e T e R T TR R BRSO R T T e S SR R B T T A A AN A RA AP A NS

¢ properly classified. Exact statement of QCCUPATION is very important.

rCY 19 1938

()
(e}

(d) Street No...

Length of resldence In city or town where death ocenrred yra.

3y “\\*,1

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/| 32049

1. PLACE OF DEATH l Do not use this space.
?‘f (a) Registration District No . 23/
% (b) Primary Registration Digirict No..... ¢' e A Begistered No............oooorrroreereoeoreeenenre

(It “death oceurred in Hosmtal or Ingtitution, write its name instead of Btreet and number)
mos.

ds. {I} Howlongin 1. 8.,1f of foreign birth? yra. mos. dsa.

Bteelville Mo

(a) Residence, No....

(Uml plaoe of abode, if no street addr. ‘Write oc;unty or clty)

o 1.
i

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH,pay, avn veay AUE 18 19 90

3. SEX 4. COLOR OR RACE | 5. [S)INGLE. MARRIED, \]:fmowgl):.oa
IVORC e the w
Male Fhite Widowed
SA. IF MARRIED, w;mwzn OR DIVORCED

HUSBA
(ORY WIFE oF Caroline warfel

6. DATE OF BIRTH (MONTH, DAY ANDYEARIJ UL @ 29D 1858

i;ti gtown Pnenn.)

22, I HEREBY CERTIFY, That I attended deceased from
.Bep,1837

Ilasteaw h. i M4 . aliveon

to have occurred on the dute stated above, at?

1. AGE YEARS MONTHS DAYsS If LESS than 1 |i The principal cause of death and related causes of 1mportanco were as followa:
8 a 1 14 day, ............ hrs. ) m
o R — T oomii i Gerebral Hemiplegla | - . O
tade, profession, or particular kind o .
o work done, as sawyer, bookkeeper,ate,., Retil‘ﬁd Y
E 9. Industry or business in which work
o was done, as saw mill, bank, ete..........cooooioee e[ [ e
a 10. Date deceased last worked at 11. Tota! time (years)
8 thla)occupnnon (month and spentig_ this
year pation

8 5

PLACE.

gaa@ié%%é%:fi

19. FUNERAL DIRECT
{ ADDRESS)

20. FiLep._L o7,

Local Registrar.

24, Was dm or injury in any way r?t? to occupation of deceased?..... NQ
If 8o, specify 2

(Signed) M&@ L() / F:WM /
_Bteelville Mo 7

.M, D,

oo . -
b 12. BIRTHPLACE (CITY OR TOWN) {
g (STATE OR COUNTRY) o I |
= x ( o | 7 e e
g E |13 nAME LML (F. . L Etaqg

T Ly T T T T I [[ee e e sss st sssssssasess s ssssssesesss s ssmsene| e

> ' @ ' Ba AN, [

14, BIRTHPLACE (CITY OR TOWN) . .

3; E ( STATE OR COUNTRY) [V Name of operation.............cmcisesvcicnticonnnn. Date of. “
E ‘What test confirmed diagnosis?............................. Was there an autupsy?,ﬁ.o...‘....

& : L

- 23. If death was due to external causes (viclence), il in also the following:

2 4 | 15. MAIDEN NAME % éCEA/L [ CJ/LM fal i he fallowi
4 E | 16. BIRTHPLACE (crrv or Towny Accident, suicide, or homicide?... Date of injury...
= Py s -
g. . b3 (STATE OR COUKTRY} J J./’-'\NVL Where did injury cecur?............. ety wity o T s S
; . YA 4 Specily whether injury occurred in Industry, in home, or in public place.
= 17. INFORMANT....... LA/ L A DaA4AL MM( 7228 | o
ﬁ {APDRESS) Manner of injury
E‘ 13. BURIAL. CR'EMAT}ON turaol’injury ..................................................................................................................
(o]
=]
<
o

P /(Addrm)

A Penhal

o
>

t on Reverse Side)




[ ] . . - N - TN
A o e " . . . b o

o
R

f + L) \ - N
* - ) i 1
' [
by > 1 i M
- I, ';_
v ST AR R TP P U
- - i
i ¢ . ' ' i
_ ST - Come L : ~ . l] t*
. .
r ) PR [ER R N i R R L v L
. .
.
" o i . [ ' ‘
! Y COWET . e ] . "k'
T . . , ) M
- RERI P - : .‘ 1%
- .. - i (o
v vy . ) <
. W £, e - Y &
N . 4 : . . , AP -, " L‘
. . .
y \ , . N R . , bt \ . § )
- . '
! . e P ' '
L A i N R
. .
sty ' r ok !
. -
!
1.
gt
o
. . - . . . .
STATEMENT BY LICENSED EMBALMER - :

. | hereby cerg that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S
. : !
) ., OT by - -

Reglstered Apprentxce No : ' workmg under my personal supervision,
. oo . e Signed "% m/
v - Licensed Embalmer, Nogéj/% ............. "

|
P e S P.O. Addresa |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to cm.'J
with the above consntutes ground.s for revocation of license.)

If this body is not emhnlmed ahove space should be left blank .




REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COL:PLETED AS PRESCHIBED BY LAV,

FILL 1Y ANSUVJERS TO ALL SPACES
CHECHKED IN RED PENCIL.

(a) Reglatration District No
(b)
(e} {d) Strect Nn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No........... qﬁ !4(

320 4

Do not use this space.

23

Reglstered No.

(W

If death occurred § m Hospital or Inatitution, write its name instend of street and ntitnber)

{¢) Lengih of residencein Wd Wv long in U. 8.,if of forelgn b?-lh? ¥T8. mos. ds.
2. PRINT FULL NAME

{a} Residence, No

(Usual place of abode, if no strect address, writa county or dty)

(If nonraident. give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (writjtho word) 9

3. S5EX 4, COLOR OR RACE

P2 L

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

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

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

Days

( &

7. AGE YEARS MONTHS

72 /

8, Trade, profession, or particular kind of ’
work done, as sawyer, bookkeeper,ate,..

9. Industry or business in which work

22, 1 HEREBY CER

was done, a3 saw mill, bank, ete,...,

10. Date deceased last worked at
this occupation (month and
YOOr) i

11. Total time (years)
spent in this
tion

OCCUPATION

aa
s

. BIRTHPLACE {CITY OR TOWN)

(STATE Oit COUNTRY)

13, NAME

14, BIRTHPLACE (CITY OR TOWH)
( STATEOR COUNTRY)

15. MAIDEN NAME

TITEy

Name of operation + evrereesneean Date of...ooeeee et

‘What test confirmed diagnosis?...........cceceoeemiecnnennes ‘Was there an autopsy?.......ccov.rer

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

MOTHER | FATHER

17. INFORMANT........
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE

23. Tf death was due to external causes (violence), fill in slso the [ollowing:
Aecident, suicide, or homieide?.......cccocerrnrmrrreinnn Date of injury......ccovimiirin 3 19
‘Whera did injury occur?.

(Spécify city or town, caailnty. and State)
Specify whether injury occurred in lndustry, in homeo, or in publle place.

Mannor of injury.

13. FUNERAL DIRECTOR
{ADDRESS)

20. FILED 7{17/ » 193.§

Local Registrer,

Nature of injury
24. Was disease or injury in any way related to occupation of deceased?................
1f 8o, specily 77 f Ay
{Signed),
{Address) . #~




S- 32049




