8EC'D AUG » 6 1938
. PLACE OF DEATH
(8) County....... % M

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 26714

Do not use this space,

w4

-
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME
£

g0
Nrmm/mm Ve

14. BIRTHPLACE (c1T¥ or TowN).. /]
( STATE OR COUNTRY)

‘©
3
P
w
o)
E / O‘; Registration District No g/dp b
“0" (b) Township Primary Registration District No..... b j QLQ ......... Reglatered No
= (€)  ClAYenrieieeesmsicrmsnssercmrmsssmsrmssessgmg s s (d) Street No...o.......... e S
S (If death occurred in Hmp:tnl or Inatitution, write its name instead of strect nnd number)
8 {c} Length of resldence od ¥yT8 mod. ds. (f} How longln U, 8.,1f of forcign birth? ¥re. mos. - ds.
2 /.2
E 2, PRINT FULL NAME Ao 2 A Lt o [ e T W (e .94
ﬂ: {a) Reetdence, No..., a4, D ...............................
bt (Ustial place of aboda, il now reet nddress, te cou.nty or city) {If nonresident, give city or town and State)
|
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH. .
v 3. SEX 4. COLOR OR/RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= (1/,/‘ DIVORCED (twrile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) - _/[q . |9?
=3 Fd B
8 - s 7 Nctl1A el [y | HEREBY CERTIFY. That I stionded doceased from
5 5A. IF MARRIED, WIDOWED, OR DI E|
n HUSBAND oF o 19 B0ty 180,
@ (OMIEEw L
= o Tlostsawh........... alive 00 . 19......... Deathissaid
o
iC] 6. DATE OF BIRTH (MONTH, DAY.AND YEAR) to have cccurred on the date stated above, at..{ f.m.
,3 7. AGE YEARS MONTHS DAYs If LESS than 1 [| The principal cause of death and related causes of importance were as followa:
] - —
: b ¥
! Z | 8. Trade, proflession, or particular kind of
5} wuork done, nasawyer, bookkeeper, ete...
54 : 9. Industry or business in which WOW
"y wes done, as saw mlll, bank, ete [ an Al S
& 3 10, Date doceased last worked at 1. 'I'otal ttme (yeara)
2 this occupation (month and spentin this
. 8 FORE) s ctt o e srts e OCCUPAION....ciiiririiins
=]
1]
b
o
3]

Date of
‘Wasa there an sutopsy?..

15. MAIDEN NAME

TY OR TOWN)./ /.
(STATE OR COUNTRY)
7

| MOTHER | FATHER

17. INFORMANT ...

23. If death wos due to ext.ernnl causes (vlolence), fill in nlso the {cllowing:
Date of injury

‘Where did Injury occur?.....

' (Specily city or town, county, and St
Specily whetlier injury occurred ia Industry, in home, or in publlc place.

T "

{ ADDRESS)

b Nature of infuty ..o

. P .
Manner of injuty

/
18. BURIAL. CREMATION, DR REMOYAL M
MCL__.M..@ﬁGZ .. DATE ,} j

n3¢

19. FUNERAL DIRECTOR (NAME) v
{ ADDRESS)

2. mr.n7——}/

~

— 193¢ WLQ/?ﬁt “Locni Regisirg

CAUSE OF DEATH in plain terms, 5o that it may be properly classified, Exactstatementof OCCUPATION is very important,

24, Was disease or injury in any way related to oe
If 80, apecify. AV

7&,,@@&) ...... R

Licepsed Embatmer’s Statement on Reverge Side)



STATEMENT BY LICENSED EMBALMER

b
I'4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No o working under my personal supervision. ’ 5

r Signed

" Licensed Embalmer No,

P. O. Address,

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

If this body is not embalmed, above space should be left blank. 4



ToeiR AT MR R AR sy e Aaa it a2y Pe plOptily Hldsollicd,  LIAclsiaitment oI VLWL UFALIUIN 15 Very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THZY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IN ANMSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

MISSOURI STATE

1. PLACE oOF DEATU
(a}
(b)
{c)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Plstrdet Nou.ooooovrrieceennren fé.é ......

Primary Registration District No...... é / g.‘ ......

BOARD OF HEALTH

26 77 %

Do not use this gpace.

Regisiered No.

{d) Strect Nc()
(e}

Length of residence In city or town wherg death occurred
2. PRINT FULL NAM EM ol o 7k

(2} Restdence, No...........

yrs.

mos.

ds. {f} HowlongIn U.S..if of foreign birth? yra. mog. da.

St.
(Ususl place of abode, if no street address, write county or eity) D i i i

(I nonresident, giva city 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 (t#rite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) }7 - /1

134

22 I HEREBY CERRIFY, That I attended decensed from
SA. IF M{\RRIED. WIDOWED, OR DIVORCED
HUSBANDOF e seesneens s nsorme, LT NNt R §: -
(oR) WIFE oF p
Ilasteawh..........¢live o’ N ... J...... 19.n Death ia said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on tho datdhdgated above, at.... .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal caysa of" and related causes of importanco were as follows:
day, . il
X 7 or... Daie of onset
z 8. Trade, profesaion, or particular kind of 7
Q work done, aa sawyer, bookkeeper, ete
'; 9. Industry or business in which work
o was done, 88 BaW MUIL, BADK, G0 ..oicoiiiiemriissnmsssinsrssesnissismsrssssiontieres || 00 53000n e ie TR oos earsssenesesas tostabasmnsyanss e essmsaea g e RS 1000 1 TA O 00 R4 0500 AR Hh bbbt b
D | 10. Date deceased 1ast worked at 11, Total time (years)
0 this occupntxon {month and spentin thia
0 year)... occupation
12, BIRTHPLACE (CITY OR TOWN)
e Y . |
E 13‘ NAME ....................
S B
14, BIRTHPLACE (CITY GR TOWN) .
E ({ STATE OR COUKTRY) & )) Name of operation.......... sieviennnne Dato ol....
What test confirmed dingnosis?......., ... Wna thero an autopsy?..
& O
b 15, MAIDEN NAME . 23. If death was due to external causes (vlolence}, fill in also the (cllowing:
lI" «\(7 Aceidant, suicide, or homicide®......ccccvvrivenrinns Date of injury...co.covvenianns 219,
Q { 16. BIRTHPLACE (CITY OR TOWN) x- T
s {STATE OR COUNTRY) ) Where did injury occur?

(Bpecify city or town, county, and State)

17. INFORMANT

Specify whether injury occurred in Industry, in heme, or in pubiic place.

19, FUNERAL DIRECTOR ..

{ADDRESS) Rl J
3 A * ] Manner of injury
[ 1% BUR L flr 7 / / Nature of injury..........
A o I il .,_~,JDATE = 1!3 -
T || 24. Was disease or injury in any way re!ntad to pation of d d?

II no, specifly ~7y

(S:gnadw..fm .......... / //

{Address

(@

fovieo Jdl

=
. 19
39 anal Regisyfar,

<




' .. - A .
.
N B . .
7
e ) N
-
. - . : 1, .
A . - ° .
. . ) v . .
“ .
1 ' v - . N
. -
- . * V. - +
. . N
+
F) L)

T P PP PT PO T PP PPRTPPTTIT - .

- .
O .M, . L -

- " $ieafe ' . -




