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N. B.—Every item of int

¥ supplied.

e properly classified. Exact statement of OCCUPATION iswy important.

™

1.

[EB'D SEP 2 6 1838
4

PLACE OF DEATH
{a) County... ‘ShﬁA BV
(®) Townshtp. £ [/}’fi.&'&

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬂ Registration District No,

Plrimnry Registration District No......... 50?5—’

<S030,

Registered No..... o0 fo.roosrores

g3

(c) City {d) Birest No.

{If death occurred in Hoapital or Institution, write {ts name instead of street and number}

88,

4

{e) Length of residencoin city or town where death occurred yra. mos. ds. (f) How long in U. 8., if of foreign birth? ¥FE. mo&.
2 PrinT roLL name. (€0 R Q£ MasaivaTan. Slalevp. DA
{8) Resldence, No..........ccorinvimecrocsnrss e armsnns v OSSR - |

{Usual place of ai:ode, if no street address, write county or city)

(it nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

7

21, DATE QF DEATH (MONTH, DAY, AND YEAR) ?—‘ Z 6

22 | HEREBY CERTIFY Thaténtt&nded decensed frnm

ST

Iloat saw h.%¥*A<alive on.. Dweath iasaid

to have occurred on the date stated above, at. j 1 q L.
Thae principal caose of death and re.lated causes of importanca were na followa:

Name of operation.
‘What test confirmed diagnosia? Vet ttf,

... Was there an auvtopsy?.. # %,

523. If death was due to external causes (riolence), fill in also the following:
Accldent, suicide, or homicidel.........c.ccocvveeeee.. Date of injury....evevnieens

‘Where did infury octur?.

(Specily city or town, county, and State)
Spocily whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury..............

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬂ . DIVORCED (wr!te-the word}
/915 Wh! f[ /Vf;/efE/JO
SA.IF ummsn wmow:n OR DIVORCED
E Saean Adree STalcyp
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) qﬁ?m 24 /TET
7. AGE YeARs MoNTHS DAYS "If LESS than 1
7 é‘ ‘/?l [ % - hrs.
’ OF . pirrmnnns min
8. Trad { " rticular kind of
5 w:::'ked(?;:, :s;g:'yoerr?:ooxkkefper?etg ;}9’9'47 ey 'e
'E 9. Industry ot businesa in which work
o was done, as saw mill, bank, ete.............
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupation {month and spent in thia
VALYt it secrstaenmre s e ransmanene oceupation... ... iicvennenc,
12. BIRTHPLACE (CITY OR TOWN) JHE L BY Qo
(STATE OR COUNTRY) /)1 s é ouUR)
- ) -
Eluname  Jdme s THomwss Sloley p I
I 7
£ | 14, BIRTHPLACE (ciTY or Toww). bty !
[ { STATE OR COUNTRY) Y/ R QN4 !
§ {15, mamen name Mooy Ao Suses
7 L
E 16. BIRTHPLACE (CITY OR TOWN}. ) :
b {STATE OR COUNTRY) rlﬁ@ 1N 1A
17. INFORMANT {%M / -
( ADDRESS)
18, BURIAL, W
mcz_aﬁ,&:_ﬂo.@f_ . DATE,.../_? & G__e?_f__ .33
19, FUNERAL DIRECTOR .....coee... 6{ AN Al
(ADDRESS) )
2. FILEDS ..... § 138 ﬂ%d.lgt%
Rfaia!rar

24. Was diseasp or injury in any way related to
I so, specify........cocuunn, v
(Signed)

57 # g(AddrBl) ....................

(Licensed Embalmer’s Statement on Bevcrse Side)
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P T

RECEIVED |
Dletrict Heaith Officer No: 10

- e

Pate Filed ‘..2..££:..§.me

|61 21 hvm

v <}

STATEMENT BY LICENSED EMBALMER

1, {~ Z&y;@ , Licensed Embalmer No 7 éé‘j 7

hereby certify that the,body recorded o.ri the reverse side of this certificate was embalmed by. W

L.E

P T

No . or by , Registered Apprentice No

L
working under my personal supervision. 5’ Z é -
' ' Signed...

Licensed Embalmer Ne / ¢3 7

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply l‘
" the above constitutes grounds for revocation of license.)

T et
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c o MRRAAE RRAAASy BT At A aeny
RARS-SHALL ROT RECEIVE A FEE FOR

REGIST

RTIFICATES UNTIL THEY ARE GC..”LETED AS FPRESCRIBED BY

H

FILL 1IN ANSWERS TO ALL SPACES
CHECKED IN RED PERNCIL,

1. PLACE OF DEAJH/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JTO /Lo

Do not use this space,

(3) Connty... 2t E Ll o oo Registration District No........... wcvosreee 3.0

(b) “Township.. B r L ol ot Primary Reglstration Distclet No........(2.0 28 - Registered N ...o....ocoooesessoesmeese
(e} City {d) Street No. . St

(If death occurred in Hospital or Institution, write its name instead of street and number)
{¢} Lenglh of resldeneedn city or town where death occurred yra. mos. ds. _ () Howloengin U, 8., If of foreign birtk? ¥yTB. mas. da.
2. PRINT FULL NAME..c é/_ﬁ NP 2T P, = by S
(a) Resldence, No U 5t E
{Usual place of abode, il no street address, write eounty or city) (If 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
DIVORCED {wrile the word) 21, DATE OF DEATH (MONTM. DAY, AND YEAR} f 2 é 5 19,3,?

22 77U

5A. IF MARRIED. WIDOWED, OR DIVORCED
SBAND oF
{OR} WIFE OF ‘

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) S,m //f 43

[7. AGE YEARS MONTHS DAYS ) {fLESSthanl

79 |7 ==

o~

22 I HEREBY CERTIFY, That I attended deceased from

and relnted causes of importance were a8 follows:

Dale of onsel

z 8. Trade, profession, or p;rticu!!.r kind ol
] work done, assawyer, bookkeeper, etc.
: 9. Industry or business in which work
o wzs done, a5 8aw Mill, Bank, B, .........c.ooveeeeiiveerenieeeeeniasremesrerscie et stmeremnene || 7000 B R e e s s s s et s sh et
a 10, Date deceased last worked at 1. Total time (years)
Q this oecupation (month aod spentio this
Q Year).......... OCCUPRLION......oremrmerrina... ]
12. BIRTHPLACE (CiTY QR TOWN) P
{STATE OR COUNTRY) A N e —————————— e e
E | 13 NAME w
I e e sttt bbb s e bt et st bbb st |oreess e sb s
k N
14, BIRTHPLACE (CITY OR TOWN) Wy
5 ( STATE OR COUNTRY) & y B A | Date of...
‘Was there an autopsy?...
; »
u ¥5, MAIDEN NAME ﬁ) 23. If death was due to external causes (riolence), fill in alzo the following:
E f , suicide, 113 1 S te of injury...
6 | 16. BIRTHPLACE (CITY OR TOWN) \{ Accldent.- m‘nclde or homicide? Date of injury
b3 (STATE OR COUNTRY) %‘ ¥ Where did injury cceur? S
2 (Specily city or town, county, and State)
N Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT S
{ADDRESS) ,
> MADDAT Of TRJURY ..o ooeeceeccreeeccrireciremereaeeriesenss s ensmrrmsesss msmenanes sbesnebbamab b ememenane b e b bbin
18, BURIAL, CREMATION, OR REMOVAL ..
Natureolinjury......cocoeeeerereernnnens
FLACE DATE w__
24, Was disease or injury in any way related to occupat.mn of deceased? ...
13, FUNERAL DIRECTOR 11 so, specily.
ADDRESS, W
¢ ’ s - (Signad} ﬂ % ‘M + M. D
. Fn.m@‘/;ig_ 19:54? ..... M (Address) el L .....
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