4EC'D SEP 21 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / 28 »
. CERTIFICATE OF DEATH 7 a 6
1. PLACE OF DEAT Do not use this space.
(a)} County.... o / Registration District No.. é% .........................
)zj (b) Townshi 2% Primary Registradon District No... J J J? Registered No. / 4
! () Clty.. at; ot AU (d) Btroct No...oowcoeecrarsicnirs eoiiraginee |t
(It death occurred in Hoapital or Institution, write its nama instead of atrect and number)
(e) Length of residencein city or town where death occurred yra. m l (r) Howlong 8.,1f of forefgn birth? yra. mos. ds.
lj” A Lo
2. PRINT FULL NAME AN A el \ AT
/ f. N Fi
(a) Hesld [N o [ OO : St D
{Usual placs of abode, if no street addrems, write coum:y or dty) (It nonresident, glve city or town and State).
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’ ‘7
‘4/- DIVORCED (twrilethe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8 — 192{
{ . Ll - - HEREBY CER F Y, That I sattended decensed Ir
SA. IF MARRIED, WIDOWED, OR DIVORCED / dq 7d 9%
HUSBANDOQF || JEED 0 TRy e
(OR) WIFE OF " Death fn sald
... alive on! eath fa aal
- <]
6. DATE OF BIRTH (MoNTH,oav, Ao veaw)  YLAFU « D) §/ /fﬁ_ H 10 have occurred on the date ata _bove at. .
7. AGE YEARS( MONTHS Days If LESS than 1 || The prineipal se of death and related causes of importance wete a3 follows:
F4 8. Trade, prolession, or particular kind of
] work done, as sawyer, bookkeeper, ste..
. "E 9, Industry or business in which work
o was done, as saw mill, bank, BLC..........cccmvmrevmrmrsn i e e
' a 10. Date deceased last worked at 11. Total time {(vears)
8 this gecupation (month and spentin this
' year) ... ton
12. BIRTHPLACE (CITY OR TOWN)......_..... [
{STATE OR COUNTRY) }'&VU . ;
* &
X 1 13. NAME
I , & ot
| 14. BIRTHPLACE (cITY 0R TOWN) W /2
< ) N f o tion
[ ( STATE OR COUNTRY) U ame of operation............o.
y’ What test confirmed dingn
g 15, MAIDEN NAME
lo- 16, BIRTHPLACE(CITYORTDHN)
Z {STATE OR COUNTRY)
(Specify ity of town, county, and Stat.e)

WM—. Specify whether injury occurred in industry, [n home, or [n public place.
t7. INFORMANT
4 A

(ADDRESS) PO 2 VY Y M

18. BURIAL, CREMATION, OR R 8
R G R R - — _~
19. FUNERAL DIRECTOR (rAMD) _‘2/'67 , -

|| .Licenged Embalmer's Statement on Beverse Side)




LI N 4
4 ry L S | S
- s
! + oo 7 Cad et b
i P T vy
'
. . e . .
] 1 i -
R - - - , .
! ' - b, ]
' . ,
+ L] : i A 1! 'l r i 1 - 5 » " ' P * M

I RECEIVED AR

st R o0 17 District Health Ofticer No. 7,
i LT - T T Suy ST B ! o LR § Yy R
} Disttict File Num_bur--?.:-.z .___.3?.?-.
- . Date Filed ——oeeo ;,;- .:-dz’:ééz.
2. ' L I - oo '
. - ' Y Wt

b ) I i
i - Lo s B t . ' ' |
- \

v ) M e

. . STATEMENT BY LICENSED EMBALMER : c YL
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'almqgl by me,r ; :
o ST ' oo - -
SR , or by

o M T . . Y Lar e Th e Co.

..Registered Apprentice No . coremerneny WOTking under my personal supervision, ) i L

o . T [ - 31 H .

S
..":.. ,- ’ .. v . cron Lt . .. Signeﬂ :
i e - Licensed E_mba_lmer No..... -
) . P. O. Address

C e

Note: The above MUST Bii SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to e
'with the above constitutes grounds for revocation of license.)

If this body.is not émhhlmed, above space should be left blaznk. .




FILL IIZ ATISYIERS TO ALL SFACT
evpeunp 1 mep pereir, MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Z g/ 7 % é
1. PLACE OF DEAT Do not use this spacc.
(a) County........ /. Reglintration Distriet No.....c..coco e 92% .....
(b) 'Towaship. Primary Reglstration Distriet No5337 Regittered No.........ococooeeeroree
{c) City......... (@) Street Nou e 8t
{If death occurred in Hospital or Institution, write its name instead of strect and number)

(e} Lengih of residencein clty or, whers death occurred yea. mos. da, (f) Heow lung in U. 8., il of forelgn birth? ¥i. mod. ds.

X

2. PRINT FULL NAME...... ot Yt

PLETZD AS PRESCRIULED 3V LAVY,

(n) Resid No. .8t
{Usual place of ahode, il no street address, write county or city) D (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

aws

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR /
8 4 DIVORCZD(FJWM& 21, DATE OF DEATH (MONTH, DAY, AND YEAR) — 7 193k
o ) i 2, | HERERY CER"TIFY That I attended decensed from
q 5A. LF MARRIED. WIDOWED, OR DIVORCED Z8 ’--\

HUSBANDOF  [rtireerersesssnenisessnsecssssssessssesnesmms r L0 rhhrpn B01creriaeaeeseresaneseartsasasenrenerersensaniteemanens L 19,
> (OR) WIFE OF :
=} Ilasteawh . Deathissaid
i= 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have gccurred on_the dif ated above, at.

E 7. AGE YEARS MONTHS DaYs If LESS (han 1 §| The principal t':nb?u ;S and related causes of importznca were as follows:

v day, .........hrs. ——r———

g ’; g y 9‘ % U 1 Date of onsct

‘! z 8. Trade, profession, or particular kind of

f_ ] work done, assawyer, bookkeeper, et WY

g t 9," Industry or business in which work :

= o was done, as saw mill, bank, ete........oem....

= a 10. Date deceased last worked at 11. ‘T'otal time {years)

= 8 this gecupation (month and spentin thia 'l

o1 FOAL) vttt eemeneesbocrsesesnnns s sonsssesessnrssiacaes LYo YT T T (:{ .

L

ez || 12. BIRTHPLACE (CITY OR TOWN) er contributory causes of importance:

0 (STATE OR COUNTRY}

2

i | |

{4 W | 33. NAME -

5 Ti >

< = 3 L

14. BIRTHPLACE (CITY OR TOWN) o / .

g & ( STATEOR COE!N.TRY) ‘{( -w:‘; Y Name of operaticn Date of....oovivrrmrmreeeeens

5 /.—’44‘(‘:!; S What teat confirmed dingnosis?.......oooovovrneeevrencncnes Was there an autopay?...............
4

ﬁ E 15, MAIDEN NAME l| 22. { death was duo to externnl causes (vislencc), fll in also the following:

" X SOUPUURROURR & -3 7- 717 111 111 5 AN 190

E |6 16. BIRTHPLACE (CITY OR TOWH) > };;:iden;;dm.:itfide, ot hut:inida. ............................ Date of injury 1

o STATE CR COUNTRY ere did injury ocetr? .

ol - ¢ ! \ {Specify city or town, county, and State)

-= Specify whether injury occurred in Industry, in home, or in public place,

b 17.

. INFORMANT.......~ P
{ADDRESS) > "Wf’

. Manner of injury

3}

g 18. BURIAL, CREMATION, OR REMOVAL Nature of izjury.....

3 PLACE. DATE 19_ | ‘

- 24. Was disensa or i? in any way related to pation of d d?
3 19. FUNERAL DIRECTOR It 8o, specily........ P

3 (ADURESS)

Local Registrar.

H 20, FILED. 19 {(Addresy)...







