MISSOURI STATE BOARD OF HEALTH
BECD APR 4 1938 BUREAU OF VITAL STATISTICS 8834

% CERTIFICATE OF DEATH 1\
1. PLACE OF DEATH ? g 1 Do not use this space,

(s) County... I Registrotlon District No..........cccvinnen

(Y Townshlp, — v i | PrlnE Reglsir hn‘[:yN

(& Cuy.. \S ( 2 W (d) Bite ()9» / e 70
d Tt desth bceurred in Hoapital or lnatitutl

(e) Lengthof resldenceln clty or town wherg death ocenrred J'I'I- mos. ds. {t} Howlongin U S--lf of foreign birth? yra. moa, ds.

17. INFORMANT.... ﬁ
(ADDRESS)

' Specify whether injury occurred in Industry, in home, or in publlc place.
”

L
i
o
-
38
c 8
an
Z 8
G

=t
E: 2. PRINT FULL NAME.Z / T L .59 -
l) {a) Residence, No.... B EL SNLO Y st
;,: 3] {Usual place of abode, it no atréét addrexd; write county or city) (1f nonresident, giva city or town and State)

Q
EE PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

=]

3. SEX 4, CO RACE | 5. SINGLE, MARRIED, WIDOWED, OR |
EE‘ W i E ? DIVORCED (write the word} . 21* ‘DATE OF DEATH (MONTH, DAY, AND YEAR) l_// //,,, yi ,? . mj,?’
_,-"""-—-— !

gE ” 4 ZZ. 1 HEREBY CERTIFY, ThatI atl dedcl from

= 5h. IF MARRIED, WIDOWED, OR DIVORCED ;
% 4
e A Huseawbor L. 198 to.. L
Q = {OR) WIFE OF W Y
=] § 5 Ilast saw hA«¥. alive on Death in said
-] p g
34 6. DATE OF BiRTH (MONTH. DAY, AND YEAR) O P v to have occurred on the date stated above, at..... Q;Z__QQ
-] 7. AGE YEARS MONTHS DAYS iy 1 || The principnal conse of death and related causes of importance were aa follows:
g : = . —_—
mé 6 3 /D Daie ol ounset
9{ u 4 8. Trade, profession, or particular kind of

% aQ work dong, assawyer, bookkeeper,ete. g L. / ...................
p ':: 9, Industry or business in which work.
= 'E T waa done, aa saw mill, bank, etc.
& e 3 | 10. Date deccased laat worked at 11. Total time (years)
-1 this occupation (month and apent in this A
t : 8 Vear).......... vccupation.........
=.0 T 7
% g 12. BERTHPLACE (CITY OR TOWN) W_ﬂ

(STATE OR CQUNTRY) [ 444

g H 2

= -
2% £ | 13. NAME
g 4 |:|_: . ) .

14, BIRTHPLACE (CITYORTOWN)...........N.. .
§ 8‘ E ( STATE OR COUNTRY) Name of cperation
. é ] What test conﬁrmod diagn
z B }

'§ 3 %‘ 15. MAIDEN NAME ) 23, If death was due to uurnal w (vlolence}, fill in also the following:
E. - St Accident, suicide, or homicide? Date of injury.
=] Q | 16. BIRTHPLACE(CITY OR TOWN)... d r e ‘Where did injury occur?
'g g. : (STATEOR COUHTRV% / . . {Specify c[t..;' or town, county, and State)
<g
B
=3

= Manner of injury i
t'q Nature of injury. [
o m | 5
& 24. Was disease or injury in any way related to tion of d
n!iE ...............
I
14

f:
Local Registrar.
(Licensed Embalmer's Statement on Reverse Side)

——




Y '

|
- &

ML L. L0 ECOMIU DG CITCINTI A Dy et s e

< %W T

abb

No or by

working under my personal supervision.

FVIR
b {3 ¢1)

D

TR - SEEEY famar e s - m 3

Ox

Licensed Embalmer No.cg’.%\? ........ ﬁf“.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to complggﬁ'
the above constitutes grounds for revocation of license.) B ‘

\ .



FILL IN ANSWERS TO ALL SPACES  MISSOUR] STATE BOARD OF HEALTH
2 || GHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 73
3; 2 CERTIFICATE OF DEATH e
E S | 1 Prace or peats f X bo Y, Do not nae this sphce.
g 2 () County W Registration District No. :
B g (b) Township Primary Registration District No...... /. 2. & % Registered No.....=2. $¢ A3 .
> o (<) cny...s%/( .......................................... () BEPQEE NOu-\cocrrrreroveseeeeerraisassn __esreressssssssssssstoeeesersveessesssse s resssesssoeeresesseesseseemsoemssesreeseeesssssesoscomeererere s St.
- [ (H death oecurred in Hospital or In.stltutwn, write its name instead of atrest and number)
- ﬁ (e} Length of residence in city or town where denath oceurred ¥TB. mos. ds. (f) Howlongin U. 8.,if of foreign hirth? ¥ra. mos. da.
g & Y
% |2 PRINT FULL NAME..... 2/ [
g a (2) Residence, Nouw. oot ceseess s v nssssarasflenns St D .............
IS ] L i address, write county or city) (Il nonresident, give clty or town and State)
O W
2 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
c a
1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g Q DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) >M i 2 ? ' 193?
g w Wt > 22, 1 HEREBY CER\MTIFY, That I zitended deceased [rom
E @ 5A. IF MARRIED, WIDOWED, OR DIVORCED ’
A HUSBAND oF
o (0R) WIFE OF
3 a Ilasteawh............ alive of
g .
el }:- 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the .
. 4| 7-AGE YEARS MONTHS Days If LESS than 1 || The principn] canse cath7ind related causes of lmportance waere a3 follows:
o =~ —————es
v
ﬁ ; 3 g /0 Date of onsct
@ 2 z 8. Trade, profession,or particularkdndof || s e A B e [
< @i 2 work done, 48 SAWF €r, DOOKLCEPOr, 080 st I NI st | oo
B s IE 9. Industry or husinessin which work
a' hi o was done, 89 gaw Mill, DaNK, BLC. e nnmtenees | 1100 e T T s e s s
8 |l 3|10 Date deceased last worked at . Total time (vears)  H. 0 I oo
2 £ Q this occupation {month and spentin this
& « o OCCUPALIOI. el LW g e e s sa e mae g et st e pmsmerbaneananes s s b febemenesarraneesan
2 u
:’ : 12. BIRTHPLACE (CITY OR TOWN).. %&r contributory ¢anses of importance:
g & (STATE OR COUNTRY) Q\
= (8
g w|l § NaME
5 wff i
g « « | 14. BIRTHPLACE (CITY OR TOWN)
~ [ ( STATE OR COUNTRY)
w o
g 2
wi] E A\% . .
&  ¢l] w15 MAIDEN NAME RN 23, I death was due to external causes (rlolencc). fill in: also the following:
B & VR Aceidnt,micde, o homieid? Dateot o
g : 0 | 16. BIRTHPLACE (CITY OR TOWN). A g m‘;‘i’d“i“? e, or °T‘°‘ e - Mate ol lnjury...
= STATE OR COUNTRY, ere njury occur?............
g g 3 ( } A \\?" id (Specify city or town, county, and State)
E ﬂ Specily whether injury occurred 1n indnsiry, in home, or in public place.
£ | 17. INFORMANT —
< {ADDRESS)
2] I = Manner of injury
- v 18. BURIAL, CREMATION, OR REMOVAL [7 ..
oo @ Nature of InjUry........o.conisiiccromssnmessssicssissoss s ettt
- PLACE. DATE 1. K
ps o é 24. Was disease or injury in any way related to occupation of deceased?..
18 [| 1 FUNERAL DIRECTOR
I3 i} (ADDRESS)
e gl - 2 -
o ¥ ' D . ftcceel
20 E| . F:LEDJUN,@,HsB ¢4 M }
§ )"/ Local Registrar...
' 4







