BECDMAY 11 193y  MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS 1=
| CERTIFICATE OF DEATH L 50 4 A
“.|| 1. PLACE OF Do not use thia space.
‘ Y14 4

(a) County?. . 2%.. 7. T , Registratio istriet No
P .

ot b) Townshi, ary on t o&"'"?], b{ ‘ ......
p e el G P 1 F A

(¢) City....... i R Pt WMJ (d) Street NoY.

(1f death occurred’
{e) Length of residencoin city or 2\1,11 where death occurrod yra. mos, ds, (f) HowlongIn U. 8,,If of foreign birth] yra. mos, da.
2, PRINT FULL NAME .
(a) Resid » No...........

e

6.5 2

D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SZ : 4. COLOR BR RACE

SA. [F MARRIED. WIDOWRD, OR DIVORC
HUSBAND OM
R -
R Sl —— 4 — VA Wy # J. V395 o X ... 123 Desthissaid

L I laat aaw hefernrn, alive on.. /R4
abet ) [PF0 -
DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the data stated above, nt...é,...ﬁ,..m.
1. AGE YEARS MonTHs [ Dars If LESS than 1 || The principal cause of denth and related causes of importance were as follows:

43| [ | /¢ Sk,

8. Trade, profession, or particular kind of
work done, as sawyer, hookkeeper, ete...

8, Indusiry or business in which work
was dooe, 38 saw mill, bank, ete............

10. Date decenzad last worked at
this occupation (month and
b =" 13 U

5. SINGLE, MARRIED, WIDOWED, OR
Dl;cmcto (wrjte the Zord) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Wh— 2 Z k) }3'

22,

pe—

v e

OCCUPATION

12. BIRTHPLACE (CITYORT

{STATE OR COUNTRY}
% | 3 name (2 7
I . j L { OSSO S
- - U -
14. BIRTHPLACE {CITX0R TOWN} /. 8
P ( STATEOR COUNSRY) . 4 ’ Name of operation. < A LAASLS e Date 01-32/1‘?;35
—_— ‘What test confirmed diagnosis? . ... Was theroon nutopsy?...?!—.o...:
. m - r
% 15. MAIDEN NAME 5 ! 23. If death was due to external causes (violence), fill in also the following:
’ Accident, suicide, or homicide?.... Date of injury....
: 6 | 16. BIRTHPLACE (ciTv OR TOWN peg] J m:;d n: e or °';' cide njury
z (STATEORCONTRY) | T ¢ & fE « (ire paid {Spacily wity oF town, sounty, and State)
’ - ; Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT 7},

(ADDRESS)

tem of information should be carefully supplied. ' AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

S T

Manner of injury.
Nature of infury.

i

3

N.B.—Eve
CAUSE OF

24. Was diseaso or injury in noy way related to occupation of docmad'!)bp
H 89, specily. e ‘-’
(sizned)..._.gj Ly QA’V———"‘/M .4, M. D.

n (Addrem).... ¥ S -
1.

Tocal Registrar,

i

“ 17 (L d Embalmer’s Stat t on Reverge Side)




TOM .

)

-.
L

L
)

121

[P
(RN

] .

- - . PR} - . ’

g

e

b

5
<
Q

r 3
t

T
X

-]
-

o L.E
K . . i ‘
NO sl ot by. e sr s , Registered Apprentice No..........uurerere " L':‘t
working under my person:;l supervision, J : o - 7 1
: _ : Slgned‘.._.... . L{’(W( "':

Licensed Embalmer No, / } Z:{ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comp]y wil
the above constitutes grounds for revocation of license.) T

L
N




L 4
< _*:\-a.. :: |:.: :::.:‘e_:g;:iz_m '-:_o‘)m‘.x.ﬁ?gcs_ MISSOUR] STATE BOARD OF HEALTH
33;::- . AECHED L RED PRiCIL. BUREAU OF VITAL STATISTICS 570 /(é
g@- & CERTIFICATE OF DEATRH /
o 5 -f || 1. PLACE OF ?ﬁ Da not use this space.
5
g8 3 (a) County. AL Registration District No f/ 7474
;’; E 8 {b) Township,. == ... Primary Reglgtration Distriet No......, qzﬁ? Begistered No.....o.cccovverececeeciereesneeens
b g (¢} City... Ol LI oo N (d) Brect Now..ooom....oooorec e . St
_5 LI (I doath occurred in Hospital or Institution, write {ts name instead of street and number)
:)‘ g ﬁ (¢) Lengih of resfdencein cliy or . here death ocenrred yra, mos. ds. (f) Howlongin U. 8,,I( of foreign birth? yrs. mos, da.
LE & .
g L || 2 PRINT FULL NAME. G bei Sl e e 2 e e e 2 et e ens s sssss s
J:g & {2)  ResIARmEe, b i s s sesemst st e st sesmemos s st semnt sastasnas seassasasomsiasmemsns sesomssseaefBRhe D .....
:. LUJ 8 {Usual place of abode, if no street address, write county or city) (If nonresident, give eity ot town and State)
32 E PERSONAL AND STATISTICAL FPARTICULARS MEDICAL CERTIFICATE OF DEATH
©
5?:1' “: 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W y
a3 9 8 /)’}"l //{/ DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5 2 F , 1923
=] "7")#2 /
;"’_.g ¥ + 22, I HEREBY CERYIFY, t 1 attended deceasod from
o H 5 SA. IF MARRIED, WIDOWED. OR DIVORCED
ah < HUSBAND oF to W19,
O (0R) WIFE OF
2% U Death is said
gg fE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
g . o 7. AGE YEARS MONTHS DAYS If LESS than 1
ae T day
.. o
H 4 | s | ole
=] E F4 8. Trade, ﬁrofwien, or particular kind of
; K Iﬂ [+ work done, assawyer, booklioeper,ete............c....
E,’ B ':g 'E 9. Industry or business in which work
E‘s o o was done, as saw mill, bank, ete.....
£ & |} 2110 Date deceased last worked at 15, Total timo (years)
8 = 5] this occupation (month and spentin this
:!J o] yeard...... OCCUPAIOT e
<0 /&&1
5 5? Iee 12. BIRTHPLACE (CITY OR TOWN) o
g, E (STATE OR COUNTRY) / N \ 2o 22 o PR AL N et
X2
: {:I E 13. NAME \ > T TEE T YRR IR TR T Ty abEen e s AR R bt e s bR ER R e e e v r s he ey N
£ E 9 4 "
2 < o | 14. BIRTHPLACE (CiTY OR TOWN).....oormiinremmssrenerenseessasssmssssnmnns e SO -
3 S || & | v ermmeAce cirro r'®) ) S —
A || What test confirmed diagnosis?.......cccoverreerrrecenis
B9 N
I u 15. MAIDEN NAME A, /f 23. If death was due to external causes (violence), fill in also the foltowing:
o P o . . N
- B 16. BIRTHPLACE (CITY OR TOWN). \\\‘\;’ .:::dan;.,;t.uc.ide, or hnl;:icida‘! ............................ Date of injary.........oiveceenns P 4
8 STATE OR COUNTRY Z, ere did inj oceur
T 2 ( ! X é\, ; 4 (Specify city or town, county, and State)
T oa RN Specily whether injury cccurred in Industry, in home, or In publlc place.
' ‘: - 17, INFORMANT iy
Vg o (ADDRESS) .
fl-ﬂ G RIAL, CREMATION, OR REMOVAL Mazser of infury
A [¥] 18, BURIAL, CREMATION, Neatura of injury, J
I PLACE__.. . . DATE ...
S i
B B || 1. FUNERAL DIRECTOR
= { ADDRESS)
[#]
'S i
) 20. FILED: 19......
Local Registrar.







