QECOMAY O 1938 MISSOURI STATE BOARD OF.HEALTH
& BUREAU OF VITAL STATISTICS vd 13578
gg ] CERTIFICATE OF DEATH Od 7 {
a S. 1. PLACE OF DEA 3 7? Do not use this space,
Dileteiet
g.g (8) County........fFrireens W I Registration No..oorvrrr e / 155 8
n E (b} SV, R ,/ Primary Reglstratio /0 o red No.
- : {©) (d) Strect No. e O O U R
3-—‘ (1f death ocfurred in Hospital or Institution, wrifdi tead of strect and number)
ﬂ g {e)} Length of residencein city or town where th occurred yrd. mosg. ds. {f) Howlongin U. 8.,if of forelgn birth? yra.’ moa. da.
A= oy e e
E:‘ 2. PRINT FULL NAME. /7 &/¢ (o et s A AT /g 7""‘" e s s s s s
::g (a) Resldence, No....... g R T TN o bt & SRR - | D ....................................................................................................
Q sunl place of abode, if no street address, write county or city) (I! nonresident, give city or town and State)
Q
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR
E ! DHVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m . 7 R Idg
‘E‘ ¥ 22, 1 HEREBY CERTIFY, That [attendad deceased from
& 5A, ILMARRIED, WIDOWED, OR DIYORCED
7 HUSBAND oF e 190 , ta SRRSO O D & T
- (OR) WIFE OF . E, .
E Ilastsaw h._...._ ;i [ T -/ SRR L NS Death is aaid
L] 6. DATE OF BIRTH (wonh,onv.anovens) Jute, & 7, 1879 to have oecurre f o £
5 1. AGE YEARS MoONTHS Y DA¢— 1 LESS than 1 The principal Ja fted causes of impu:rt.am:n were &8 [ollows:
P 1 - —_—
=1 5\7 'ﬁ g Ia) day v Date of onset
‘a 4 8. Trade, profession, or particularkindot ' el s e n SRR g s ooy
.5 Qo work done, as sawyer, bookkeeper, ete, ...}
B : 9. Industry or business in which work I
[3 o waa done, 83 aaw mill, bank, Bte.. ... e R reertecessmsancarsmnssrensnsneeseeslfenncsenicsegpenie lffeciics g i e e
g‘ a 10. Date deceased lzat worked at 11. Total time (yean) Fd
] [¥] this occupation (month and spent in this
& o year)........ OCCUPEBLIOD....cetrrersrirerrrrrrrsee 4
2
by 12, BIRTHPLACE {CITY OR TOWN).... S MJLAJ ) - l’ Other contributo
| ‘(:mrsoa COUNTRY) T e i }. SRS ER——
.
g E: 13. NAME dj]uud" (T’ ﬁ//(.a"iﬂ-rl’ A_ﬁ_ﬂ_ 7 T S n— '
I R E e bt e e ernne e AL LS b e
=
14, BIRTHPLACE (CITY OR TOWN) A
8.. E ( STATE OR COUNTRY) m k , Name of npmtion Date ol...... /g coneeenns
E - ‘What test oonﬂ.rmed dinznoa{s? .. Was there an sutofigfFLed ...
m P N
8 U | 15, MAIDEN NAME 8 ane f. VR bueca . 811 in also the 1gy1nz:
_g Q | 16. BIRTHPLACE (CITY OR TOWN]} - ry 2
g, b4 (STATE OR COUNTRY) . %
| y, and State A
17. INFORMANT GR-M G H"‘“—Jﬂ"’\—"
(ADDRESS) -
Manner of injury....
}Natureofmjury
24, Wan disease or injury jn
193, FUNERAL DIRECTOR ..Mt b SNyl St II 80, specily.....covnvmvivve gl e
(ADDRESS) - &F
(Sigoed).....ccoecpffen.
2, FILEBANS, / ol - 4% L (Address)
y/ focal Registrar,

(Licensed Embatmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

<

, Licensed Embalmer No

7P -+ nagr 7 I0eh s brobe.

-
o)
e

No. or by , Registered Apprentice No

working under my personal supervision. M &A/L/
‘ Signed

g

Licensed Embalmer No......... 377 £

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.)
N\




pre ~erly classified. Exact statement of OCCUPATION is very important,

REGISTRARS SHALL NOT RECéIVE A 'EE FOR CERYIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE YYRITTEN O
" CERTIFICATE OF DEATH THIS SUPPLEMIENTARY,

1. —~
File No /55 79
Begistered No..... . S‘S,g ........

2. FULL NAME .. "
(s} Besidence, No......7.00 7

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. maon. ds. How long in U. 8., I of foreign birth? yr8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/PF DEATH
A
3 SE% 4. COLOR OR RACE , 5. W?ﬁ?ﬁ?'cﬂ'ﬁﬁ?’ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W q . 193}
z LO 2. 1| HEREBY C . néll sttended dsceasod from

SA. IF MARRIED, WIDOWED. OR DIYORCED
USBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

9

8. Trade, prof&ssion. or particular
kind of work done, as spinner,
anwyer, bookkeeper, etc.........coormvnii e
9. Industry or business in which
work was done, as s{lk mil], ]
saw ML, BADK, BEC.....c.ciiiciciniiii et cesne s s ee et aanss reanes s meeat st

ﬁ%%»gj —— B

ted above, JOON . . 1§
tod causes of importance wers as followa:

Date of oasel

to have occurred on .._., -

.\;\.
>,

10. Dato doceased iast worked at 11, Total time (years)
thia)oocupaﬁon (month and spent in t
b L Y

OCCUPATION

12. BIRTHPLACE (CITY GR TOWN)

g
s (STATE OR COUNTRY} ](
o & {12 name 174
@ EI- Name of operation....... Date of
k] < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoafa?.................ouuec... ‘Was there an autopsy?................
E b { STATE OR COUNTRY) AN,/ o
(3] HE & j&.lf death wea due to ezternal causes (viclence), fill in also the following:
5 g 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury e 19
b Where did injury ocentr?
g 16. BIRTHPLACE (CITY OR mmo_&z&\x( (Specify ity of town, county, and State)
(STATE OR COUNTRY) v Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ....... ﬁ i d
(ADDRESS) &) Manner of injury
13. BURIAL, CREMATION, OR REMDVM.W Nature of infury.
PLACE DATE. M| 24 Was disease or injury in any way related to tion of d d?
. UNDERTAKER If 8o, specify.....J . X........
{ADDRESS) <

',.ru_:é(%/l//} :r?ff /Z /77 W&

Rcoi:irar:'




., - R
- v
.
’
v
A
.
+ .
- . .
. . 13
'
-7 . . .
'
+
Y
- '
n




