feeo SEP 13 BB

|

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

27843

Do not use this space.
1

33135/-

377

No.
Diat

{a) ﬂ Reglstratlon District
(b) Pﬁmmn;ﬁw
dj Street Ni
{e) (d) Street No Bt
(e) .
2. PRINT FULL NAMES

{a) Residence, No/o

ds. {f) HowlonginU.S.,If of foreltn blrth?

9~ Lo

yra, ds.

»

mos,
—

(Umzal pla

(1 nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

6—3’5,19

21, DATE OF DEATH (MONTH, DAY, AND YEAR) g -

3, SE 4. COLQR OR RACE
%lVORCED {wrife the w%)
"SA. IF MARRIED, WIDOWED, OR JVORCED
HUSBAND oF .
{OR) WIFE OF

§. DATE OF BIRTH {MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS

Y

“

a

K 29./9/9

rfLFssmnnl

Days

22, ?? RTIFY, from
—

UG SN - WO S <3 Z ..... 19,

Ilastsaw bM,Jnlive OB f Death is said

to have occurred on the date stated above,
The principal eause of death and related

& RS T YN mn_m

mportance were as follows:
[Date of enset”

Name of operation
What test confirmed diagnosial............ooririririoicenens ‘Was there an auto

z 8. Trnde', profession, or particular kin
] workdone, nssawyer,bookkeeper, gtthd..._....o77
: 9. Industry or businesa In which work
o was done, as saw mill, bank, ete,........
a 10. Date deceased last worked at 11. Total time (yearl)
this occupation {menth and spentin this
8 year)...... 0SCUPAHION. .ot
12, BIRTHPLACE (CiTY OR TOWH).... W
(STATE OR COUNTRY) = £
E 113 NAME
I
E | 14, BIRTHPLACE ¢
o ( STATE OR COURTRY) I
2 £
4
& | 15 MAIDEN NAME WM—‘
6 /
©Q | 16. BIRTHPLACE (CITY OR TOWN)
z (STATEOR mumnv%mﬁ_w-—g——\
17. INFORMA -

23. If death was due to external causes (violence), fill in also the foll
Accident, suicide, or homicide?............oiiviiiirnnn Date of injury
Where did injury cccur?...

(Specify clty or town, county, and State)
Specify whether injury occurred in Indostry, in home, or in public place.

(ADDR
OR

Manner of injury
Nature of injury

_/’”’

19. Fl.(INERAL DIRE

DORESSI




1
\
|
PR A
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, e
. , or by §
Registered Apprentice No , working under my personal supervision. ’
) b
K Signed L.y
. o
Licensed Embalmer No. i
1
o . . P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure '
with the above constitutes grounds for revocation of license.) o
K

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




FILL IN ANSWERS TO ALL SPACES
"CHECKED IN RED PENCIL.

1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
[ CERTIFICATE OF DEATH

27845

Do not use this space.

RegisteredNu....B ...... f .i)—ﬁ/

2. PRINT FULL NAME...)

' (a)} County....... Registration District No,

| (b) Township.(/. . . Primary Registration DIStrict Neu.........covueeieeecseersrnonnns
e} City....... K ..... n W o (&) Stroet No..
'(e) Length of residencoin or town where death ed y:s. mos. ds.

MM

(f) Howlongin U. 8.,if of foreign birth? ¥re. mos, ds.

(a) Resid , No.

{Usual place of abode, it no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terile the word)

3. SEX ;Z 4. COLOR OR RACE

o,

A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(0R) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 40% é 3y

7. AGE YEARS MONTHS Days If LESS than }
[[_ z | 8. Irade, profession, or particular kind of v
I o] work done, assawyer,bookkeeper, ete
' I:: *'9. Industry or business in which work

I was done, as saw mili, bapk, etc

a 10. Date deceased last worled at 11. Total time (years}

Q [® this occupation (month and spentin this

Q BT RO OCCUPAtIOT. oo crcier

T2 BIRTHPLACE (CITY OR TOWN)

(STATE QR COUNTRY)

13. NAME

;
14, BIRTHPLACE (CITY OR TOWN)

FATHER

{ STATE OR COUNTRY}

22 I HEREBY CERYIFY, That I ﬂended deceased from

3

15, MAIDEN NAME
G

16. BIRTHPLACE {CITY OR TOWN),
{STATE OR COUNTRY)

MOTHER

17. JNFORMANT
(ADDRESS)

Manner of injury

23. I{ death was due to externzl causes (violence), fill in also the following:
Accident, suicide, or homicide.... . Date of injury..
Where did injury occur?.,

{Specily city or town, county, and State)
Hpecify whether injury oceurred in industry, in home, or in public place.

Nature of injury

PLACE

"9, FUNERAL DIRECTOR
59 1 (ADDRESS)

20. FILED. . /r

Local Regisirar.

If 8o, specify........
(Signed). f ;

(Address







