or town where death occurred yra. maod, ds. () HowlongIn U.S.,,If of foreign birth? ¥r8. mod. da.

Eneselaniil. AMaxrew. $3 6.

—
2. PRINT FULL NAME, \>.x.]

ssified. Exactstatement of OCCUPATION is very important.

b
8
wu
-
=]
.8
=
w
%
Q
P
:
B (a) Resldence, No : R | S
b {(Usua ca of & resident, give city or town and State)
-
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR} T: f . 1R 1938
L) A
g YY\(J.O] w.-\.fj_a'\-b’—‘— 22. I HEREBY CERT Y., That I attended deceased irom
SA.IF MARR!ED W[DOWED OR DIVORCED
; {oR WIFE oF ‘IW m S N g e 190, s 1 £. £ Yl
- OR
. 3 J ! Ilast saw h.soe... aliveon.. &3(- . b Death is said
§ 6. DATE OF BIRTH (MONTH.DAY.AND¥EAR) Thoud e - \q' VIR to have oceurred on the date stated above, at... .
‘g 7. AGE YEARS MONTHS s Hf LESS than 1 || The principal cause of death and related causes-of Jmportance were as follows:
L - Ghre re
1 Dale of ]
¢ C}:(' =) ? ‘i e G—QTEN\ \ \\M\Ar-nﬁ-m © o7 ok
< Z | 8. Trade, profession, or particular kind of e N SIS O L DA T s
ms:gs || 8|  workdono,assawyer. bookkeeper,ate. T, (s G| Fadi-3
T 21 9 Industry or business in which work
E e o was done, as saw mill, bank, ate
154 3 | 10. Date deceased last worked at 11. Total time (years)
] this oecupstion (month and -pentm thia
hg' 8 b5 TR pation
=.a
g 12. BIRTHPLACE (CITY CRTOWN).... ‘7?@%(;0 ...........................
, E E (STATE OR COUNTRY) ) ‘*m
e B . ’
2% & (13 Name (BM @/mé(/u,u/
=F- I S
EX £ | 14. BIRTHPLACE (CITY ORTOWN).... ... - . / . e
_g a E { STATE OR COUNTRY) K_M (e g 7 Name of operation Date of.... ..
: E Y [4:%8 What tost conﬁrmed diaznoxts .. Waa tberu an autopsy?....
m - .
'é 3 E’ 15. MAIDEN NAME A { 23. If death was due to axternnl causes {violcnce), ﬁll in slso the {ollowing:
. d SRS T 1T T £ 121101 S L190
g g '5 16. BIRTHPLACE {CITY OR TOWN) @ ';Tden;,';f“;' e or h°?md° Date of injury
ere did injul L1 o g RS- U PRSP SRR PR
E ;‘ —E'* (TATECR CONTRY) ! i (Specify city or town. eounty, and State)
oy : Specily whether injury occurred in industry, in home, or in public place.
;E 17. INFORMANT..... .
ADDRESS) B U ey e
&< : y ot int
s Manner of injury.
"éﬁ 18. BURIAL, CREMATION, OR REMOVAL } ? Natare of fnjory
ok PLACE @‘—d—q atn BATE_ W@U_;Z:‘.__ 9.4
o 7 ( 24. Wans disease or injury in -.ny way r Mb@ﬁaﬁ?)af dmsad!.. ..............
e 19, FUNERA{ DIREGEOR & (/J AR If 5o, spocify....... £
=] {ADDRESS) £ o _ . -
"?4 (Signed}..........
Re N1, r7(Address)
-; S| b7

(Licensed Embalmer’s Stotement on Reverse Side)

e



. L
I . |
-
. . I
b
.
[T -
T
9
-

oCCr,

Tl

@ STATEMENT BY LICENSED EMBALMER

) I . A LKAl . , Licensed Embalmer No.

hereby certify that the body recorded on the re\;erse side of this certificate was embalmed by...

L.E

n YR fpury ek
" pg ger,

(gt

or by - , Registered Apprentice No

working under my personal supervision.

] Licensed Embalmer No..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) o

(Failure to c

A=




FILL 1w ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH 7
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS - J9s~0
CERTIFICATE OF DEATH 7
1. PLACE OF DEA Do not use this space.
{a) County..... a2y S Registration District No..........coocr 7 ....................
(b) Townsh #Adfhoor,..... ,r? LAt Primary Registration District No...dr. 2.37 ........ Registorod No...... 20/
(e} Clty...... {d) Bireet Now..oorooerncaanisss _senrvern St.
(If death occurred in Hospital or Institution, write its name instead of street and number)

{¢)} Length of residenceln city or town where death ocenrrad s, mos, ds. {f) Howlongin U. 8., il of foreign birth? yre. mos. ds,

MJJ

2. PRINT FULL NAME

{s) Residence, No......... [T &tz .. & 8t D
(Usunl pl of abode, if no street address, write county or clty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

Dlvonwm) 21. DATE OF DEATH (MONTH, DAY, AHD YEAR)'Z% 2 , 19 y
~ rd ¥

? ] HEREBY CERTYIFY, That I attended deceased from

l— . ,1933

3. SEX 4. COLOR OR RACE
~> e aﬁﬁ-

]I SA. IF MARRIED, WiDOWED, OR QIVORCED
H

HUSBAND GF .

(OR) WIFE OF 7 SN

o~ Tlast saw bL2H 2live o Denath ia said
6. DATE OF BIRTH (MONTH,DAY.AND YEAR) F —~ o& & =~ /fé:;- to have oecarred on
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eapse

‘Dlleolmcl

£2 7 g

8. Trade, profession, or particu.!;.r kind of
work done, as sawyer, bookkeeper, etc..... 2 &8 2ot

9. Industry or business in which work
was done, ss saw mill, bank, ete...........

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in thia
FOILY oovcs cecsunnpmsmsmesen srvnsnrasrarsssmsesespenss occupation...........

. BIRTHPLACE (CITYon'rown)....../..'.i. toeq Lo > \ h"’ contrjbutory causes,of importan
{STATE OR COUNTRY) e
14
13. NAME JEUY TN

14. BIRTHPLACE (CITY OR TOWN), _c\\\; }

JCCUPATION

.
[

i FEE FOR

m-1tI

(Spocﬁy city or town, county, and State)
Specity whether injury occurred in industry, in home, or in poblic place.

14
1
I
« k
w E ( STATE OR COUNTR y) Name of operatien.,.., . - S Data of.....
> What test confirmed diagnost - «f... Wan there an autopsy?....
[ m
] E 15, MAIDEN NAME %W 23. If death was duo to external causes (violence), fill in also the following:
- T 1 S T 19
[ |6 16. BIRTHPLACE (CITY ORTO Accident, m':icide, ot homicide? Date of injury. 1
1 {STATE OR COUNTRY) ‘Where did injury occur?

17. INFORMANT..
{ADDRESS}

ey Manner of in,
J8.BURIAL, CREMATION, R REMQUAL/ nlury
' M ; Nature of injury.
1 mca_ﬂﬁ?r_(/ﬁ-:@ DATE aff o]
___j_;',". ¥ 24. Wea diseasa or injury in any way related to occupsation of deceased?...............
15. FUNERAL DIRECTO! e T 0 | L B0, mpecily .

‘0 0f (ADDRESS) Siguedy... E
ign:

(Address) ., fhe

M

A ' e T ""Local Registrar./ _




S-?%%o




