in plain terms, g0 that 1t may be properly classified. Exact statement of OCCUPATION is very important.

TN

1. PLACE OF DEA ’
(a) Countr......@@g}U I
Primary Regi:
{d) Street No..,

yrs.

2. PRINT FULL NAME.,. ..

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No -
on Distrlcl No.. 0.

BOARD OF HEALTH [
v

31620

Da not use this space.

(ll "death oceurred in Boupita' o Insti hon, write its name instead of streot and numbar)
mos.

in U. 8., If of [orelgn birth?

............................. (o &

mos.

{s) Residence, No..... L.

(Ususal plad

write county or

£,

st ’
D (If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) -/;A»L o .18 8 J’}

m Iﬁ,o OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Dwonﬁp (writes the znrd)
5A. LIF MARRIED, WIDOWED, OR DIYQRCED v

I HEREBY CER xtend\?decmed Iry

HUSBAND OF
6. DATE OF BIRTH (MONTH. DAY. ANDYHR)@ /,? /}'?‘/

(oR) WIFE OF
7. AGE YEARS MONTHS DaYs If LESS thin-

x> s/

. Death inaaid

B. Trade, profession, or particular kind of

9. Industry or business in which work

was done, as saw mill, bank, ete..................
Date deceased last worked at 1. 'I‘ot.al time (ymrl)
this)occupat.iun (mosuth and spentin thia

10.

OCCUPATION

-
N

. BIRTHPLACE {CITY OR TOWN) .2
(STATE OR COUNTRY}

work done, assawyer, bookkeeper,ote. .. /0 S W 44 T

Elomame (L Lot | e

I . .

k Fa)

14, B|RTHP! E (CITY OR TOWN),
E { STATE OR COUNTRY) L~ ... Date ol.
... Was there an autopsy?.

& %‘_‘

W 1 15. MAIDEN NAME 23. If death was due to external causes (riolence), fill in also the follewing:
A fd t i h nicida?. ..., Data of IBJUrY.vverieeeeeeeey 19ene

E 16. BIRTHPLACE (CITY OR TOWN).... / Frr » suicide, or homicide?. ... Date of InJury ................ » 19

= {STATE OR COUNTRY) ‘Where did injury occur? "

S (Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place,

17. INFORMANT. )

(ADDRESS)

Manner of injury

Nature of infury
PLA [
24. Waa diseass M'
19. FUNERAL DI s || LI mo, specily.... L, T e e S oot T
(ADDRESS) ~ .
{Signed).....

. FILED

Local Regisirar,

(Llcensed &—nbalmer'n Statement on Reverse Side)




™ "‘"!\5?@

Ty o te tnd

! smot Huall

STATEMENT BY LICENSED EMBALMER

L . f W (M( Licensed Embalmer No f/ {{ |

hereby certify that the bedy recorded on the reverse side of this certificate was embalmed by W"‘;} Q/ﬁ(

L.E

No. or by . Reglstered Apprentice No.

Signed.... 1/, m%ml/c{ y

Lu:ensed Embalmer No. dx / ‘4/

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

working under my personal supervision.




.

ACGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFIGATES UNTIL THEY ARE COMPLETED AS PRESCRIBE™' BY LAW.

FILL 1N ANSYERS TO ALL SPACES
CHECHKED IN RED PEWNCIL.

. PLACE OF D% Mﬁ,&
{a) County..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I/ 6 s

Do not ose this apace.

Registration District No.......oo. conicrcicogl oo

Registered No%(z' ..........

&)

he word)

DIVORCED {wr

21. DATE OF DEATH (MONTH, DAY, AND YEAR)M 30

) "rownahlp ............ Primary Registration District No. (&%, R % .....
(e} City. 2 /h/ ........................ (Y BLPEEE NOu..oouiierciiiuerricostieennsesns  wvssesessssrssssasarsseas assesnsanss ssessssasost sessnss et savsaseas s cosassossmsnsastos sassiss oo sesesoness at.
(II death occurred in Hospital or Institution, write its name fnstead of atreot and number)
{e) Length ofresidencein city or town where death occurred mos, ds. (f) Howlong in U. 8., if of forelgn birth? ¥TS. mos. da.
2. PRINT FULL NAME...... % M/ m .......
(8} Residence, No.........oorniriiiin / i. I I .............
{Usual place of ebode, it no strect address, writa eounty or city) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR

SR

W) 4
< 22, 1 HEREBY CE IFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUsS8ANDOF . 1 to
{OR) WIFE o¥ . hd
Ilasteaw h ... alive
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dat ted gbove, at...
7. AGE YEARS MONTHS Days The principat cogse nd related causes o mportanco were as follows:
ﬁ\. // /{ Dale of onset
r4 8. Trade, profession, or partieularkindot =~ bl A e,
] work done, as sawyer, bookkeeper,ote. ... [N Y
B | 9 Industry or business in which work
o was dotie, as saw mill, bank, etc
3 10. Date decensed last worked at
s this occupaticn (month and
b VPOV -1~. 1. 1.5 1. NNV | o, S-SRI VVTRY TSR
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
B {13, NAME
=
; 14, B(II;TTEIEIS;CCEOS:&I_IT_; Yt;n'rovm)...,._.._.........._.__- _.@ Myl Mome of operation Data of oo
‘What test confirmed diagnosis?. ‘Wos there an autopsy?......ovivee
: A
g 15. MAIDEN NAME 1@ 23, Tf death wzs due to external causes {riolence), fill in also the following:
lo- 16, BIRTHPLACE (CITY OR TOWN), &%’ :;:idendtj,:t.:icfidu, or ho:ﬁmdn'! ............................ Date of injury...coinines 19,
ety injury ocrur? "
z (STATE OR COUNTRY) A% ) i {Specify city or town, county, and State)
* %W Specify whether injury occurred in fndustry, in home, or in public place.
17. INFORMANT.... ;
{ADDRESS) 5?/
Manner of injury..
18. BURIAL, CREMATION, OR REMOYAL Nature of injury
PLACE DATE 19, .. ]
24. Wen disease or injury in any way related to occupation of decexsed?.
19. FUNERAL DIRECTOR ..
{ADDRESS)}
20 FILED.@GP_"__ Bt |9m. :







