\

I

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state \s

so that it may be properly classified. Exact statement of OCCUPATION is very important.

em of information should be carefull
EATH in plain terms,

D

CAUSE OF

—hVe

.

},_‘_\

1..

BEEDJUN 2 2 1338

PLACE OF DEATH

(a) Cnunly....o-\g';(;d
(b) Township.........,.
{c} City...\

MISSOURI STATE
BUREAU OF VI

{d) Strect No.

’y\ CERTIFICATE OF DEATH 1. 8 7 8[]

Registration Disirlet No 5 & j
Primary Registration District No...... dﬁng Reststered No..... ‘==-2 ‘// ..............

BOARD OF HEALTH
TAL STATISTICS

Do not use this space,

....... . TSRO St.

(If death occurred in Hoapital or Institution, write its hame instead of street and number) |
(¢) Length of restdencoin eity or town where death occurred y™m.

ds. () Howlong in U. 8.,1f of forelgn birth? yre. moa. ds. |

. . |
. s
. PRINT FULL NAME... o{ % ' @'«Q}L—, Q49
{n) Residence, No.. eee. § St D T ——
{Usual placs of abodes, {f no street address, write eounty or city) (If nonresident, give city or town n

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

TFomadet WA f

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ﬁkczn (write the wor?)
7

5A. IF MARRIED, WIDOWED, OR BJYORCED
HUSBAN

D oF
{OR) WIFE OF

3

6. DATE OF BIRTH {MONTH. DAY, AND YEA N - to have occurred on the date stated dbove, at/ %ﬁm
7. AGE YEARS MONTHS AYS If LESS than 1 [} The principal couse of death and related cauzes of importance wers as follows:
z 8. 'l‘r'ade. profeszion, or particular kind of
"] work done, nssawyer, bookkeeper, ete.....{_ Lo, f Lt Boerm....
: 9. Industry or business in which work
Iy waa done, as saw miil, bank, ste..........oocoiiiriiens
3 | 10. Date deceased last worked at 11. Total time (years)
this occupation (montk and apentin this
8 year). ... oceupation......coeevcomeenicecens
52. BIRTHPLACE (CITY OR TOWH) mtb“ﬂ% Other contributory causes of importance:
(STATE OR COUNTRY) - . [ 1| —
& | 13. NAME g
‘J_: ................
14. BIRTH CE (C1TY ORTOWN), N =005
E ( STATEOR COl(.IHTRY) ) Name of operation/) ... Date of 4.
What test confirmed diagnosis?.........coviciina, "\Was there an autopsy?,
14 - 4
u 15. MAIDEN NAME 23. If death was due to externai causes (violkhce), il in alno the following:
= i i SO IDJuUry..ocieenrervrrnns R L I
O | 16. BIRTHPLACE (CITY OR Towu)dj; At Accident, suicide, or homlclde Date of injury !
b3 7 - ‘Where did injury occur?

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘MAM r Isji
A}
HEREBY CERTIFY, That I aitkhded deceatzed {rom

22, 1
- j..g .......... L1931 to..... }L¢ﬂ7 S LY 4
Ilast saw ./ aliveon...... X v B R 3-() , 192‘5’ Desth issaid

{STATE OR COUNTRY)

~l

. IN(I;ODEL-IEQS% M e

. BURIAL, CREMATION, OR REM!
! ;
PLACE_ . e Coinn.

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

Manaer of injury

19.

FUNERAL DNRECTOR
{ ADDRESS) 4

af Rt o B N2
Local Registrar.

i r Nature of injury.........

24. Wea diseass or injury in 2oy way related to occupation of deceased? ..-'.,
11 no, specily - S

i
[ M D,

{Licensed Embalmers Stai

tement on Reverse Side)
—_—




STATEMENT BY LICENSED EMBALMER

Y : , Licensed Embalmer No / @- ) O

y - L.E

£ <eem0T by,

working under my personal supervision.

. . ‘ b Licensed Embalmer No..... / .

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.)




. PHYSICIANS should State

TLY
in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

REGISTRARS SHALL KROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

Y

FiLL IN ANSWERS 7O ALL SPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /f 7?0

CHECKED IN RED PENCIL.

1. PLACE OF DEAT)
(a) Counly.......{
(b} To
(c) CliySer?,

{¢) Length of residencein e{ly vm where death occu-? mos.
2. PRINT FULL NAME...... f ...... /

() Resid

05 0 f Do not use Lthis space,

Registration District No.......... ... 0 . s

Primary Registration Dlsﬁcld&Aé ....... Registered No.

(d) Street No,.....coenriiivirniinninenns .8t
(11 death ccourred i in Hoapatnl or Insntunon. Writs its name instead of strcut and number)

da. () Howlongin U, S,,if of foreign birth? yra. mos. da.

St.
(Usual place of a'Eode if nostreet address, write county or clty) D {If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

V.o,

4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
? DIVORCED (wriie the word)  °

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF

L

DATE OF BIRTH (MONTH, DAY, AND YEAR)

~

AGE Years MONTHS DAYS

/¢

If LESS than 1
day, ..

¥ &

B, Trade, profe'sinn, or particular kind of
work done, 83 sawyer, bookkecper, eic.

9. Industry or business in which worle
was done, as saw mill, bank, etc...........

OCCUPATION

10. Date deceased last worked at $1. Total time (yaarl)
this occcupation {month anod spentin this
¥ear) ..., accupation..

2i. DATE OF DEATH (MONTH. DAY, AND YEAR) ma—, Jo . 193?

—
N

. BIRTHPLACE (CITY OR Tomn

(STATE OR COUNTRY)

13. NAME

FATHER

{ STATE OR COUNTRY)

P i

14, BIRTHPLACE (CITY OR TOWNY.... oo oo

? s
115, MAIDEN Nad o

J &
16. BIRTHPLACE {CITY OR TOWN) ;

MOTHER

(STATE OR COUNTRY) P \ )

;? er contributory causes of importance:

2, 1| HEREBY CERXIFY, That I a[xzudcd decezsod from

Tlastsawh............ LERETLT. S, NN /A OO, P19, Deathiseaid

to have occurred on the dated above, at.....cccoeeeene. m.
The principol cagsc and related causzes of importance wcre a8 follows:
& Deie of onsct

SR N

N
2. INFORMANT ... %
o

{ADDRESS)

18, BURIAL, CREMATICH, OR REMOVAL
PLACE DATE

Dato of
‘Was there an autopsyT................
23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of Injury....ccccrverueanees 2 13
Where did injury occur? -

(Specify city or town, county, and State}
Specify whether injury occurred in Indusiry, in home, or in public place.

Mantaer of injury.
Nature of injury.

13. FUNERAL DIRECTOR ...
( ADDRESS)

{20, FILED......__.EZK,,__ ...... wZsf ”_M 72’.&:@&@41/ ........

Local Registrar, 7

l

l! 50, specily......
{Signed}.«"9”.....

{Addresy)...







