MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
W CERTIFICATE OF DEATH V

1. Pucsm& UG 26 w3 Dond?ﬁﬁBM

i
3
'g g (2) cuum;....R.Q.).‘.\.d,.Q..L..\Q.h ...................... Registratlon District Na.............J. .
E bg v (b) Townshlp. P AAY.L.C mmm;mmm..ff{é‘ Registered No ;
1]
bt (¢} City . (d) Btreet No................... at.
] (Il denth cccurred in Hoapital or Institution, write its name Instead of street and number)
%g (e) Length of realdencelin ciy or town where desth occurred mos, ds. (f) Howlongin U.8.,1f of foreign bleth? £, yes. —~—mon. —-dm. -
EE 2. PRINT FULL NAME Sw NI CZ\'TH bbell A
S (8) ROMAORC®, Nowr oo - T
ﬁ Q (Usual place of abode, if no atreet address, writa county or city) (H nonresident, give city or town and State)
- LD
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘
E g F W . DIVORCED (toriZe the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR]} o / (/ / o 2/ w3
T8 emale hite Simgle 2 1 REBY CERTIFY, attended decessed from
" E SA. IF MARRIED, WIDOWED, OR DIVORCED / w
-7 Hu)s%ggor ............................................... L1920 to oot | ERE ... ,19.
(1133 OF
”g ¢ iy Ilast saw hieSn... aliveon....., il M }5_ ...... 30’ Death s said
= §. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7774 !/ /;2 - //Fé/ to have occurred on the date stated above, ata Pm
9_6 7. AGE YEARS MONTHS ~Dbavs If LESS than 1 || The principal of death and related causes of imporuncs wero as followa:
day, wDra, . - —
% 7 7 2 Q or...... .min. M Duie of onset
o Z | 8. Trode, profension, or particular kind of ' - "
3| 8| ehammRvsmm I AL laine............. 7 A
D B | 5. Industry or businessIn which work
[ . was done, as saw mill, bank, etec, "
& & a 10. Date doceased last worked at 1. ‘Total time (years)
= g 8 this occupation (mwonth and spent in this
° FOAT) 1o iimemiis bevearstermvmstesnsssremvmssssmsmeressanresns occupation,
£a
ol 12. BIRTHPLACE (C!TY OR TOWN) vy % {)
E (STATE OR COUNTRY) e “1.
x (%]
g g 13. NAME }’\ o cl ata i
.- @ ........................ -
14, BIRTHPLACE (CITY OR TOWN)
8;_ by ( STATEOR cofm‘mv) it ﬂ Name of operation.... Date of. .
E ‘What test confirmed diagnosia?............................ Was there an autopsy?..........u.s
2 E’ 15. MAIDEN NAME t 28. If death was due to external causes (vlolence), fill in also the following:
. |t en £ eerrensasersanaesssinasey te of infury.......ococeinae. 19
_a i! '6 16, BIRTHPLACE (CITY OR TOWN) ! :V:ﬂ:e-dti,:ll;?d.' oF ho‘:md‘? Date of injury
g. z (FTATEOR COUNTRY} ' Ty oceut e {Specify city or tawn, county, and State)
P ¢ Specify whether injury occurred in Indasiry, in home, or in publie place.
E 17. IN(FORMAP{I U
ADDRESS
;'f; Manner of Injury.
13. BURIAL, CREMATION, OR REMOVAL L Nature of infury.
= mZZew fz Tws h-g l._lg_lﬁ._
o 24, Was diseass or injury In any wa;
7 19. FUNERAL DIRECTOR (wum_?_z/d Has /? -_!f ﬂé/ SOl 100, wpecity f-
B " ( ADDRESS) r 0 )
Q -
20. F) M}J 9.3{:: M:&:;Wmm d [ = ~ {Address)...

(Licensed l'}nbalmer'- Statement on Heverne Side)




- . vage -
: PR B > TeFd . a A AT O L
PR P O B A
\ e T3 LIDT TR
' Y
1. .
- - -1
oy : -
H ML K o .
vy ’
Wt
' Sl LN A F ' ! ' . .
: Ll " 0 te
Pt , "
' H . . .
=1 v . ) . 1 I .
- 3 . ) v .
. . . - - - - R - ' -
, _.l'r [ R PR b ot a .'\"- B ' ,‘-1“' ." - s _‘ v ' ; i
R N T S Y AR T T R L1 I :
1 o P T I S [T [ ' . i 2]
: : 1
L T B B YRR Tl L ' .
[ B AP ' * ) Lo
. [} 1
| . - bt , o
' I . h
. . x [ w o o a k
o el MUY T .t i} . LI N
bad ‘J' R .. - 1 i 4 ! ) 3 .‘
.o N ‘ ' b
L} ' ! 'O
1 , : * ¢ 4T
3 .
1 ." N} .
v rt' i ' . .A
. - . N
Spou b . e coe ! k
! R | - T
STATEMENT BY LICENSED EMBALMER ' :
. — . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... . N

[ UL T e

, or by

F-Eegistere& Apprentice No. - S : .' workitig under my personal supervision. ‘ . ‘ PN
v L ; ‘. ’ e ' Ly :
' B L A S T RETIN . Slgnprlf }//Mm /&ﬂ
' o?
L e e Licensed Emba!mer No.,. éﬁz

IS . ll;( MLPRFLIE 4 Caoe g W .; ’ POAddrCS& U/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa@o co

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

If this body is not embalmed, above space'should be left blank. : Co

Beote e des . N FRN



18 very important.

REGISTRARS SMALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

(e) Length of residencein cji¥ or town where dm&@ yra.
2. PRINT FULL NAMW vt

FILL [N ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL

{b) Townshlp
{c} City.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T AcE o M—%’L
(n) County.. Reglstration District Noa...ooovvvvererernns 7 ....................

Primary Reglstration District No.. oﬁ 7é 7'

230

Do not vso this space.

Registercd Ne.

(d) Street N(

{a) Resldence, No

mos.

If denth occurred in Hospital or Institution, write ita namo instead of strect and number)
da.

() Howlongin U. S.,1f of foreign birth? ¥yra.

S8t
(Usual place of abode, if no street address, write county or eity) D

(If nonresident, give city or town and State)

mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

/"7" w DIVORCED :?u the word)

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

5A. IF MARRIED, WIDOWED, OR BIVORCED
HUSBAND oF
(OR) WIFE OF

ol

DATE OF BIRTH {(MONTH, DAY, AND YEAR)

bl

If LESS than 1

AGE YEARS MONTHS

77 <

Days

7

8. Trade, prgfesaion, or particular kind of ’

work done, aa sawyer, bookkeeper, ate.

9. Industry or business in which work
was done, 8 saw mill, bank, ete

10. Date deceased last worked at
this occupat:un {month and
year)

11, Total timo (years)
spentin this
occupation.

QCCUPATION

~

BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME

¢r contributory canses of Importnnce:

Name of speration Date ol

What test confirmed diagnosis?.............cc.ccoevrreennnn,

Was there an autopay?......ccccovmiie

16. BIRTHPLACE (CITY OR TOWN) 4

MOTHER | FATHER

(STATE OR COUNTRY)

12
'12. INFORMAM.%
! {ADDRESS) g m

23, If death was due to external causes (vfolence), fill in also the foliowing:
Accident, suicide, or Bomicide? Date of injury..
‘Where did injury occur?

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

T
18, BURIAL, CREMATION, OR REMOVAL &

PLACE DATE.

Manner of injury

Nature of injury

19. FUNERAL DIRECTOFI

. FILEDM LS5 wS¥a

24. Was diseass or injury in any way related to occupation of deceased?




- - T e .. 2.4 ‘-*————*'——-' A e = e e e i —— —o -
]
. ™y K
[y - .
. ., v
oo by B “ s
. ) - . .- .
. %
c . . . .
. . - 1
* . Sy 2
R . P
-
. - ‘e
L] *
. ' |
. ’
- 5 -~
. 12 . -y .




