BN o MISSOURI STATE BOARD OF HEALTH
LD SEP 2 3 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 2 9 0 0 2
1. PLACE OF DEATH Y

% . Do not use this space.
{a) County........A%W‘,‘ i Begistration District No................... §/JJ l ‘ =

~

| & Y (b) “Toweship.........,.... -~ Primary Registration District No.,......7, .. / ........ Reglstered No
s : () Chy...... W ........................... (d) Street No.......ocovovovevvcerers 4 oo eeees e et teemeer e ssesiesst e st
(If death cccurred in Hospital or Institution, write itg nama [nstead of street and number)
. (e) Length of resldence In city or town where death ed ds. {f) Howlongln U. S.,1f of forelgn birth? ¥ri. mo#. ds.
1. ra S 2.4
2. PRINT FULL NAME S 7020 R ..o L | St Len : akas

Eﬁad"‘i{“"g{‘s """ Ao

A FERNMANENT REVOURL

. (E! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4§ - ,
? M Dwmﬁ (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) l , 19 Jg/
s 7 - 22, 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HusaAND oF ondE T e 3w Lol
+(OR 0
L 1 N Ilast saw holfew- . aliveon........
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) A LA /8 7 7 to have oceurred on the date stated above, at~F. & 1.m.
7. AGE YEARS MoNTHS DAYS If LESS thao 1 || The principal cause of death and related causes of importance were as follows:

Date of onset

-

b/ 3 7

z 8, Trade, profession, or pm'-lgicu.la.r kind of
o ‘wotk done, a8 sawyer, DOOKKOCPEL, 0LC ..ottt e e sesbe st
: 9. Industry or business in which work i
n was done, as saw mill, bank, ete. :
8 10. Dato decensed last worked at 11. Total time (yearn}
3 this occupation (month and lpenthr;‘ this
on.

ym.r)..._ ............ -
BIRTHPLACE (CITY OR TOWN) H'U (2 '¢é7 Lot |

(STATEORCOUNTRY) Dy 4 4 e/@ _ .

5

Y7Ll p.

E | 13. name
'I- - I Y T Y D S | PO
. BIRTHP ITY WHN)... A
f H B(l s'rA'rsla.:tcc%Elcu'rnvc;Rm ) Name of operation..... - Date of
| What test confirmed dingnosis?......ooeoereoocccrrrceee Was there an autopay?, 220...
r4
! g 15. MAIDEN NAM X~ |! 23, If death was due to external causes (vlolence), fill In also the following:
. 51 i homicid S— ¢ N
F '6 16. BIRTHPLACE (CITY OR TOWN) Q.22 ‘;‘:dm‘:t' :imfide' or 1 7 Date ofiafury
STATE OR COUNTRY, ere BIUEY 0CEUIT....oceeeeeececeee s esaercsnrasnenes .
z ¢ b J v ) - Ay nb}M i (Specily city or town, county, and State]

Specify whether injury occurrod in Indastry, in home, ot in public place.

r

17. INFORMANT....:Lcd..

( ADDRESS)

18. BURIAL, C ATION, OR REMOVAL 3 9 Nature of injury.....
race. { el AW B TS | Ty A S | T
occupation of deceased?

A
way related to
r Y,

' y [ 24. Wans disenss or injury in any
19. FUNERAL DIRECTOR -M‘%‘ﬂrnmg ...... 1f o, specify
(ADDRESS) : g :

~ 2
20. FlLEnﬁ_:?)m ..... . 15’.{2&17;/8_ A
= V

EATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

/;100‘

i’ B.—Ever{}item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

\/CA‘USE OF




e

rp «:g‘s,;lm T

1 b

-
&

LIV,

T 4 _ S

L1 = PP

-
.
-t : .
Ty AR REA) [/ L)

I6q 1 1YL

‘ o RECEIVED

L | District Health Officer No. 7 |
District Filo Ni:;ml’elz_.l_'z":j_g“‘.'ylf/ o
" . Date Filed S A _;i-J;“

P .

Lt

JHEREq EXYCT 218IGOIG!

1

JoE®Z oMy

.2 |ls brobé,
h eaLbp

o}

N +
/ STATEMENT BY LICENSED EMBALMER T .
I Q- g QM/W/ , Licensed Embalmer No... ,/ Y7/

h.ereby ct%hat the body recorded on the reverse side of this certificate was embalmed by.

4

—_—-

?
Bt
-

L.E

1

- U I ]

No..... . or by . ny Registered Apprentice No

working under my personal supervision. . % @W g
. 1)
) Signed b} .

' y L;censed Embalmer No..... /.g? ............... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply b
the above constitutes grounds for revocation of license.} i !




FILL IN ANSWERS 76 ALLSPACES  MISSOURI STATE BOARD OF HEALTH

= CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 00 7
é CERTIFICATE OF DEATH 47
1. PLACE OF DEAT Do not use this space.
[=3 -
{E‘; {a) County.... ; .. ol LA Tt SR Registration District No................. 3%7 ....... -
() Townsh/ig = S Y A Primary Registration Distriet an.fd?/f ....... ‘ Registered Now... .o seeeron
(e} City. () BLreet NO.....coocecccriirrtiensiriis  ebsiitsssistttestasmenesaessaesssstasasssest sbest soanssssens sebapseeassessemes st semasmessaesstant seanen st seseees St.

(It death vecurred in Hoeapital or Institution, write its name instead of strect and nurnber)

{c) Length of residence In city or town where death occurred f' : (r) ?w long in U. S_,if of foreign birth? ¥rs. mos. da.
2. PRINT FULL NAME.. ??

2 .
R z
[ <
s ]
- >
E o
S -
. - [T}
% @
S8 B
oz 2
o
=
E H oo
mé a
.(a) Resid o T
>.: O a {Usua! place of abode, if no street address, write county or mty) (It nunre:ldent give c]ty or town and State)
-1 Q
82 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
H9S &l 3sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -/
g8 B : DIVORGEP (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} . 19&"
k-] Q )
G’g 22, 1 HEREBY CE IFY, That 1 attended deceased from
=1 [}
] § i [| 5A. IF MARRIED, WIDOWED, OR DIVORCED
wh < HUSBAND oF L | OO U OO OO U U STUT U o B OO PO , 19
g ] l: (o) WITE oF Tlastsaw h ali 1% Death is said
o who....... Ve g LI ITTTET TP P TP PP 13
"!;1 E E 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have ¢ceurred on the dAAEIYed above, at...ceeevveee. .
,g“c. 4| 7. AGE YEARS MONTHS Davs Ir LESS than 1 || The principal canse (N¥nd related cases of importatce were as follows:
9 = . iy
Fﬂtg ;i é/ ) a Date of onsct
b =2
(49 o 4 B Trade, profession, or particularlind of 347 . . n o Lot o awm g o [ NN e
-3 ﬂ o F work rlone,a.ssawyer. bookkeeper, . N e M o N N
Dk : ':: . 9. Industry or business in which work
- [ o ‘ was done, 23 saw mill, bank, €te........oooiiiieeiencnieeee e
‘ &8 il 3 {10 Date deceased last worked at . Total time rear) || BN
] +  this_occupation (month and npentin this
n [ 8
i P & [ year oo | e NSV SR
=i ) . .
& ey :; 12. BIRTHPLACE (CITY OR TOWN) r coniribulory causes of importance:
YE )6 {STATE OR COUNTRY)
s.A.s 0 :
EE\ i g 13. NAME
= \
E ' =
‘Ter.a 14. BIRTHPLACE (CITY OR TOWN) . berreo——
3 :'3_ llH E { STATE OR COUNTRY) mv Nama of operation .. Date of
J :-; é ,E - What test confirmed diagnosis?...............ccon-......... Was there an autopsy?.....coccoceeee.
I n: . \(_
g 5] 8 'i' 15. MAIDEN NAME ﬂ - 23. If death was due to external causes {violence), fill in also the lellowing:
: . ﬂ: [ 1 jed 17+ O INUry. ovrevarvrnnns : I
’-E g 11 016 BIRTHPLACE (éﬂ.y OR TOWN) A‘V Acmdent: enicide, or homicide?.........cocouee.. Date of injury » 1
Za ol 2 {STATEOR COUNTRY) \ N ‘Where did injury occur?.......,
_‘a o = : A (Specify city or town, county, and State}
et E_ 4 '._ f] v Specifly whether injury occurred in indusiry, in home, or in public place.
=B af| 17. inForMaNT : o,
g P L {ADDRESS) B W)
,4}-‘: 23] ﬁ 1974 Manner of injury
By 18, BURIAL,-CREMATION, OR REMOVAL .
BE u L - 1o OO
e 8 E PLACE DATE. ...,
=R
.2 . Bl 19. FUNERAL DIRECTOR Iuo. specify........:
e g (AporE . - i (Signed) /;"7
Se gl - - - gned).... LA
o]
‘ EH. 2. FILED?‘.B_ 1W¥_N (Y2 AT (Address)...
{ Local strar. j

7 .




wa

LI

=
-




