ormation should be carefully supplied, AGE shouild be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain termns, so thatit may be properly classified. Exzact statement of OCCUPATION is very important.

| M
REOAPR 1 9 1938 ISSOURI STATE

. PLACE OF DEATH -{-?/

(a) County',..a.. £
(b) 'l;nwnshlp....g
{c) City......| el gt T

(d) Sireet No.
(It

{e) Length of residencein eity or town where death occurred

(a) Residence, No.....

CERTIFICATE OF DEATH

j ,/ f Do not use this space.
Regtstration Disteict No.....=7.. 4, .

Primary Registration District No.ai...

QEUREAU OF VITAL STATISTICS

-]
(Usual place of abode, if no street nddmsa, write cnunty or cxty)

BOARD OF HEALTH
<1 1pano

\

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
[

SA. IF MARRIED, WIDOWED,
HUSBAND oF
{OR} WIFE OF

DIVORCED

§. DATE OF BIRT
7. AGE

-/
If LESS than 1
day, .

ONTH, DAY, AND YEAR)
MONTHS

Vi P

DAYS

10. Date deceased last worked at
this uccupatmn (month and
year}...

. BIRTHPLACE (CITY.OR Towu)..ﬁﬁ?mﬂu .............. , ............ . ’
(STATE OR COUNTRY) - A€ . . P

13, NAME

QCCUPATION

—
h

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

N

8. Trade.’profession, or particular kind of .
work done, aa sawyer, bookkeeper, ete. .. /9gh Ay AP
9. Industry or business in which work

was done, 83 saw mill, BANK, BEC........cocooinr ettt men | ] v e e B e e

11. Tatal time (yeags) ' ™
spentin this *
occupation & gt | e

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ 3~ 22 y . 193.7
L4
HEREBY CERTIFY, That I nttended deceased from

Y o

Death is said

2 19
to have occutted on the date statd above, at/; ﬂj{

Other coniribulory canses of tmportance %g

Name of operation.......... %"\'——"‘ ......... Date of...

‘What test confirmed diagnosis?:

. Was there an nutopsy'f ..... -

-

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMA %)@%
{ ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

Yonce), fill in wlso the followjngs
Date of injury........... ‘/l,nl; ........

" (Specify city or town, county, and State)
Specify whet. injury occurred in indusicy, in home, or in public place.

Manner ¢of infury...

Nature 0L EOJUET ... et ettt bt bttt emeeseneremone
PLACE.. g . A - -
: 24. Was disease or inijury/innnrmted to cccupation of deceased?. [
19, FUNERAL DIRECTOR . M?V If 80, specily. e . g
" (ADDRESS) Az 2

0. Fuep =l 0 P, .14,

Local Regisirdr

3 4 (address) (27

(Licensed Embalmer’s Statement on Reverse SBide)




-

"~ YOLl'a bHAZICIVIAR BFoniq efue

* ITEtIET .
i

e ;e
™

bbreg* yQE &y

% _ b
" i

¥ ) )

brober;a ejveer 6q
BT

L
i

STATEMENT BY LICENSED EMBALMER

]
%‘ ! '7/%' 7
AL ATl , Licensed Embalmer .No. et y 7
i . s
embalmed by / y - . I

-

Hereby certify that-the body rec rrded on the reverse side of this certificate was s .
g . . ' =

" L.E ; E

- - ¢ v

r | 5

No < ot by g I F— Registered Apprentice No. , g
' 7 i

working under my personal supervision. !“ ‘ ’ . .
Siggede.-.!m.. A *

Lic¢nsed Embalmer No.7—~¢.. b

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




COIPLETED AJ PRUESCRIBED BY LAYY.

-

‘REGISTAARS GMALL KOT REICEIVE A FEE FOR CEZRTIFICATES UNTIL THEY AR

FILL 17 ASWERS YO ALL sPAces  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECHKED IlJ RED PERCIL,

1. PLACE OF DEAT

Regisiration District No...........ooceeveeer . ?[7

fon Distriet No j¢ ?f

)O 9260

Do not use this space,

(a) County.........

(b) Township. Qzﬁt&ﬁfff Primary Regt

[ TN o o SOy U OO U (d) Sireet No.

(e) J’I(’l mos.

2. PRINT FULL NAME.
(a) Residence, No

Lengih of residence l?lﬂm where death occurred

ot W%G .......................... ,

death vecurred in Hospital or Institution, write ita name instead of street and numbcr) -

ds. () Howlongin U. 8.,if of foreign birth? mos. ds.

yr8.

7

{If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i0rfie the word)

—at/

2%

2Y 13 &

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3

Fr 3 I HEREBY CE IFY, That I attended deceascd from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF » 10
(oR) WIFE OF P
Ilastaawh 190 . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cayse ind related causes o mportance were as follows:
‘7& N ﬁ ? [Date of caset
Z | 8. Trade, profession, or particular kindof e Sl i R R T g B T Mt et
] work done, assnwyer, bookk eeper, ate,
: 9. Industry or business in which work
o was done, 28 saw mill, bEAK, BEC. ...cocisinmmsrrmesssmmsessesssesoronsstnsbetmasas| [ 00 Tt PR rssarr s e Qe s st [
0 | 10. Date deceased last worked at 11, Total time (years)
(7] thia occupataon (month and spentin this
<) year)... OCCUPALION...cvorecrrimeorernne %
N
12. BIRTHPLACE (CITY OR TOWN) e ‘\\Q‘
B {13 NAME ) \ RO .y U, S RN
T ¥
|-
14. BIRTHPLACE (CITY QR TOWN).... e csscececonmsesenes B, SO A .
B { STATE OR COUNTRY) W Name of operation.. Date of
X ‘What test confirmed di is? ‘Was there an autopay?...............
: Y :
W | 15. MAIDEN NAME fﬁ’ 23, 1t death was due to external eauses {vlolence), fill in also tho following:
E «\i’ Accident, suicide, or homicide? ... Date of injury..
© | 16. BIRTHPLACE {CITY OR TOWN) \ Where did inja .
2 (STATE DR COUNTRY} Q j jary i (Specily cli;'“or town, couuty, and State}

17. INFORMANT

N
(ADGRESS) —a

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

Specity whether Injury occurred in industry, in hame, or in public place.

Nature of injury

PLACE o oo — DATE 9

19. FUNERAL DIRECTOR
{AUDRESS)

a
.

«0. FILED

Local Registrar,

24, 'Was diseane or injnry in any way related to occupation of deceaned?.

If 80, specify........
(Sizned).../&

(Address}.)







