MISSOUR] STATE BOARD OF HEALTH [
ST AUG 2 4 193D WBUREAU OF VITAL STATISTICS v 25504

CERTIFICATE OF DEATH
1. PLACE OF DPEATH

??7 (r) County........ Qﬂw I Registration District No //6 ’?

Do not usa this space,

(b) Townshlp........ Q} Mead Primary Registration District No...... 5-5—{7"? ......... Registered No...../. a

LG L 1 L PSP () Streat No......oooccoiiieeeriiiiis  rorvneriniisesssemeens teasrsn et assenis St
(If death cceunrred in Hospital or Institution, writa its name instead of street and number)

{¢) Length of residencein ciiy or town where death occurred yta. mos, ds. {f) HowlonginU.S.,If of forelgn birth? y mos, ds.

2. PRINT FULL NAME. o S A . U & LA R SO o s SO Y 4 Ao ¥, 8Nt /
{a) Residence, No.... 8t. D
(Uuual plnce of abode. 1t no street address, write eounty or ¢lty) (Ir nonresxdent give cxty ar town end State)
' PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
SA. IF MARRIED, WiDOWED, OR DIVORCED

(’.‘,‘.1?'?«.’.!2%? m pw‘ fz E ....... ......T.LS ,1034€ tos_

!
]

]

:

|

)

]

|

]

]

]

'

)

3

|

|

!

i w h..r¥%¥laliveon.
| 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the dab(’uted above, at. /\S .Qm,
i
]
|
I
l
?
I~
]
.
i
]
I

5. SINGLE, MARRLED, WIDOWED, OR .
DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) P 13y
T

Yionhsg 2. 1 HEREBY CERTIFY

hat I attended deceased from

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related cousea of importance were as follows:

A ?L'l 3

8. Trade, profeasion, or particular kind of
work dogo, aasawyer, bogkkeeper,ete.

9. Industry or business in which work
was done, a8 gaw mill, bank, etc..

10. Date deceased last worked at 11, Total time (years)
this occupation (month and 173 g spent i gt his
occupation

T

Date of onset

OCCUPATION

¥year)...........

. BIRTHPLACE {CITY OR TOWN}.... 73 ’

-
N

(STATE OR COUNTRY)
2] s ave (egagmew %Mm’
x4 g s W
F
_ 14, BIRTHPLACE (CITY ORTOWN)........ 70 —_—
3 b { STATE OR COUNTRY) '/MW—MLL_}. Name of operation. S,
‘What test confirmed diagnosls?....... === ... Was there an autopsy?....
i ; Paoelor ‘ "
g 15. MAIDEN NAME W I 23. I death was due to external causes (violence), fill in also the following:
- . N ——n i
5 16. BIRTHPLACE (CITY OR TOWN) ’f :::ldez:;;t.mflde' ar !:m:ﬂcidn'! ............................ Date of injury......mevmonny 190000
STATE OR COUNTRY, ere injury oeeur?.......
' z ¢ ) {MWMH_/ i (Specily city or town, county, and State)}
P Specily whether injury occurred in Industry, in home, or [n public place.

17. INFORMANT .........>
{ ADDRESS}

Manner of injury

138, BURIAL, CREMATION. OR REMOVAL ' :
Natureof injury
race... TG rnnen’ DATE ey

24. Was diseass or injury in any way related to occu

13. FUNERAL, DIRECTOR ng SO ... 22 Tl 4 SNV OB SO 1 S S

{ADDRESS)

20. FiLED. S /30 1w3%. JZZaAJ .....

hat s

. o 2 X0 O
Local Registrar.
(Li d Embalmer's Stat t on Revcrse Side)




. ]
- ! Y
. y Iy . ’ ’
1
- . ‘ .‘I -
! . ¢ '
14 \ E )
' ' oL :"'.'_ . . '\ .
STATEMENT BY LICENSED EMBALMER ‘
; e : . : u
) (R - ' Lo lssersseneensy Licensed Embalmer No '
hereby certify that the body recorded on the reverse side of this certificate was embalmed by 3
\ . . . . . . . » 1
L E -
) o ] 4
No e 2 eeeeieeenOT. DY - : , Registered Apprentice No....coocencce. S

working under my personal supervision.

oy .
Signed : !

Llcensed Embalmer No"‘"’l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Faxlure to oompl
the above constitutes grounds for revocation of license.)




D BY LAWY,

s

t+ HIFICATES UNTIL THEY ARE COMPLETED AS PRESCL .

L
19. FUNERAL DIRECTOR
RESS)

CHECKED IN RED PENCIL.

1. PLACE OF DEA

Z. PRINT FULL NAME

FILL 1M ANSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH 24 A7 ?"

Do not usae this space.

(a) County............ Registration District No. . / / J

(b} Township..... .7 Primary Registration District No......09 J%f Registored No. LO.

{c) Clty () BIPBEE Nttt s | etioriicrissssesssisesbisesmemsesrabetsssnssentisaesatrmsmossss ssvssensenssas .8t
(If death occurmd [n Hoapital or Institution, write its name instead of street and numher)

{e)} Length of residenceip=ity or town where death occurred yrs. Mos.

(IZ How long In U. 8.,1f ogeizn blrth? da.

(@) Residence, No.

(Ususl place of ahode, if no street address, write county or city)

(If nooreaident, giva elty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

> 4

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrit¢ the word)

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OoR) WIFE oF

/)
8. DATE OF BIRTH (MONTH, DAY, AND YEAR)] nud Gl s )

1. AGE YEARS MONTHS Davs{

s Z

If LESS than 1

3. Trade, profé:ion, or particular kind of

work done, as sawyer, bookkeeper, etz

9. Industry or business in which work
was done, a8 saw mill, bank, etc

21. DATE OF DEATH (MONTH. DAY, AND YEAR)(!-W.- 7 1935

@ . Death is #aid
to havo occurred on the Bdig Blated above, at.. ..m.
and related causes of Impurmnca wnru as follows:

Due of caset

OCCUPATION

year)...

10. Date deceased last worked at 11. Total time (years)
this occupaunn {month and spentin this
occupation

-
™~

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

%t
&ﬁer contributory causes of importance:

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) V
15. MAIDEN NAME N

Name of operaﬁm? Date of
Whet test confirmed diagnosis?............c.....cocvu.e..., Was there an autopsy?...oiien.

16. BIRTHPLACE (CITY OR TOWN) AN
{STATE OR COUNTRY) ‘ﬁ \ 4

MOTHER | FATHER

17. INFORMANT /ﬂ /-\\V
=

(ADDRESS)}

18, BURIAL. CREMATION, OR REMOVAL ¥

PLACE DATE

23. If death was due to external causes (riclence), fill in also the following:
Accident, suicide, or homicide?........ccvecvrevenrens Date of injury.....inicinens 1%
Where did injury occur?,

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

Masaner of infury.
Nature of injury

(ADD!

gl

Lotal Rcais:rar Y.

I{ zo, specify.
(Signed)..
(Address). ...

H 20. FILEDgwé}3O 19-2.5’.....)2}/1&..}..&...._ s







