MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS J -
y CERTIFICATE OF DEATH 3 2 v C
1. % Da not usge t ls'mc'e.

Registratlon District No........... 22 W2 Do piirine

' sl:':::,.ned%é- &? ..... /8 fgﬁoﬁﬁ ................ -

eath ocecurred in Ho.pmu or Institution, write its name instead of street and number)
ds. How long Id U, 8.,if of foreign hirth? yre. mog, ds.

R
L

{c) Length of residencein city or w/n where death scctrred

xact statement of OCCUPATION is very important.

. | L;L
2. PRINT FULL NAME e €0 Oy e A ot
(8)  ReBIARNEC, NOu .o v iisiitss s e ssiss s risssbet s s sosss s sbsrssarssrasnbs et rasssnnssifoust s sinnesbemtinss D
(Usual place of abode, it no street address, writa cousty or city) 41 nonrmldent. give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SEXW/ + COLOWE 5 swgbzz' g??ﬂ?ﬁ?ﬁﬂ?ﬂ'ﬁ?‘oa 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,&/{/f’ ’1// ©L 19 b/
PP —— j HEREBY CERTIFY, /’#hat I ntr.ended deceased l'romJ/
(lglé)s%rgg%; eu % / /g 2WL9& ! Misgﬁg/to AX 193
[ 11

i saw ho........... aliveon............. 5 ,10......... Deathiasaid
8. DATE OF BIRTH (MONTH. DAY. AND YEAR) /%Jﬂ 29 / é/s % have occurred on the date stated above, at/

7. AGE Yigs MONTHS DAvs / 'If LEBS than 1 || The principal enuse of death and related causes o! {mportanca were oa [ollows:

....hra.

8. Trade, profésion, ot particular kind of
workdone, assawyer, bookkeeper,ete............cccrninirarenns

9, Industry or business in which work /
was done, 88 gaw mill, bank, ete.............ocnnnenn Merieene

10. Data daceased last worked at 11, Total time (years)
this occupation (month and ent in this l

. BIRTHPLACE (CITY OR TOWN) .,
(STATEOR coun}mn

q
1. NAME\W W ﬁ'

14, BIRTHPLACE (CITY OR TOWN) I . Lo - _—
( STATE OR COUNTRY) '&/‘U‘ﬁ , 9 o . Name of 0Peration.........oeeerccoremrerestnecsssatassssiesitinins Daote of.....eee..-

‘What test confirmed diagnosis?.........c.cocervviiiivninnns ‘Was there nn autopsy?

e properly classified.
OCCUPATION

~N

15. MAIDEN NAME 23, I death was due to external causes (violence), fill In also the [ollowing:
Dataof injury

16. BIRTHPLACE (CITY OR TOWN). .
(STATE OR COUNTRY) /f u

MOTHER | FATHER

Manner of INJUIY......ccoiaareiverrsrnsir s rvens
18. BURIAL, CREMATION, OR % L fature of injury
DAZE. Rl ’ih

/‘/”‘_‘ (p M 24. Was dlsuue or Eni}ry_.in any way relsted to oecupnt.i}n of deceasad?
! If so, specify. - .

C e (Smns@).’%/
. FILED.CY ...mfmz/ wdY Ao £.% Lom e AL/ & ddresmy’ L2

d Embalmers S ent on Reverse Side)

19. FUNERAL DIRECTOR (
(ADDRB?




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

, working under my personal supervision.

Registered Apprentice-No

Signed

oo Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of lecense.)
If this body is not embalmed, above space should be left blank.

(Failure to



FILL 1Y ARDUIRG TO ALL sPAcS MISSOURI STATE BOARD OF HEALTH

CHEe: L.D 1L R3) PENCIL.
BUREAU OF VITAL STATISTICS -

i CERTIFICATE OF DEATH ‘33 J ?%
Do not tse this space.

1. PLACE OF QEATH

(n} Cnnnt:....%z ..... 7ot (e b ... Eepistration District No.........cco oo é(é‘f
(b) TownshipASAL AL .. [HA.... PrlmnryBeulstutionD[s:riclhoé é ..... J,'? Registered No.

{c} City () BIECEL INO...occoe e ceciiiiiiie eeeetieresove i e rs s rbs s T st s e e 4104 1 1ot R S bbban e srar e o1 t.
(It death occurred i in Hoeapital or Institution, write its name iostead of strect and number)

(f) How longin U. 8.,if of foreign birth? yra. mos. da.

3. ds.

(c) Longth of resldencein clt; or town where death occurred

2. PRINT FULL NAME &K tetteteelrle. . 5l Tl el e e
{8) ReSdence, Nl ......ecieeviriisseeereseneisememeesiesrsessasenes .8t D ...................................................................
(Usunl place of abode, it no street address, write county or cit.y) (If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

. w DHVORCED f write the wﬂrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
: : 22 1 HEREBY CE IFY, That 1 attended deceased [rom

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF s vt
{OR) WIFE OF :

Ilasteaw h.... . alive agy,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the dat
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cagse ofed: nd related causes o 1mporta.ncn were o tollaws:
f\/ " ) Dnle of onsed
~

FOR CEATITICATIS UKTIL THEY AAE COMPLITED AS PRESCH.BID DY LAV

Z |# 8. Trade, profession, or particular kind of ”
O [/ workdone, a8 8awyer, bookkeeper,ote.. .oppiqersiesmmsssissmmsisssssssesssssennsesen [ NV ]
Ef g Industry or business in which work 2 N o
E was done, as saw mill, bank, ste M ........
a 10. Date decensed last worked at 1. Total tdla (years)
Q this occupation (month and spentin this
o year) ... occupation
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
Sl E 13 NAME
Lil I
'..
<4 14, BIRTHPLACE (CiTY OR TOWN) . ; .
1 ﬁ ( STATE OR COUNTRY) R TN Name of operation.
> - # = L What test confirmed dingnosis?.. . Wau there an autopsy?................
e W -
ﬂ % 15, MAIDEN NAME alihie) 23, If death was due to external causes {violence), fill in also the fellowing:
| B b 3 i i > T £ ADJULF oernene s 19.......
|| © | 16. BIRTHPLACE (cITY oR TOWN) "M/ 5 W‘ :‘:Idm:.:-m;jde' or hon:licide Date of injury »
i STATE QR COUNTRY, 3 ere did injury occur
? : ¢ ! R - {Specily city or town, county, ond State)
o s :\'—' Specify whether injury occurred in Industry, in home, or in public place.
ot 17. INFORMANT ... R
4 (ADDRESS) 7
G 5 T REMOVAL Manner of injury
a 18. BURIAL, CREMATION, OR REMOQVAL Nature of fnjury
3 PLACE o oo DATE 19 - A
- 24. Was disease or injury in any way related to occupation of deceaced?...
| 1. FI.(INERAL )DIRECTOR If 80, specify........
(.J (Signed)....
N o e 22l 3T PP 27N W (Address).
__Local Registrar.




S-23

o

7Y




