-

y supplied. AGE shkuld be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATION is very important.

.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

i

BECUMAY 1 3 19% MISSOURI STATE

(4

. PLACE OF DEATH
L Jd/
(n) County........ Reglstration District No.... 4 e
j (b) Township.... Primary Registration Distriet No. ij Fs T Registered No / X-
(c) ClY.eeene (d) BBt NOu i iiicicicrieciiriieiers eervsserscatsiasssess imemiaeptsssrrmssestrsssessens ..8t.
(H death occurred ln Hospital or Institution, write its hame instead of ut.reet and number)

mod.

{e) Length of residence in cliy or town where death occurred ¥TB.

% e

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

BUREAU OF VITAL STATISTICS
CERTIFSCATE OF DEATH

.09 '

BOARD OF HEALTH

o sebideid L)

da. (f) Howlongin U, 8., of foreign birth? yra. mod. da.

(Usua! place of abode, if no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torits the word)

A. IF MARRIED, WIDOWED, OR DL
HUSBAND oF
{0R) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE Yuaﬁ g Mom‘n.'zf_ DAYS 2
4 8. Trade, profession, or particular kind of
] work done, ansawyer, bookkeeper,ete..... A
: 9, Tndustry or busineas in which work .
a was done, a3 saw mill, bank, ete. ... e
8 10. Date deceased last worked at 11. Total time (years)
this occupation {(montk and spent in this
8 voar} nccupntion.........................;..
— u
12. BIRTHPLACE (CITY OR TOWH)......... //7%’ :
{STATE OR COUNTRY) A
[ 1]
& [soame 550 (Dot ‘:i;./ et
£ O?z@/
% | . BIRTHPLACE (cmronrowu) 4,
'S ( STATE OR COUNTRY)
14
% 15. MAIDEN NAME g
=
o | 16. BIRTHPLACE (c17Y or TOWN) m /
= (STATE OR COUNTRY)
r.]

Ilastmaw h}q/ aliveon..

4
21, DATE OF DEATH (MONTH. DAY, AND YEAR) % F o 3
r e —

.. Death ia said
/‘1 . -

The principal cause of death and related causes of importance were as follown:

to have occurred on the dafe stated above, at. 7

Date of onset

e
Y

Other coniributory cnuses of importance:

Name of operatio 4
‘What test confirmed diagnosia?.,

% ..... Date o‘l/
‘Was there nn aMt

17, INFORMANT ...
(ADDRESS)

7
28. If death waa due to axtarnal causes (violence), fill in also the {ollowing:

Accident, suicide, or homicideT.......coorivirrn,. Date of Injury ..., b £ T

Where did injury occur?......... .
{(Specify city or town, county, and State)

Specify whether injury oceurred in Industry, in home, or in pablic place.

Manner of injury
Nltnre of injury.

18. BURIAL. %J\TION OR REMO!AL .,DATE ZJ 22‘—_
e s L3l e

I[ 80, spacify
(Signed)

2224 .(Address)..... - MW m}m‘h

Local Registrar.

(Licenged Embalmer’s Statement on Reverge Side)




CIWCCOLYITON 02 .

bl

STATEMENT BY LICENSED EMBALMER

I, ; Licensed Embalmer No..

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E..

No or by ‘ , Registered Apprentice No

working under my personal supervision. -
Signed

Licensed Embalmer No

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




| FiLL 18 ArsweRs Yo AuL spacss MISSOURI STATE BOARD OF HEALTH
CHECHED I RED PENCIL -
. BUREAU OF VITAL STATISTICS s S~&7Fe
CERTIFICATE OF DEATH
1. PLACE OF DEAT! . Do not use this space.

(n) County......[fL .1 M L ............................ Registration Distriet No.......ocev vviaeens, 70/ .........

(b} Township.. 7" ? 1T Primary Registration District No....a2.. ?‘30 ...... Registered Nouo oo,

{€)  CHY .o eeevit b st s ra i s erem st b i {d) Street Nou...o.ociveceecersicncieninnen A AARALberbnsseesneraennasnenas adremaneces e Irb b e AR TR AR v en et s erea nresenameeene St

(If death occurred in Hospita) or Institution, write its name instead of gtreet and number)

{e) Length of residencein cily or town where death occurred 5. mos. ds. {f) Howlongin U. 8., of foreign birth? ¥ra. mos. ds,

2. PRINT FULL NAME.... @72«9(,4 .............. s oo e eee e res e e et e

3
¢
i
T
i
5 {a) Residence, No St. D :
. & (Usual place of abode, if no strect address, write county or elty) {II nonresident, give ¢ity or town and State)
O -
2 _t.; PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 g‘: 3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 2 o
B el DIVORCED (irite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 19 Bf/
v é{} _— % ’
_g__ L T T 22, 1 HEREBY CER FY, That I attended deceased from
fid - N ED. OR DIVORCED
8 a HUSBAND OF
- (OR) WIFE oF
TR y w19
2 Cel /& [foo
& E|{ _6._DATE OF BIRTH (MONTH. DAY. AND YEAR) / / L0 H o have oscurred on the dat SCTeT above. at. . . m.
5 4|1 7. AGE YEARS MoONTHS Days | If LESS than 1 mportance were as follows:
a E Z , - Dale of onscl
b gl =
E z 8. Trade, prof n,or particularkind of =~ [ e Attt e s e
= 4l [¢] work done, a yel‘.Iwnkkecper,etc............Q.............................................
B E E 9. Industry or business in which work
5 ol o was done, g9 saw mill, bank, eote.
g‘ [ a 10. Date deceancd last worked at 11, Total time (FEnrB) (1 B 2 A Y i sesesrsiens rasssssesiesens trast vespemmmsamemttmsseemeamet semtasassmsnssasnes |onecasmenssesersbene
B k[ © this occupation (month and spentin this
=l O FOALY oot e rrre s rmseseeemsmseesmemsesns sreressasmra s sens occupaticn e et s eesnensres Beasrarenetesesrasasens ranennas b e srmemnatbsratatasssrotraente | nronnte e vpmer s eann
o 1
a g
By 12. BIRTHPLACE (CITY OR TOWN)
o 19
B E (STATE OR COUNTRY) f .............................................................................................................................
R T XA

R 14. BIRTHPLACE (CITY OR TOWN) = -

- & ( STATEOR COUNTRY) @) N Name of operation cree DAL Of i
1.%’ g T What teat confirmed dingnosia? ... ..........coocoiiees TWas there an avtopsy?................
' o A
;}S g 1&-’ 15. MAIDEN NAME L \/! 23. If death was due to external causes (vlolence), fill in also the following:
Pt K 3 i i homicide? INUSY rereriessinneas 19.......
ST Ll 6 | 16, BIRTHPLACE (erry or Town) A\ - ‘:::’du:.';?i?de' o . Date ofinjury '

- STATEOR COUNTRY ere did Injury occur?.......innn
. g = ¢ ) a ‘%. ‘) (Specify city or town, county, and State)
3 ol ¥ N Specify whether injury occurred in industry, in heme, or in public place.
3 dib 17, INFORMANT L
i g (ADDRESS) P -
: ﬁ qu — DMARREE O IRJUEY . ..oooooecoeems e eee et sbssssssonsars st s b s s ssmssaseres sessmessstsosssonsaressasonsmssrissint v
:‘n 18. BURIAL, CREMATION, OR REMOVAL R
" [l Nature of injury
;““ i PLACE. DATE 9.
lo é 24. Was disense or injury in any way relatod to occupation of decensed?..
8 Bl 1. FUNERAL DiRECTOR
ip - {ADDRESS) P
S g ?
‘@ G| g ruep A 2O e P N e .
Local Registrar,







