[EC'D SEP 2 ¢ 1830

Nature of injury.

18. BURIAL, CREMAT]
rnce Al

19. FUNERAL DIRECTO
(ADDRESS) 70 P

MISSOURI STATE BOARD OF HEALTH
.4 BUREAU OF VITAL STATISTICS y/ 28489
E CERTIFICATE OF DEATH : '
"g“ 1. PLACE OF DEATH . Do not use this apace.
g Y, .’/’ (a) I Registration District No....................... 1o ’f -
ol {b) Primary Registration District No\?@'d@' Registered No. g’ /12»
]
[t () {d) SBtreet No . : St
h) ‘- N {If death occurred In Honpital or Inatitution, Write its name inatead of strect and number}
g (e} Leagih of resldencein city g5 town where death occurre. yra. mpg. ds. (f) Howlongin U. 8., if of foreign birth? yrs. moa. ds.
ot - -
a8
b 2. PRINT FULL NAME
g () Resatdence, Now.. . ieiieeiisnssn et iessssonaseenenstsnseasens St D rerreenenena tre it st e n et ame et
3 (Usual place of abode, if no street address, write sounty or ¢ity) (If nonresident, give city or town und Stata)
Q
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (/ 2 [ 98
g ‘ z X DIVORCED (write tha word) 21. DATE OF DEATH (wonth,oav. ano vers) (AAAR A.{g (731
;‘E.'. 5 22, HEREBY CERTIFY, That Cttend deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED - - —
4 HUSBAND oF ‘3-7- 1533, ton L. N = 1D
OR! o — - —
b Iast saw hdad. miveon...x ........... 7 S S 1938, Death inenid
F"l" 6. 9”5 OF BIRTH (MONTH. DAY, AND YEAR) Y 231 /Xé ¢ to have oceurred on the date stated above, ntb.&A...m.
< 7. AGE YEARS MOYyTHS d\\'s It LESS thén 1 || The principnl cuuse of death and related eauses of importance were as [ollows:
day, ..o .
§ 7$‘ 3 or , . ‘/ Ele of onset
@ Z | 8. Trade, prolession, or particular kind of A o T4 ettt o : foaest 'W")’
.‘-.‘: Q wark done, 28 sAwyer, DOoKKeeDer,ete. ........c.ocvueiieerrerarereenerenssensas Ry ey
B '& 9, Industry or business in which work
=15 'y wns done, as saw mill, bank, etec,
B & a 10. Date deceased last worked at 1. Total time (years) Q| e
2 = 8 this occupation (month and spentin this J .
- o year)... OCCUPBLQR o veorrrsronrr
= a . ] T :
E By 12. BIRTHPLACE (CITY OR TOWN)...........{ Al ], P oees e
: a (STATE OR COUNTRY) ‘77/71’-.
O N N -
2% £ 113 NAME Zd‘%;mq . PpAreekRe e
g 5 A R PP ) ) e v— ﬁ
= 14. BIRTHPLACE (CITY OR TOWN) F
2 % i ( STATE OR COUNTRY) Name of operation: lf’t" -
: E A What test confirmed dinfnosis?..................
=y 14
g L E 15. MAIDEN NAME 23. 1f death was due to external causes {violence}, fill in also the following:
E 5 la | Accident, suicide, or bomicide?.........conneceennnee. Date of injury. e 197
0 & - Where dld LBjury 0eeurt........co.o.vvceceeerrcreveeeeovscennnins
a o (Spectly city or . .
4 e Specify whether injury occurred in Indusiry, in home, or in pablle place.
s V7. INFORMANT.... A4 {2
E {ADDRESS) :
2 1 MANRET OF IRJUTY.. oo reereeee oo ceceermserssemsssmss s bbb saestsss s b rab R s bt e s 048
A
=y
Q
3]
w
5 -
«t
O

Al AN N W L
.

\/ N wicensed Embalmer's Statement on Reverse Sidy)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @7 ' 2 6/) )

, or by !

Registered Apprentice No <y Working under my personal supervision. . P '
N ' I

% 3 MM!

' Signed |

P. 0. Addresa, J,«/%V WM

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

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




FILL it ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2?9/”&7
1. PLACE OF TH Do not uso this space.
{n} Iz? 2 . G o S O o8 TR Registration District Neo. /ﬁ 7L
() f Primary Registration District NocZ, 1.?.....0.. ..... y Registered No...... g/; ................
{c) sssmmieanen {d) Btreet No

St
{II death occurred i in Hoepital or Institution, write ita name instead of street and number)

{¢) Length of residencein city or jpwn where death occurr yrs, os5. ds. {f) HowlongIn U. 8., if of forcign birth? ¥yrs. mos, ds.

2. PRINT FULL NAME S8 Tl ool g A A I Zrl S P o .

(0)  REBIARREE, NOu..coe..cccerroconsemeeeeimcesnss s amssssssssessssasossass sossassssasasmssnsasmsmsns sesmns St. D reeobetrertieeet et senete e b aetepeay st et PR menaas bt she e nntnenrass u e
(Usual place of abode, il no street rddress, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é
7 DlWR%ha waord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o 1853,

22, 1 HEREBY CE IFY, That ttended deccased from
SA. IF MARRIED, WIDOWED. OR DIYORCED

(HU)SWIFE ’ ., to ,19......
OR [+14

Ilast saw h sivogl D) 19........ Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the d d above, at....oecverinenn m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse'q ath¥ind related causes of importance wore as follows:

...hrs.

Dl[e of onsed

J¢ | 3 | 3 |

8. Trade, Erd'euion, or particular kind of
work done, assawyer, bookkeeper, ote.

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

OCCUPATION

10. Date decensed last worked at 11. Total timo (years)
this occupation {month and spentin this {
year)........ LS5 T T TN . |1 D o o N - ot Pl P, W 0l P N B e W SR W A N S
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
E | 13. NAME
14. BIRTHPLACE (ITY OR TOWH).
£ { STATE OR COUNTRY) ) ﬁ_ Naghb of operation................ B IR, W
t test confirmed dingnosif?............cco. Moo Wea there an autopsy?.......cces
4
E 15. MAIDEN NAME A \p 23. If death was due to external causes (riclcace}, fill in also the following:
£ Y - et e 16
b | 16. BIRTHPLACE (crTv or TOWN) 4 Accident, suiclde, or homicide’ Date of injury 19
b3 (STATE OR COUNTRY) \ A 4 ‘Where did injury occur?
A (Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT........ Ff’w

{ ADDRESS) \‘.’/j

v Manner of injury.
16. BURJIAL, CREMATION, OR REMOVAL .
Natare of injury

PLACE DATE. 19

¥ 24. Was diseass or injury in any way related to occupation of decensed?
19. FUNERAL DIRECTOR ... 11 po, specily &) D

(ADDRESS)
20 FILED 19....... (Ad

Local Registrar,







