\ NECD APR 1 9 1938 MISSOURI STATE BOARD OF HEALTH
t e z BUREAU OF VITAL STATISTICS Y J U {3 (a
§§ CERTIFICATE OF DEATH 8 )
1. PLACE OF D Do not use this space.
- /3.,
o B {a) Registration Distriet No........... LM S,
= Ry —
By b Primary Reglstration District No.... ). 2.0 /—{ Regiatered Nulf
N o
L (e) () BUrOEt Nbu.....oooeececeecciryeced eeeecasesteassanreem e s svs s gess s e govs s b ns essae v 28 St.
e (If death occurred in Hospital or Institution, write its name instead of atreet and number)
\g (e) Lenztb of residence in u.-lly wn where yrs_ mos. ds. {f} Howlongln U. 8,,if of foreign birth? ¥yra. mos. ds.
E 2. PRINT FULL NAME.. - z{r&/ﬂ AL BET e, ‘
% (a) Residence, No.... £/ #8888 . . feprs o -y Al RO | N D ...... ..
5 {Usual place of abode, il nostrect address, write county or city) (Il nonresident, give city or t
[}
\5 s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
’ 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
A 77[ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) & — 4 19 3
o SF——T%"@%' 22 I HEREBY CERTIFY That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
! HUSBAND 0 ’}é,, v Y oo 10, to. TV ety L L1056
. {oR} WIFE OF o 4
.‘_‘ [ﬁ%‘ Ilast saw hM‘\ alive on..... & FA=xls 2 19.3#7 Death issaid
= 6. DATE OF BIRTH (MONTH.DAY. AND YEAR) () —Cof o bave oceurred on the date stated above, at. /0.2 .
3 7. AGE YEARS MONTHS Days If LESS thas 1 | The principal cause of death and related causes of importance were as follows:
o y———
2 43 7
2 | 8. Trade, profession, or particular kind of it
' 0 wark done, na sawyer, bookkeeper,eate............c..ccoorerneeenennens E A ——
}é 9. Industry or business in which work
o wos done, a3 saw mill, BARK, GLC. ...t i e e s senann
& a 10. Date deceased last worked at 11, Total time (yeara)
5 8 this occupatmn (month and apentin this
- year) ... PR /f?/? L_ryt:t:'u;[:sut[!lo:l ............................
7 12. BIRTHPLACE (CITY OR TOWN)... ™\ £~
' (STATE OR COUNTRY) L
1 &1 13, NAME WA%“ML e —
o 14. BIRTHPLACEZefTY oR TOWN, 2
;ﬂ. E { STATE OR COUNTRY} ) Name of operation remeertenseemeaniasananean Data of..
o - . ~ ‘What test confirmed dmgnosu? ot WAS there an putopay?..,
E 14 M B
1 L g 15. MAIDEN NAM = " |f 23. If death was due to external causes (vlolence), fill in also the fgll : r
S 0 | 15. BIRTHPLACE (ciTv or TOWN) Accident, + Date oblejury 198
=) ¥ {STATE OR COUNTRY) Where did injury occur?........ Exdellle, L XM AT VA 0B 00 WAl
=] —_ B (Speclfy ¢ity or town, county, and State)
; 7 Specily whether injury in industry, in heme, or in public piace.
I . INFORMANT L £ LARKY. . FHN . Clfe Lol e oo TPy )
ﬁ Mannet of lnjury, S
5 ature of injury......ccoeeee..
b PLACE AW
-4
!l 19, FUNERAL DIREC Ilao, specity....... o).
] (ADDRESS) .
\ / > o (Signed) L SO Ao o
| 2. riep. Yanch §ui S, 121 Addrem) Rttt toe . T2y A
Local Registrar,
UG- Hotm A aretnl , (Uoemsed Embaimers Siatement on Reverse Side)




PN - ¢
. £
T
-
+ r l;l
-
'
i
' -
A
' ‘y .
.
f
- - . i 4
Lo - .
' ' i B T A r
»-
A '
i )
.
"

E 1 Ll N -

-

o

'
. r

N . R -

STATEMENT BY LICENSED EMBALMER

I 1, /'; é_’m , Licensed Embalmer No/?.f_‘% i

.

. . ¢ ™
herebaify that the body recorded on the reverse side of this certificate was embalmed by m ............................ e TP
* ‘ + . . . . Ul .-.. -
L.E. . LI
. L

No.... ot by e . Registered Apprentice No.

working under my personal supervision. ’ W:‘/ .
: : Signed y £

s ,
. Licensed Embalmer No / 7( g IE

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




[ ] ]
L
FILL N ARSWERS TO ALL sPaces __ MISSOURI STATE BOARD OF HEALTH =

(If death cceurred in Hospital or Institution, write its name instead of streot nnd number)
(o) Length of residence kn eity or town where death oocurred‘ ¥yra. mosg. ds. (f) Howlongin U, 8., if of forelgn birth? ¥ra. mon. da.

CHECKED IN RED PENCIL,

)y 2 BUREAU OF VITAL STATISTICS

;} CERTIFICATE OF DEATH /0 3 (G
~ e 1. PLACE OF D H Do not use this space.

: 7 /3 L

& (a) Reglstration District No....cons v g Ao JulPol

" (b Primary Reglstration District Nog9. 2=, &, % ROGIBtered Nou..o..oovmrvssseeesr e B
e -i {c) City {d) Btreet Now.cinciicciennicies cvverreens St
o
‘2

5:

by ]

Py

Exactstetcaeatof CCUOPATION 15 7any important.

3
>
]
a
7]
o
-4
#
[*4
L & || 2. PRINT FULL NAME........ d = Corr I A A Lol ottt ot
g {a) Resldence, Now...ooeecriveecrreccrinne e e e St. D ....................................................................................................
o a (Usual placo of abode, if no street address, write county or city) {If nonresident, give city or town and State)
f L]
y :_, E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v % 11 3 sEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
&“E § IYORCED (wyhn ward) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4/ - 9( 19 Jf
[V
voa w % éd 2. I HEREBY CERTIFY, That I attonded deceased from
g o SA. IF éARRIED.WIDOWED. OR DIVORCED
bt g HUSBAND oF
c ) (OR) WIFE OF
- '.E lastsawh.. .. alive of i}
= 3: p
iy £ |} 5 DATE OF BIRTH (MONTH. DAY, AND YEAR) to havo occurred on the daNoeis
'_e 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause
=Y == 1 day, ........hkirs. ———
: g3 | 7 | e e
oL F4 / 8. Trude, profession, or particular kind of - O | ¥ "
. A o work done, assawyer, bookkecper, etc........ .. §- JVVTY PN
e E 9, Industry or business In which work o .
i . o was done, as saw mill, bank, ete.,.. T e e
a ] 10 Dats decessed Last worked at. 11. Total time (vesss) .
- on this occupnuon (munth and 7 !penti:l thm’% i
: ,-3;%_____._\__%___0 YOar) . v SR S oceupBtlon. AL A T NI s s sttt sttt sese
N 12. BIRTHPLACE (CITY OR TOWN)
) ‘ \ TATEQRCOUNTRY) T N e
t }]
pa
& i 13. NAME
E - 13 res as
- L aaad
@ 14, BIRTHPLACE {CITY OR TOWN)......cooooerrreremsianessessssstsessmarsrnens N A -
£ l b ( STATE DR COUNTRY) @ Name of operation... Date of
r " i ‘What test confirmed diagnosia? ... Waa them an autopsy?.
o A\ S
~ E‘ 15. MAIDEN NAME ﬂ 23, I death was due to external causes (vlolence), fill in alsc the following:
N i ici JY AT 1 SN S PHTI ,18.......
E7 N B | e srerace oo A Accieny i, o i Ptestinius
: T TRY er
'. af ---g z (STATE OR cOUNTRY) A %& ) {3pecify city or town, county, and State)
4 N Specify whether injury occurred in industry, in home, or in public place,
a4l 17 inFoRMANT ... SR
5 {ADDRESS)} /
" > Manuner of injury.
¥ 18, BURIAL, CREMATION, OR REMOVAL .
. Nature of injuary........
PLACE DATE v

o'v8%r ¥ || 19. FUNERAL DIRECTOR ... TE 50, BPOCHY coeerore P arene
(ADDRESS)

" . (Sigued)... £
i
ki FlLEDVnM? 196?%# A\ T

{Address) .-




>

-

s ey

“h




