at it may be pro;

CAUSE OF DEATH in plain terms, s0

fren SFP 13 1938

MISSOURI STATE BOARD OF HEALTH/

BUREAU OF VITAL STATISTICS
7 CERTIFICATE OF DEATH

28029

1. PLACE OF

EATH

{b) T«

(a) Cou}lr/
v y

{c) ly..l...

(e} Length of resldencein élty or town where death occarred

2. PRINT FULL NA% ..................
(a) Residence, No. ?’2&

(Usual plaee of lbode 'if no street ldd.re.u write county or ¢ity)

i Registratton Disirict No

Primary Registration District No........ e oo
ope (@) Sirect Nov.. AL ///

death oecurred In Heospital or Institution, write ita name [nstend of etrect and number)
os.

Do not nse this space.

Registered N03340

j?f

ds. (f) Howlongin U. 8.,If of forelgn birlh? moa. da,

2457

(If nonresident, give city or town and State)

yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S.M 4. COLOR O, BAC

5. SINGLE, MARRIED, WIDOWED, GR

DW(wrus ¢ word)
1

| SA. IF MARRIED. WIDOWED,
HUSBAND ofF

/~ =2 .19::337-

21. DATE OF DEATH (MONTH. DAY, AND YEAR}

MONTHS

F5—

8, Industry or business in which work

10, Date deceased last worked at
thia cecupation {(month and
year}... ...,

OCCUPATION

8. Trude, profession, or wﬁcﬂsr kind of
work done, nssawyer, bookkeeper,ote.. ... 7o rpe

was done, s saw mliil, bank, ete. ... 4

ll 'l‘ntnl tlma (yurl)
spentin thia

-
[

. BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY QR TOWN)

( STATE OR COUNTRY)

s /
Cllald

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

IFy, I attended deceased from

Ilast saw h.. frtw alive on®

to have oecurred on the date stated above, .:/0/'2‘% ?LS(

The princ cause of death and related causes of importance were as follows:

tributory canses of importance:

MOTHER | FATHER

(STATE OR COUNTRY)

. INFORMANT. \A/

(ADDRESS)

18. BURIAL, ATIZH OR REM\M[E?

What test confirmed diagn. o S L

| 23, 1f desth was due to external causes (vlolence) Zﬂn also the lglowing:
Accident, sufcide, or homicide?...... =08 . Date of injury.........cceviiine 219,
Where did injury occur? > v

(Specify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

Muuur of Injury.. il
ature of injury....... 6

19. FUNERAL DIRECTOR (MAME).
(ADDRE':S
W SN A T ]

24. Was diseass or injury In soy way related to oecupation of deceased?. 2

W

1f o, npecily... i
{Signad).. .. ﬁ . M. D,
(Addres)..

Local Regmmr

{Licensed Ernhlmer'- Statement on Reverse Side)




- L INIRI WD AR AT Gl e AR ;
: ) R TSP P SO § RS T4 '
; H Meoae S Y L. ’
. :
. t 1 Fi 1. O PR
, . 1 '
¢ Ta 1 - .
N i ul K 1 i
. O
. 1 . 2 n iy 4 1 ! " .
B PRI T IR I DR F S 1 M ! 1t Poor oy ' 17 . 1'
o LT diad s |
r T . . . ’ Lt i
. CPRRE T LT R R N t __! ML I I PRI PR R s .
. L U M e mam - Lo . e ,
- - . — . = - i
BT T ATIT e P T o W e ,
" - 'J'--‘i' e ewate YVTLT . T et ] "
' O R A O SRR T Dok Faatil Iy R VA : "
. . : W e ' . : ;
P PR ' B RUN T B M S B R B IEIE - B A .- - : - s
' ' [T , -' + , 1 1
. . : }
* v ' - ARENTY v
WL, . arke e L R “ - . ] '
- T DT (I 3 SR BV JF SR B ' B . . 1. * '4 - A"' .
) W ot B A O N I I T e S e - ot b .
- o ) ‘ .
I
f R ] X .
' -. L A ' Pl .
. i .l
. , . g
' e N
4l [ * 3 !:x?: . 1 : r |I
. ll + .
ot treoe S|
f - . . . L . .
: STATEMENT BY LICENSED EMBALMER . - 0 -
1 ) N -
v . . 1 ;n
-t
Ihereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, ... .
' PR Lo o ' p W
. P
, or by - B -
R R R e . e . R | .
Registered Apprentice No. +..s Working under my personal supervision, 3 i "
' - ' o ) ) ' s Fas " T R . N .
e e et .
P TR . . B C _ 1; .
R . ; ot e Signed v
B . L]

C © Licensed Embalmer No

. . G . o : P. O. Addresa . .

Note: 'I'he a.bove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajilure to co:
L *with the above constitutes grounds for revocation of license,) . . P t ' -

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




FILL IB ANSWERS TO ALL SPACES M ISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL,
_ BUREAU OF VITAL STATISTICS IS oRT7
g CERTIFICATE OF DEATH
1. PLACE OF Do not use this space.
a () County... Reglstration Distriet No 7 7' ....... 0
a (b) Townstfely. ... Primary Reglstratlon Distzict No.... /&, == Registered No. ﬁf( 7
m
z {e) Gty K L6 - )?4, B () BHroet Nt st
o (11 death occurred in Husp:r.a.l or Institution, write ita name inatead of Btroet and number)
E] {e} Lengih of residencejn cliy or town where death occnrred\ yra, mos. da, [§ n)lyanz in U. 8., if of foreign birth? yra. mos. da.
@
& { ey @’
9 2. PRINT FULL NAME... 4., i . )
(a} Residence, No ( J8t. I:I
a {Usuasl place of abode, if no ptrect sddress, write county or eity) (If nonresident, give city or town and State)
E FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a
2| 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W]DOWED, OR
8 DIVORCED (toJua the wordy 21, DATE OF DEATH (MONTH, DAY, AND VE,AR)X -~ 2 0 .19
w 22, I HEREBY CERVIFY, That I ed deceased from
& 5A. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBANDoOF st T i s b N gy 1800
(OR) WIFE OF ’w
1 : Hiastsawh...... alivegfl )
£ |1 '6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have pecurred on the ; v
< 1. AGE YEARS MONTHS Days If LESS than 1
I=- - d.n O hrs.
5 X é 7 /(, ¢ min Pate of ansot
z 8. Trade, profession, or particuﬂar kind of
E 0 work done, a8 sawyer, bookkeeper, otc,
L : 9. Industry or business in which work
o o was done, a8 82w IR, BADK, BLC....vceccecrmerrrirarmrmrmsisererireree sememernassnessesessrnnes] | =2 togd e e gras nanenemncnmersvesn sl Mol et A e mrmeagensenee e sesrsiess e cnns [ e
L a 10. Date deceased last worked at 11, Total time (years)
[ Q this occupation (month and spentin this
E ] year) ... 0ccuPation....criccenieirrrrinns ! A, .Y M., N, J T WU
Q
« || 12. BIRTHPLACE (c1TY or TOWN) N Nad contribulory cugses of imp,
o (STATE OR COUNTRY)}
re
Wil %11, NaME
: E + BIRTHPLACE A A [RUOR— |
14. BI PLACE (CITY OR TOWN, .\ ST S
wl = ( STATE OR COUNTRY) A Name pf operation. Date of
2> ‘What test confl diagnosis?.........cenirennne. Was there an autopsy?..............
I % v
3 g 15. MAIDEN NAME » 23. If death was due to external causes (violence), fill in also the following:
I . . .
- '6 16. BIRTHPLACE (CITY OR TOWN) A\N Au:ide.nt.. suicide, or homicide? .. Date of injury...
oll = (STATE OR COUNTRY) A \ h'd ‘Where did injury occur? S .
F 4 (Specify city or town, county, and State)
- fl V Specily whether injury occurred in Industry, io home, or in publie place.
-l 17. INFORMANT....... W}
1 ‘2‘ (ADDRESS) \é't)
| ¥l I3, BURIAL, CREMATION. OR REMOVAL © Manner of infury
L w ) L. ) Nature of injury.
! z PLACE DATE 1%
] 24. Was discase or Injury in any way related to occupation of deceasod?............
Bl 19. FunERAL DIRECTOR If 8o, specily ) ‘
€ a (ADDR! Essj / & M.D
W | [ . B 0N AV , M. D.
/ ;o e
zo FILED... 4( 2.2 % £ ; + (Address) .. F .....................
Local Registrar. / k [l

-~







