@%JE

ENT REVCORD

s LERES
PR UL LaTey

F

should be carefully supplied. AGE should Ba stated EXACTLY. PHYSICIANS should state

CANR=--THIC

- o
riddtion

-

ten!f t;figfo

~S-M
i
F%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Eﬁ

e
——

le] :
[+1]
‘BB
-y
<.

o

QEI“UAUG 9 4933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(s} County... ﬂon+§9.me.! ........ Traaraen Begistration District No.
(b) Townshlp.. CAX. = X &G .

(e) cuy.....J'b.ne5..!2.5&.1‘.‘.%....,.-%.&._

Prioiary Registrailon District No......... #.3 ‘Lj

25972

Do not use this space.

5. 89

Registered No....c.ocorvrereccean
St.

(d) Street Nt(-

If death occurred in Hospital or Institution, write its neme inatead of atreet and number)

(¢) Length of residencein city or town where death occurred ba yra. | mod. JFods. (f} Howlongin U. 8.,1¢ of forelgn birth? -~ yrs. — mos. ds.
2. PRINT FULL NAME...... @n e Kle, xavder. 8&11 L"L o0
() Residence, NoJ' ........ esbur f:......., ...... m'sSf}O‘-’@'sn D ......
{Usual place o[ abode, it no street midrm, write county or clty} {If nonreaident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTiFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M DIVORCED (toréte the word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) . ne REEY 4
ale . White WidoweD . | HEREBY CERTIF Y{That G attendod decested from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUsEADoE ™ Gt v % Qoith. RS 1038 0, el I G T 1038
OR; 4] ’ .
e da u Q‘ [ n L8 m : h.Lawy.... aliveon......) a’ .......................... . 19.; ..... Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) mec- 2 '?‘f'h 'g 52' to have occurred on the above, atl.a-..-fé?:cm
7. AGE YEARS MoONTHS Davs r LESS than 1 || The principal couse of death and related causes of importance were as follows:
1R . [ ——
Date of
....min.
z g‘lS_T d { eat lrtlcu? idnd of ‘Qd %’%
. Trade, profession, or pi arknd o
] workdono,unwyer,bookkeeper,ehc..ﬁ.)....v §'c ..... an.. a_nJ .
E | 9, Industry ot business in which work Suvdean . '
E wes done, as saw mill, bank, ¢ "5 é S U | O OSSO PO SO UURIUUUUUOSUOPRPRVUUO IR
a 10, D;i:e dncen.uzd la.?t wu{ll;.nd nct‘z Il Totai ;.unt%i(.ywl) e
5] t occupation on an speatin
8|  Jeanooon o2 1438 upation A XT3

-
[

. BIRTHPLACE (CITY OR TOWN)

Date of......

Name of operation........... o OF ot o
What test confirmed dinznoaia’ %-a.._ ‘Was there an autopsy?..£ah....

(sTaTEORCONTRY  Warran , Ce.. HissowRr: .
é e Hamptorn Dall O
E | 14, BIRTHPLACE (¢ITY OR TOWN)...; A
P ( STATE OR COUNTRY) /Vl v q LA {
% 5. MaDEN NAME Macetha ol p. O
io- 16. BIRTHPLACE (CITY OR TOWN)
5 {STATE OR COUNTRY) A & Ty /90 'J)o

, .

7.

18. BURIAL, CREMATION, OR REMOVAL

28, If death was due to external cauzes (vlolence), fill in also the lollowing:
Accident, suicide, or homicidel......ccrvrvrreininesenes Date of injury....cccccoimecenn 19,

‘Where did injury occur?.

{Specily city or town, county, and State)
Specily whether injury cceurred in Industry, in home, or in pubtic place.

Manner of injury.....
Nature of injury.

=

mc:.:]‘aﬂ!&.sb.u_r.,é,“,.egﬂl._ oAm__J_'u_l;;!’_\i'_O_,L_.:s

19. FUNERAL DIRECTOR ~@ 7% )
{ ADDRESS) _q? , ! ¢ ) \ }
- !
2 FIED 19 e ey

N Local Registrar.

24. Was disease or injury in any way related to occupahon of d.eeued"\ﬁ"
1 o, specily

(Signad)............ M MZAY-M-««-—- ’ .. M.D.

P (Address)...

=

{Liccnsed Embalmer’s Siatement on Reverse Side)




TY AR ehualt

Ai L
"
o

i

k.

P LA (O A

&
Y
o 20

|

-y
ATEALE For e | EET™,

.

STATEMENT BY LICENSED EMBALMER

I, Quf L??Zza/yw) : , Licensed Embalmer NoB?ﬁ‘SA

:

hereby certify that the body recorded on the reverse side of this certificate was embalmed by__... 7_%4 Liﬂ
- . . |
No o oenes or by . . » Registered Apprentxce No
working under my personal supervision. Q '
v N Signed a"/ ; e
Licensed Embalmer No.. 5743

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




T 1. PHYSICIANS should state

Y
wiae ser ofF JCCUPATION is very important.

2 A FERMT

. GILosanag

r€ PTO i clas'{iﬁe 1,

yoow

. 'q\"i
A FEE FOR CERVIFICATES UNTIL THEV ARE COMPLETED AS PRESCRIBED BY LAW,

N .[ Tt

TR FLRLAINLY, wiTR S WNPEACI: S

CHECKED IM RED PENCIL

1. PLACE OF QEATH
(a) Couniy.../. e

{b)

FILL 1] ARSWERS TO ALL SPACES MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiratfon Disirict No

AS~F T 2

Do not use this space.

577

St.

{d) Street No

(If death occurred in Hospital'or Institution, write its name instead of sireet and number)
mos.

ds. (f} Howlengin U.8.,1f of forcign birth?

{1f nonresident, give city or town and State}

yrs. mos.

PERSONAL AND STATISTICAL PARTICU%RS

MEDICAL CERTIFICATE OF DEATH

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

DIVORC'ED (write the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M?? s iBBV

29 .]g582 |

(STATE OR COUNTRY)

Y,
[ L+

{ STATE OR COUNTRY)

4. DATE OF BIRTH (MONTH, DAY, AND YEAR

7. AGE YEARS MONTHS Davs If LESS than 1

Z | 8. Trade, profession, or particuln'r kind of ~ .

%] work doue, sssawyer,bookkceper, ¢ - 4 A

: 9. Industry or business in which work

o wiud done, g8 saw mill, bank, ete,.... W L gty L

a 10. It)l?‘w doceazed la?t, woiked at 1. Tv.vt:uli m;i(uymra) [ - . ¥

- is o atl mon apentint

8 Fear) .. Al ot ... .. § ..... ’ ?Ji oceupation..... éSl?"({g
W

12 BIRTHPLACE(cmroR owN)... €o

Name of omhon....w

hatl attegded deceasod from

.
portance were as follows:

cath nnd relatad causges of

Dafe of casct

Date of
What test confirmed diaznoms"?? €A _&__ Was there an autopsy?...

15, MAIDER NAME 2’}

16. BIRTHPLACE (CITY OR TOWK).... o
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT....
(ADDRESS)

1

€.
~
¥
-

&,

*"{9. FUNERAL DIRECTO

if_%

10 (ADDRESS)

23. If death was due to external causes {rloicence), fill In also the following:
Accident, suicids, or he Datoof Injury...ceeecnnees S 18
Where did tajury oceur?

Inidn?

(Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in publiz place.

Manner of {njury.

? “‘&’ J 3 !i‘FNntumofmmry

7

Loeal Regmrar

24. Was diseane or injury in any way reht.cd to eccupation of deceased?. AR
If 2o, specify . % .
/p-._—-——-""
MM- { ............ eeengene s M. D,
(Address) ..







