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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

2, PRINT FULL NAME. X% GQOYjQ

1CT 19 938  MISSOURI STATE BOARD OF HEALTH

ﬁBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(b) @,4.‘....
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Primary Registration District No.!.f;?/?
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Registered No..........

(e} (d) Street No

{It death oceurred in Hospital or Institution, write its name instead of street and number}

{e} Lengih of residence In ciiy or town where death occurred

(a) Resldence, No.....

herman. greenw

da, (f) How long in U. 8.,if of forelgn birth? yea,

sad a7 T

(II nonresident, give city or town and State)

moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR ? / .? o ?
/hqswhl\e- W h. *e DIVORCED (writg the word) 25. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ L 19 3
|
Al _Marricd 4 Y Hg} Y CERTIFY, T I attended deceased from
SA. IF MARRIED, WIDOWELD, OR DIVORCED Bg 3
HUSBAND oF, . 19, to... L 190 7
(OR) WIFE oF ) 1) Sl Y
T Tlastsaw h..w BlVE Ol i el g e . 19......... Deathisenid
. -
6. DATE OF BIRTH (MONTH. DAY.AND YEAR} {- ‘r: l I gb‘) to have occurred on the date stated above, at'.‘f‘ d.! .m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, ... hrs. f——
73 hl .3' > H- 2t S lora... min Date of anset
Z | 8. Trade, profession, or particular kind of ,F """"
0 work done, an sawyer, bookKeeper,etc............yoo. Q eyl e
',E 9. Industry or business in which work '
o was done, as saw mill, bank, ete.........cccv.e.
31 10. Dato docensed 1ast worked st 1. Total time (years)
8 this occupation {month and. lpentin thiz }LS
year) Y7144 ..? ..30 ...........................
12, BIRTHPLACE (CITY OR Town) X gﬂ«bﬂ MIU e
{STATE OR COUNTRY} B[] erstaisssent v e s ereerenennnnengeessanag reasnesrassetonnungigdieensines asiiesernnnaions r1res ressasesnrerasns seane fosereran
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E 13, NAME % 06)\)_..;4/ %J"J,JL-.AJ.(MJ_S- , 7f
I ‘ 5 J Q‘_Q 2 T e s e st st e
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14, BIRTHPLACE (CiTY OR TOWN}.........
E ( STATE OR COUNTRY), . } Name of operation. / / ................ Date of......
. £ ‘What test confirmed diagnoais? ‘Was there an autopsy?..
: “IMNeru, Y ook !
‘i’ 15, MAIDEN NAME ¥ L M 23. If death wns due to external causes (violence), fill in also the following:
: . z i 19
5 | 16. BIRTHPLACE (ciTy 0 Town)..x ,\\) pw, ot A A Accident, sulcide, ot homicide?
3 (STATE OR COUNTRY) Where did injury occur?
= . - = {Specify city or town, county, and State)
Specity whether injury occtirred in indusiry, In home, or in public place.
17, INFORMANT .7 oo .
(ADDRESS) B B e 0 = T
Manner of injury
10. BURIAL, CREMATION OR REMOVAL K n 6 Nature of injury
PLACLEA-_’SAM _oarctiad A Gd P
24. Was disease or}mry in any way related to occupation of decensed
19. FUNERAL DIRECW') ,,3 f)m-ﬂLa—w It wo, specify. A e
(ADDRESS) . {'—éé‘ A g}?ﬂ d {Signed)
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STATEMENT BY LIQENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 31de of thns cert:ﬁcate was embalmed by me, 97’ M dﬂ

et x . , or by

_Régistéred z}pbrénticé No.. ) . - - working under my personal supervision:

T Signed ‘K(A*.»Jg‘"d—‘l—-’l-—«ﬂ’[]

L

L(én:sd\h/m;a]mer No. 2’ 3 (2? -

L . o PO, Acidres&..-%:!... ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hia OWN HANDWRIT]NG (leure to con
- with the above constitutes grounds for revoecation of license.) C Y

If this body is not embalmed, above space should be left blnnk. . ! LR
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

2. PRINT FULL NAME

FILL IN ANSWERS TO ALL sPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED JN RED PENCIL,

CERTIFICATE OF DEATH
. PLACE OF D@H ‘ ' ‘ ; Do not use this space,
(n) County..... . Regisiration District No.........# .. //'-3 ................

BUREAU OF VITAL STATISTICS 3 20 ét

(c)

(b} Township..... M—’éﬂ—‘h— . Primary Reglstration District Noﬁﬁb/? .......... ReZISered N ororeeeoeroeoocsoeeeesoos oo
City....... .

(d) Strect No St

{c) Length of residencoln el

{a) Resldence, No

{If death occurred 'i':; Heospital or Ingtitution, write ita name instead of street and number

or town where death occurred yra. mos. ds. {I) Howlongin U. 8.,if of foreign birth? mos, ds.

St
{Usual place of abode, if no street address, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

2

4. COLOR OR RACE ) 5.

K

SINGLE, MARRIED, WiDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) f / = 10

SA, IF MARRIED, WIPQWED, OR DIYORCED
HUSBAND oF

(R} WIFE oF

P4
22, I HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH,

DAY, AND YEAR)

Ilastsawh....

to have ocourred on.the dabania

7. AGE YEARS® MONTHS DAYS If LESS than 1 || The principal cause
z 8. Trade, profession, or pnrtiuul'ar kindof 0 et e N A e o TR RS s S NI W e s e
o work done, assawyer, bookkeeper,ote...........
E 9, Industry or business in which work
Iy was done, a3 gaw mill, bank, 8. .. iarnnsreravmreererennessisse e ] | 21 BT e B s Bl e
O | 10. Date deceased last worked at 13. Total time (years)
8 this cccupation (month and spent in this
FOALY oivirere e st sapae s e cnpmpmt o pa s rmecnaeas occupation. ... ensiciniin
12. BIRTHPLACE {CITY OR TOWN) \
{STATE OR COUNTRY) /" A A [| &= .
E |13 NAME . W
£ Y .
14, BIRTHPLACE (CITY QR TOWN) Py ¥ . | S———
I'f ( STATE OR COUNTRY) $ y N 4 Name of operation. Date of. -
What test confirmed diagnosisd......................cc........ Was there an autopsy?.............
i O -
% 15, MA[DEN NAME 23, If death was duo to external causes {vlolenee), fill in also the following:
: X, dont o BomIGAET e N 6.
0 | 16, BIRTHPLACE (cITY OR TOWN) > :::i ““did"i”;’ oror °‘:“°‘d° nte ol lnjury
STATE OR COUNTRY, ere njury occur?... .
z ¢ E ) ) {Specify city or town, county, and State)

17. INFORMANT

st
y

N Specify whether injury occurred in industry, in home, or in pablic place.

(ADDRESS)

7

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

PLACE.

Nature of injury

DATE. 9.

19, FUNERAL DIRECTOR ...
{ ADDRESS)

24, Was diseasq or injury in any way related to oceupation of deceased?................

It so, apecily. P
(Signed)....m A , M. D.

(Address

20, FILEnm\’mf 3

Local Registrar. T 4
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