BESD OCT 19 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS < .
'V CERTIFICATE OF DEATH Ef 3 1 9 5 ].
1. PLACE OF DEAT
(a) County.........] Ch? f . Registration District No / 7
(b) Townshlp. .4 . I Primary Registration Distriet No.s. 7244 2. Registered No.

{e) Clty....cccrnriinnn JEUP (d) Street No,
(I

Do not use this space.

&

{e} Length of resldenceln cily py lown where death occurr

2. PRINT FULL NAME.. .. > .
(o) Resid , No..,

(Usdaf place of abode, {1f nonresident, give €ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 5
. DIVORCED (write the wordy 21, DATE OF DEATH (MONTH, DAY. AND YEAR) -— 2 I~ 1 14
'nupeu / W 2 I4

SA, IF MARRlED.WIDOWEﬂ.OR’DI RCED ; !
HUSBAND OF i AL e et e ]
{OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 7}’[/}/{) ? / 3’7/ to have occurred Un the date stated sbove, at.. z_,-u .
7. AGE YEARS MONTHS Days If LESS than 1 |{ The principal cause of death and related causes of importance were a9 follows:
. é 7 g -~ 51. , day, ........hre. . Dote of scvot
r4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,ate.............. "
E | 9. Industry or business in which work
' was done, as saw mill, bank, ete., 5. SO SV, £ P Sl S JRPR
3 | 10. Date decensed tast worked at 11. Total time (vears)
Q this cccupation (month and spent in this
[e] FERT) coeecrmvrr s nsmssrsrasn s s srssnsssnsrssrsanss prsins gecupation.......ceeieecnnna.
12. BIRTHPLACE (crry ortown)...../. Ltk AP
{STATE OR COUNTRY) by o X .
E | 13. namE
£ K309 Lo s : [
14. BIRTHPEACE (CITY OR TOWN) . L
E { STATE AR COUNTRY) .7 Z z ' ; [ Name of operation........ Date of
What teat confirmed di ;LY SRR Was there an autopsy?. ..o
E - .- .
g 15. MAIDEN NAME Q/&(/D(I,{j 3 23. If death was due to external causes (vlalence)}, fifl in also the following:
/ ; . i ' icid, ¥ SO Date of injury.........cocciiens 19......
36 16. BIRTHPLACE (CITY OR TOWN) \_ Y ‘:;:ide:?;?u;i e, or hox:uctde ............. jury ’
era 3:) DOTALL L .. ieeeeeaiacanacntcscotastiorsnsessnanansnanns smmmmemad b6 HEA1IRIEEREAIFIFTmmnmnmnnannanyripnesnry
. (STATE.OR COUKTRY) il {Specily city or town, county, and State)

L/ . Specifly whether injury occurred in Indusiry, In home, or in public place.
. INFORMANT ) ‘M &MM

e P N P I 1N |

18. BURIAL, CREMATION, QR REMOVAL .
" MCE_MM DATE ﬁ(bf; _/ -4y atare ofinjury

24. Wan disease or injury in any way related to occupation of dmned'!\'\-Q
1f so, specily A

-
-

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. FUNERAL DIRECTOR (NAME)
(ADDRESS)

ale Afs T AFY uni)n.um oo s sEs VAl RV VR Wl AWy adpptld. AV L U LIU U DMLV Ly il A AR e 448 L JAWARLT W BT SOt

CAUSE OF
3

"(Licensed Embalmer's Statement on Reverse Sidey

&




4 “ “ * ! .-— Pa\;j quﬂ
. -- ‘ s,i “\

. - L L é / T\N 3\‘ﬂ Flth i
o, . -" -~ - 19‘-\ ‘0\-1\?\}

woaa T} [

STATEMENT BY LICENSED EMBALMER

-

I he@j&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ‘- ?

ot B A O A | : P A, oo C... or by

Labie'

Reg ed Apprentice No / C’( S X , working under my personal supervision,

P

Note: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitites grounds for revocation of license.) :

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

4




1.

shlted. Lxaclstatement ol ULLUFALIVIN 13 Very 1my

erly C.

LRw.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLLTED AS PRESCRIBED

FILL 1] ANSIYERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3/ 957

Do not use this space.

Registratlon Dlsirict No............ ..., / ......... % ...........
Primary Registration District Nggd.. 225, ?z ............

Registered No.

{d) Birect No

8t

(1f death occurred in Hoepital or Inatitution, write its name jnstead of street and number)

Wl

2,

DIVORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)/W 4/? E/

{e) l.engih of residence incity or town where death occurred ¥r8. 04, da. ) Huw? la U. 8., If of fgreign birth? FIB. mos. ds.
[ Y
(a) BesIdence, Nou........v v sssmsras s snsssssns sesssssns 8t I
{Usual place of ahode, if ho street address, write county or clty) ____J (Il nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

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

7. AGE

MONTHS

P

YEARS

67

If LESS than 1
day, ... hrs.

Davys

al

B, Trade, profession, or particular kind of

work done, a8 sawyer, bookkeeper, stc

9. Indusiry or business in which work

was dohe, a3 saw mill, bank, ste

22 I HEREBY CE

Ilastsaw h.. .. aliveo

to have occurred on the dathids
The pﬂndwK A

1FY, That

1 ottended doceased from

Da!e of oasel

i0. Date deceased last worked at

OCCUPATION

year)...

this uccupation (month and

11, Total timea (yeara)

apentin this
OCCUDBRLION v e reerpmresonans ﬁ .

oL,

-
N

- BERTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

Y

13, NAME

FATHER

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)..ooro.ocerreeecemeeeeesterrsanni o

5. MAIDEN NAME

Accident, suicid

, or homicide?

23. If death was due to external causea (viclence), fill in also the following:
..... Date of injury....coovvrermeeney 1.

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

‘Where did injury occur?

17. INFORMANT

(ADDRESS)

(Specuy city or town, county, and Siate)
Specily whether injury occurred in ndusiry, in home, or in public place.

Meanner of injury

18. BURIAL, CREMATION, OR REMOVAL

PLACE.

any woy rjlated to occupation of decearpd?..

Nature of injury
DATE 19
24. Wes disensa or injury i
15, FlgNERAL DIRECTOR It a0, specily..... vl gl
ADDRESS) —
[ —_— e {Signed)........ M

a el e 3@:/\ -

" Local Regisirar.







