desdi-lotdib iUl Vi Viviedi aaaavar 1o vely lmpun.ﬂnl-

- T T T aEmam e TR peiaft Rrd Siday wi HARE A RS M PV PRI LY LWidoolll .

AN

~

N

R

N

ﬁ‘ §
. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Disiriet No.......... Yﬂﬁ’ ......
Primary Registratlon District No%%g

BSEP.26 1338 o

{n) County
(b) 'Township.... R.%r-
'R . P
(¢) Chy Wi M~ o o (d) Sireet Ne.

3040

Do not use this space.

Kezi:;lere{3 fQ .....

........ 81,

{c) Length of residenceln city or to wherz dent.h occurred':\:? yrs mos, ds, () Howlong in U. 8., Iif of foreign birth? yra. mos. da.
« B
2. PRINT FULL NAME..... m WW 2 T A . S
{a) Reeldence, No...... % VBt L. A St D ...................
(Usual place of nbode!_ fio street address, write county or city) (If nonreaident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR CoN,
W-éj’ DWORCE (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z '
” ,é oot . H BY CERTIFY attended ' deceased. from
Ha ¥ MARRIED, WIDOWED 193 .

GR DLYORCED
(oR) WIFE OF //ﬁ’—@ .,

6.

DATE OF BIRTH (MONTH, DAY, AND YEAR) M IR,

7.

AGE YEARS MONTHS DAYS |’1r LESS than 1

7 é é I 5-' ....hra.

COCCUPATION

8. Trade, profession, or particular kind of

work done, assawyer, hookkeeper,ete,

9. Industry or businesa in which work
was done, as saw mill, bank, 6tC........coccooeniic e

Date decensed last workaed at 11, Total time (years)
this occupatlon (month and apentin thia
year). occupatio.. ...

10.

‘fé ....................... 1038 |

iy 193X Deaih ia 8aid

related causes ¢ nmporbam:e were a8 !o[lowa

Dn!e of onyet

-
N

. BIRTHPLACE (CITY OR TOWH)

(STATE OR CDUHTRY el

13. NAME ('%a-bxz /)’auﬁ !

14. BIRTHPLACE (CITY ORTOWN)....o b Lo L Al I .....
{ STATE OR COUNTRY)

-MOTHER | FATHER

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)

17,

INFORMANT ...

(STATE OR COUNTRY)
(ADDRESS)

Other tributory cauges of importangd?
........ d—q” Y, i S 6

What test confirmed dingnosis?.............

... Was there an autopay?....

23. 1f death was due to external causes (viclence), fill in also the following:

a .
Mj ,/ a . z?i ro/
PLACE_E_DM 2?__1{5__ nrrs__? / L

Where did injury occur?...ﬂa—-w

Manner of infury................ /z-o-r:., ‘.r

Nature of injury

¥ - T Dau of injury....

(Spacl[y cnty or to

/Zmz,

1t no, specily.#;

{Signed)

’ Licensed Em

er's u:emem on Eeverge Sido)




RECEIVED . .
District Heaith Officer No 10

Date Filed _--ff//.‘//jﬁ. ....... -

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

{M ¥ 27/).4‘/1/!/1/1/;_9 WW g ﬁﬂ{ o or by

. Registered Apprentice No , working under my personal supervision.

Licensed Embalmer No. 5 7-:3[ -.;? é 5

P. O, Address._ag.% A

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

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




REGISTRARS SHALL ROT RICLIVI A FEX FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIBED EY Lut).’

1. PLACE OF DEATL!} {
{n) Counly....MJ‘..L.— #7245 o A Reglstration Distrlet No......ooo. e 6{ 023

2, PRINT FULL NAME... /.

FILL HJ ANSYIERS TO ALL SPACES
CHECHKED IN RED PENCIL,

(b) Townshi;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 0 / 0&
Do not use thig space.

Primary Registration Distriet Nn....% ................. Registered No............. ,,2_{' ................

{c) Clty...

{e) Lengih of residenceln city,

{a) Resid N o L T,

{d) Blreet Nn St.
Tt death oecurred in Hospital or Institution, write ita name instead of street and number)

where death occurred mcs ds. (f} Howlongln U. 8., f of forelgn birth? ¥IB. mos, da.

WW .........................

<
{Usuzl place of abode, if no street address, write county or city) D (Il nonresident, give city or town and State)}

' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D’EATH

3. SEX 4 4. COLOR OR RACE | 5.

SINGLE, MARRIED, WIDOWED, OR
DivoRcep (%W 21, DATE OF DEATH (MONTH, DAY, AND 6{ 13 F

SA. IF MAR'RIED. WIDOWED. OR DIVORCED
HUSBAND oF
{oR) WIFE OF

22, | HEREBY CE 1FY, at I attended deceascd from

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

Ilastsawh...

.. afivo on

7. AGE ‘(an_sé MONTHS

to have occurred on t‘he datd.ptp
DaYs If LESS than 1 || The principal caus ofe w

/d=a

8. Trade, ;:rol'easion. or particttlar kind of
work done, assawycr, bookkeeper,ote

8. Industry or business in which work
was done, as saw mill, bank, etc.

10. Date deceased last worked at

OCCUPATION

year)...

this occupat:on (month and

11, Total time (years)
spent in this
accuPation. ... ..ocoen e I

—
e

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14 «BIRTHPEACE (C1TY ORTOWR)

( STATE OR COUNTRY)
.

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{5TATE OR COUNTRY) Q‘
2

Where dld injury eccur? . .
(Speci ity or town, county, and State)

17. INFORMANT ..., f P ™

N Specily whether injury occurred in industry, in home, or In public place.

(ADDRESS) = _}

Manner of injury

18. BURJAL, CREMATION, OR REMOVAL

Natureof injury
PLACE .. DATE. 19
24, Was disenso or injury in any way related to occupation of deceased?......ov-eo
13. FUNERAL DIRECTOR ... If so, specily
(ADDRESS)
{Signed)
0. FILED. 1. {Address)

Local Registrar.




S“_&O' _
SO ’




