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CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATI

BEED OCT 1 9 1938 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) ; -
CERTIFICATE OF DEATH / 3 1‘ 8 4 .L
1. PLACE OF DEATH Do net uas this space.
() County.... L, 4% X I Registrailon I tricl No... 10 ‘7[
(b) Township........ ]2 Primary stration District No... 3 ,0 0 (? Registered No 120 /
(e} Clty..erevrnnn b et e £d) Street Now iy e ¥ 8L,
(If death occurred i in Hospxtal or Inxt;tut:on. “write its name instead of atroot And. number)
{e) Length of residencein city or town where death occurred/d.?yrs. . ds, (f) HowlonginU.S.,If of foreign birth? yrs. mos. ds.
2. PRINT FULL NAME. . A bt o e gl e 1 et st vtasereatas s as et sttt s EvE e et et ettt 0t 1esmreom
(a) Residence, No.....cc......oveern d/ St. D ..............
(If nonresident, gwe city or town and State)

7L

PERSONAL AND S'i'ATISTICA ARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR. RACE
%dj Z/&

5A. IF MARRIED, wmowzn on DIVORCED
HUSBAND oF
(OR) WIFE OF

5, SINGLE, MARRIED, WIDOWED, OR
chncso (write the wor? 21, DATE OF DEATH (MONTH, DAY, AND wm) ! 18 ﬁ
22, | HEREBY CER TSF
to...

Ilast h/!.(m alive on....... .

at Ifa tended deceased {rom ;

194,

» 19, afDeatb:sna:d
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,3 / /
7. AGE YEARS MONTHS v»\‘!’s If LESS than 1 || The principal cause of death and rdlated causes of lmporr.ance were as [ollows:

Yd ? day, ..........hrs.
8. Trade, profeasion, or particular kind of
work done, s sawyer, bookkeeper, etc,

. Date of onset

9. Industry or business in which work ‘ f o
was done, as saw mill, bank, ete...........f.

10. Date deceased last worked at 1. Total tim# (years}
thia ocr:upatwn (month and npentin thla
year)... occupa on..

BIRTHPLACE (CITY OR ToWN) ,(V 4%4 .............. G
(STATE QR COUNTRY)

13. NAME

OCCUPATION

o

14. BIRTHPLACE (CITY OR TOWN) : WL I £

{ STATE OR COUNTRY) % o
r

15. MAIDEN NAME

DAte Ofeeecvivege s
£3 t eonﬁrmed dlaznoe:s" e eeriecerrceeeno.. VB8 there an autopsy?. &l .

23. It death was due to external causes (violence), fill in also the follpwing: ;

Accident, suicide, or homicidg? 2.....f.... 4 £ e,
‘Where did injury occur?.. 16/

(Spec:fy ] ¥ or t.own. county,

16. BIRTHPLACE (CITY OR TOWN).
{STATEOR COUNTRY)

MOTHER | FATHER

k)
17. INFORMANT...... ;{&Vl MAR.
z

{ ADDRESS)

18. BURIAL, GREMATION-OR-REMOVAL—
 unce M el tef Lot

1%, FUNERAL DIRECTOR

' (ADDRESS) v l

20, FILED 1R RA. /€ 19,20 . SA, 7]%0‘11;-- .
cal Registrar, / /:

 iacensed Embalmer’s Statement on Revorze Side)




STATEMENT BY LICENSED EMBALMER

corded on the reverse side of this certificate was embalmed by me,

- , or by

Registered Apprentice No. i ;, working under my personal supervision,

P. O. Address....... 7L

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

If this body is not embalmed, above space should be left blank.
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GISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATIS UWTIL ¢

AT

1. PLACE OF Dt?l
(a) County......\

2. PRINT FULL NAME....

MISSOURI] STATE

FILL 1N AM3YERS TO ALL SPACES
CHECKED 1ld REDP PENCIL,

{b} Township,, .
() City..... '?

(it
(e} Length of residenceln city or town where death occurred FTH. mo8s.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Primary Re, ::En Distgict No.. 5,
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d

BOARD OF HEALTH
S/ EF/
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LO8.. Registered No
2 [ - at,

tution, write ita name instead of atreot and number)
in U. 8., If of forelgn birth? ¥r8. rmod. ds.

5. {f)y Howlo

(2) Residence, No. St l:l
{Usual place of abode, if no street address, write county or city) (It nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR V
) DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 193
- 22 I HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oF
{OR) WIFE OF
Ilastsawh..
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on,tha dabe
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cayso ki
Z | 8. Trade, profession, or particular kind of > 5 f """"
] work dohe, ns sawyer, bookkeeper,ate... /X, do St
: 9. Indusiry or business in which work
oL wns dotie, ns saw mill, bank, ete) g Ml AR e
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (menth snd spentin thia .
FOATY tvriss s remrrmseareestoressasnsrssessanns suseasenes OCCUPALIOH. ..o cciiririann ol
12. BIRTHPLACE {CITY OR TOWN)
(5TATE OR COUNTRY)
E | 13. NAME
&
& | 14. BIRTHPLACE (ciTv or Tows) )
b, STATE OR COUNTRY,
( ) 4
: N
U | 15. MAIDEN NAME 4 A 23. If death was duo to external (viojepce). fill jn plag the follpwing:
' Z cion o rowicenit oat. 18
= = W ot Ly BT
© | 16. BIRTHPLACE (c1Tv o8 TOWN) N e fwcside':;’d"f‘?d“' il h°:““d o
STATE OR COUNTRY, ere injury occur
z ¢ ? ey ‘QL\'\) (Specify city or town, county, and State)
) — Spegi hethepdnjury
17, INFORMANT NP m
CADDRESS) - sV B o B
o - 3 Manner of injury...»¢
18. BURIAL, CREMATION, OR REMOVAL cs
Nature ol injury...
PLACE DATE W
24. Was dizsease or injury in any way related to occupation of deceased?. ...
19. FUNERAL DIRECTOR 1t 8o, specify 2
(ADDRESS)
(Signed)........ /n o - T — , M. D
20. FILED..cc.cmssvssssnmrmomss Foems (Adges) ... FRUAL LD .. D
Locni Repistrar,







