A pldUQ alalc

terms, £o that it may be properly classified. Exect statement of OCCUPATION is very important.

N

RESDAUG 2 6 1938

(a) Counly...
f?b) Township.. 4...

MISL%(’)URI STATE BOARD OF HEALTH !/

BUREAU OF VITAL STATISTICS BN

l CERTIFICATE OF DEATH 2 b l J 2
Do not use this space,

egisiration District No. 4\5’3 Q'éb f’

Primary Registration District No"?"ﬂ‘fﬂ' Registered No & ?

(c) Clty...oocimcrnrrene {d) Btreet No,......... St.
(If death oceurred Ln Hopfpital or Institution, write its name instead of street and number)
{e) Length of residencoln elty by eath occurr da. ) Howlongin U. 8., if of foreign Lirth? yre, moa. da.

2, PRINT FULL NAME

Tt D

@ Reatdence, Novwvomwsosfoflonicmnsnesi o 4 I:] ..................................
(Usual plnce/oFabods, if no street address, Write county or dty (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH '
21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 —\?
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBARD oF / 7—- S 193Xto R A 193y
(OR) WIFE OF . Va / ~
' 2 T - Ilul #aw h Arserver. alive on 7 '_? koot , 19, 3.0 Deathissaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,7"'/ 2 [y 7{/ 2| o have occurred on the date stated above, st/ 7L £ ﬁ'
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related causes of importance wera s followsa:
’ ’ Date of onset
? ofeasion, or particular kind of
] work done, na sawyer, bookkeeper,ate. [, o n’t o T N1 !
: 9. Industry or businesa In which work ;
o was done, as saw mill, bank, ete,
3 10, Date deceased laat worked at 11, Total time (years)
8 this occupsation {month and spentin this
FEOOIY et ee e ere vearesmassessssrresssnersessasate occugat!on
12. BIRTHPLACE {CITY OR TOWN).......co.vcoe. o S 445
(STATE OR COUNTRY) Pl
& | 13. NAME
I a
P .
14, BIRTHPLACE (CITYORT: SRR SUSSSRIPNL Jy P
Py ( STATEOR COUNFRY) - of operation
Z r . t test confirmed diagnosis?. g Y < Wu thera an actopsy?.. M
[ a
; 15. MAIDEN NAME Il death was due to external causes (vlulence) fill in also the following:
- r
k- i : . Accident, suicide, or homietde?.........comemmermennes! g » TR STV ——— 19.......
6] 16. BIRTHPLACE (c17Y orTown).... (1 / v N m:dm"l‘njm of ’;‘ hitd '
i_ (STATEOR COUNTRY) 1t (Specily city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT... £ o T = - .
(ADDRESS) P A, v
. nner of injury....
18, BURICAL. CREMA / M £ afchaueotiviuy
PLA.E—" = — . 24, Wudhuuortnjnrylnmynyrdxudtooccup:ﬂnno!dmudi M.O
19. FUNERAL - e || If 50, &pucily PO )
(ADPRESS) (Signed) thnﬂ / : M. D.

ZD.FILE% ,7"";L

m?g MI'MTUEMI 5~ >/ (Addrems)... wu/ ...... M

Local Rcaistrar

f {L d Embalmer's & t on Reverse Side) v




Y S AR b TR A N
- ' FPI ¥ T A A L e
. | s A T ~
‘(‘ 1 oot : - ! ' - 'E
- r F T M
- - - e [ I v - - ’
. » S - " :
. . E I .. v Y o ﬂ . . ‘. .
Fyoa LI * * - U s 3}
bt T Wt . [ ] ) 4 o 4 R [ B . 1
L -
: >~ : S 4 S .
1
+ o LA : ' - »
e TtearTal o e ) . Vooaat e Cores
- - N oL .i' vy . b .
e . P R R B Sy ] . L
‘ 1 SRR ' . PR N Y ) - BN l“* h LR
) - 9 .
. .o _ " i )
. K - -
. . . [/ “ N, “_ ;.\- . Vo ‘ .1 .“ O
I O N P BT Pooale . | o : .t -5
e i - ! t \ t
1 - o . ' ‘ ~., i
‘ . . X ' "
1] ] bl N T . 3 e
. <\ ‘ -
' - ] . % N .
1 : ‘_ ll
P O , Py '.; - T
t T 7] '
STAT'EMENTy BY. LICENSED ElVIBALI\rIER \\
1 - .
, . . ,\ [} \ . \ \ , 1
_I hereby certify that the body whose name m recorded on. the reverse side of thss certificate was embalmed by me. A
s SRS A *._% . i i
ptar ot ‘ PR t . \ , or by
Y en., 4 .t . s . M:: N l“_ ’ N\ ¥ +
Registered Apprentlce No - . ,» working under my pex:sonzi"l supervision, ' ’- ’
" S o=, .o . .
. Fal Slg-nef‘:‘lq : . . !
’ . s : '
A ’ *Licensed Embalmer No......2
. [T B N i -
DLl . : - POAddrcss

Notes The above MUST BE SIGNED BY THE LIC'ENSED:-EMBALMER, in his OWN HANDWRITING

. with the above constitutes grounds for revocation, of license. )

If this body is not embalmed, above space-dhould be left blank. ’

{Failure to co

+



_ 4

FILL i ANSwERS TO ALL SPACES  MISSQURI STATE BOARD OF HEALTH
s CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS >
> 2 CERTIFICATE OF DEATH Af /S
s 9]l 1. PLACE OF DEATH 7¢. Do not une this spuce.
;,ﬁ‘\; (=} County... d__(;/f }@Wﬁf’ﬁ{( Registration District No. L33
% a (b) Township... #W.fz__, ................. Primary Reglstratlon District No..,..2 f/éz% ...... Registered No...........conviiiicincnnininnnnnnin
- (c) City (d) Street No. y . ; St
- (If death occurred in Hospital or Institution, write its name instead of street and number)

4% 1°»
~
)
—

Length of residencoin city or togn where death occurred Ire. (f) HowlongIn 1. 8., f of foreign birth? ¥ra. mos, ds.

+

b 2, PRINT FULL NAME...

N {a) Resid e Nt s et s et emenenss cevrsrenvrsets s R n oo St. D

3 (Usual place of abode, if no street nddress, write eounty or ef (1! nonresident, give city or town and State)
b

[ PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

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

21, DATE OF DEATH (MQNTH, DAY, AND YEAR) 7——- 3 .IW

22, I HEREBY CE

Divonczyrﬂc the word)

) 29,

5a. 1¥ MRRIED, WIDOWED. OR DIVORCED
HUSBAND 0 et eeeeee oot s eeretseesese e
(oR) WIFE OF

IFY, That I attended deceased from

Ilastsawh............
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days

to have oceurred on
If LESS than 1 || The principal cause

8
4
o
k
a.
3
u
4
<
I
'-
=
'E ’j é; \ / / Date of ogact nfo?u
5 . . 7“2
F4 8. Trade, prolession, or particular kind of
ﬂ o wark done, assawyer, bookkoeper, ete....
BNl | o Iodustry or business in which wark
O o was done, a8 saw mill, bank, ete.....ccooeveeeicvneeen.
E|[ |10 Date deceased last worked at 11. Total time (yenrs) AT —
- 8 this occupation (month and spentin this .
E year)...... QCCUPBUOD. ... R B T A e o eeiessssssoend oY
\
o 12. BIRTHPLACE (CITY OR TOWN) N ‘\\ %Oﬂmr contributery causes of importance: l
g (STATE OR COUNTRY) f A \
M
ﬂ E T T 7.1, gl | T e
w E x 5
14, BIRTHPLACE (CITY OR TOWN). Vo -
: = ( STATE OR COUNTRY) ﬂ N Name of operation............ Date of
> i What test confirmed diaghosia?.......cccooneeeeencnnn. Was there an autopsy?................
1l 2
Q|| 4 [I5_MAIDEN NAME 23, If death was due to extern
I . \{ .  suicide, W
- 5 16. BIRTHPLACE (CITY OR TOWN) \ Accldent‘ suuflde ot homictd?
oll = (STATE OR COUNTRY) % ) ¥ Where did injury occur? 1 S0n =
2 . .
o W Specily whather injury ocen, in fnd
- 17. INFORMANT.... v’\
< (ADDRESS) J
x5 c 1ON. OR REMGvAL © Manner of In]ury....gnﬁj
E 18, BURIAL, CREMAT , 0 Nature of injury...
é PLACE. DATE 19
'“'; 19. FUNERAL DIRECTOR ...
- {ADDRESS)
g
u
Z( 20. FiLED LI

Local Registrar,




. e a R
LT IR | .
.
. . N . .
A . , - 1
. = * .
' . . ' -
—
- . r LA ,'
I i t
. - Lot .
. ’ . . - L)
. : .
. . . - . o
N .




