RECD APR 11 1038

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

o bbb i e,

xact statement of OCCUPATION is very impo,

1. PLACE OF DEATH I?g 1

{8) County...cccrirrnnnnrans - I Begistration Disteict No..................... 2824

(b} Township ................ Primary Registration District Na.......... 1 LHAL R Registered No............ I 70w & .

(¢) CHy..... N W0} b - T (d) Btreet No.l....Gi Ey.Eos H‘gi tal o .St

{H death oceurred in pital or Ingtitution, write its name instead of street and number)

{e) Length of reafdencein city or town where death oceurred yrs. mos. ds. {f} Howlongin U.S,,If of forelgn birth? ¥ra. mos. da.
2. pRINT FULL NamE Jay. Wroy.. Gar.son...........é 2B g

(2) Residence,Ne....2119. . Rreaemen St. gA )

' {Usual place of abode, if no street address, write county or dty) 2 (If nonrestdent, give clty or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5.(8imGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) MEICh 24 1938
male white . e
22, HEREBY CERTIFY,

SA. IF ummmﬁ\gmowzn. OR DIVORCED
oF
(R WIFEOF Anna Mav
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Qct, 19, 1873

3//«:73 £ —

Ilaat Baw hodarsnrs. alive on............ o 2 2.
to have gecurred on tha date stated above, at.”.

That I attended deceased from
=2 z%f-— 19

D

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ANy D=LV

7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal enuse of death and related causes of l:gi;;rbance weze as follows:
day, ... hra. —_—
64 5 5 or ... M,
F4 8. Trade, profession, or particular kind of
c work done, as sawyer, bookkeeper, etc
E 9, Indu=try or business in which work A
E wad done, ag saw inill, bank, atc(:lerk
a 10, Date deceased last worked at 11. Total time (years)
this occupatmn (month nnd spentin thin
8 year).., . occupation.... [!, -
g [
12. BIRTHPLACE (CITY OR TOWN)... Not known [
{STATE OR COUNTRY) . o /
. -
14 £k
e NaME  John W. Crson
& | 14. BIRTHPLACE @wrrvorTown).. RO L _Known b
L ( STATE OR COUNTRY) Date of oo
- — : ' Was there an autopsy?. %
i Beth Dodg;
g 15. MAIDEN NAME H6 0cgZe 23, If death was due to external causes (violence), fill in also the lollowing:
r ; ici 175 1 SO 11 19
0 | 16. BIRTHPLACE (ciTy orTown)...... A0 Known.... Accident, suicide, or homicide? Date of injury 19
= (STATE OR COUNTRY) — .
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place,
17.inFormanT.. ERADK. Power , o

. {ADDRESS)

4833 Hamburg

Manner of injury

18,

BURIAL, CREMATION, OR REMOVAL
race. CALYVARY

REUTE OF D JUTY ..o e et et cemeeeeaans e reanemesare semmnemsms e seie smamtnns beme

e March28 .38

. FuneraL prrecyor S 0hn L. Z3iegenhein ¢ &3on

(ADDRESS) *

8

311 20, u?ocify

24, Was disease or injury in any way related to occupation of deceased?................

(Signed).




: - 3

! t

- i

STATEMENT BY LICENSED EMBALMER
I, . , Licensed Embalmer No .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by %‘5’ 1?/4 . . y . K
. , . . NT H
L.E g

L e i
. . b - |
No e OF by , Registered Apprentice No e
working under my personal supervision. A J f

Signed...... -«

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

. .




LAV

[

erboll ot 0 ad

e

1S SHALL MOT RECTIVE A FEE FOR CERTIFICATES UNTIL THEY A

FILL 102 ARSTERS TO ALL SPACTS  MISSOURI STATE
CHECHED Iil RED PINCIL. BUREAU OF V

Primary Registration District No.... . 003 .......

BOARD OF HEALTH
ITAL STATISTICS

TE OF DEATH 77/

Reglstered Noz f ; %

1.

CERTIFICA
1. PLACE OF fyf
{a) Couniy.. . Begisiration District No.
(b) Townshi i
(e} Cizperd ... L. ¥ & {d) Sircet No.
{u
{e} Length of residencein cily or town where death rred yTE. mod,
2. PRINT FULL NAME.. # e . M\l ...... @ o

S
death occurred in Hoapital or Institution, write its nama instead of street and number)
ds.

(f) Howlongin . S.,if of forcign birth? yre. mog. ds.

(n) Resid , No.

{Usual pla

(1f nonresident, give ¢ty or town and State)

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

.

SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

| DIVORCED (trite the wor-dl
N Do W ETD

21. DATE OF DEATH (MONTH, DAY, AND vsAn)mﬂé: a _'IJ: .19 35

=] 22, Il HEREBY CERZTEIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . .
HUSBANDOF L o AL 40.... s 190
{OR} WIFE OF L
Ilasteaw b............ alive o e 190 Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on (he dath ted above, at....oii m.

The principal cayse hnd related causea of importance were as follows:

Dale of onset

@r contributory canses of importance:

Date of
Waa there an autopsy?

Where did injury 0Cour.. . e et s
{Specify city or town, county, and

7. AGE YEARS MONTHS DAYS If LESS than 1
day,
b -
(0 ¢ CS r\s or .
4 8, Trade, pro!u(sinn,or particular kind of
] work done, assawyer, bookKecper, ete.. ... mirmimesnresise o
: 9, Industry or business in which work
n waa done, as saw mill, bank, etc...
a 10. Date deceased last worked at 11, Total time (yenra)
8 this occupation (month and spentin thia G
year) ... pation Sy
12, BIRTHPLACE {CITY OR TOWN) s
(STATE OR COUNTRY) [ A
£ | 13. NAME ) W
I Ld
E | 14, BIRTHPLACE (c1TY R TOWS) f"& Vo
I  STATE OR COUXTRY) ,\(\ )] N
g 15. MAIDEN NAME ’(ﬁj%’
2 X
E 16. BIRTHPLACE (CITY OR TOWN) o \\tl'
STATE OR COUNTRY >
z { ) /;;. \\;{)
2w
17. INFORMANT....... T
{(ADDRESS)

Specify whether injury occurred in industry, in home, or in public place.

. BURIAL, CREMATION, OR REMOVAL

PLACE o e o e e =

Manner of igjury.
Naturae of injury

% 19, FUNERAL DIRECTOR If 8o, specify...
{ADDRESS) z ;-' //7) P (Signed)
SRS AN LA (Address
2. FILED:j“[._.___.S_.,if_j%‘J / " Local Reqaltrar.

v







