D

Exact statement of DULUFALIUN 18 very mmporiant.

CAUGE UF DEATH 10 plain terms, 5o that it may be properly classified.

: MISSOURI STATE BOARD OF HEALTH
PECD OCT 2 4 1338 BUREAU OF VITAL STATISTICS 4 399713

CERTIFICATE OF DEATH

1. PLACE OF DW Z j Do not use this IPG-CG.
{a) County.. ﬂ Reglstration District No....»Y.. 3 } .........................

(b) Township ................................. Primary Reglstration District No......" o3 7 0.9. RegIStered No.........m oo oeer e
[CITEE * 15 (d) Street No.... St.
It death occurred in Hoepital or Institution, write ita name ingtead of street and number)
{e) Length of residencelin glty or town where death occurred mos, ds. {f} Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
-t
2. PRINT FULL NAME/.‘.(. ilj St £ANAA e é; L0

(o) Resldence, Now St D .........
{Usual p! of 8l , il nowstreet address, write (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1JSEX 4, COLOR/QOR RACE | 5. SiNStE-MARRTED, WIDOWED, OR
) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / 19 '33}‘

22 I HEREBY CERTIFY, That I attended deceased trom

{ A, IF MARRIED, WIDOWED, DR DIYORCED V g
ases Le, D)) - -
OF
SIAAR | Hesteaw ... aliveon...... kg T 190'7' ,Dmth is said

Ilastsaw b .
“"g 4
6. DATE OF BIRTH (MON' DA%/ANDYWG ( to have red on the date stated @hove, a
7. AGE MONTHS DAYS If LESS than 1 || The principal cause of death and related ca f lmportance were as follows:
! l a L [Date of oaset
4 B. Trade, profesaion, or particularkindot e St e e R e
Q workdone,uuwyer.bookkuper,etc..............................,........,.....,............./..ﬁ
',E 9, Industry or businesas in which work v
o was dotie, as saw mill, bank, 6te......c e ‘ . .
2 | 10. Date decensed last worked at 11. Total time {yearn) AALLL -
§ this oocupnt.ion (munth lnd spent in this
VORT) v vrrreecrar s ssomnn oeruPAtion. ...
2. BIRTHPLAGE (CITY OR TOWN) %/ﬁ
. (STATEOR COUNTRY) R R PR T ¥ A NS ST 4« o, v 2 NI N
®
u
X
¥ | 34, BIRTHPLACE (orry
N { STATEOR COUNTR g - -
What test confirmed disgnosis?, ! ‘there an avtopsy?. m
: el eng o %W‘
g 15. MAIDEN N W 23, 1{ death was due to external causes {violence), fill in also the following:
i icide?...... 23]....... inj S §: J
5 16. BIRTHPLACE (CITY OR Aemdent', mhfide. or homicide’ ./}lrd Date of injury
3 (STATEOR coumv) (,f W Where did Injury occur? y
(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT ..L.= 00l ] T .
(aooressy  J LAt AT 00 Sl | Bt ———
Manner of injury.
Jature of injury.
24. Was diseass or injury in any way related to occupation of decezsedt e g/

1t mo, specity A PRI S |

“Local Registrar.
v v (Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

@) - 20D
W . » Licensed Embalmer Ne.. "3 4 :
he body r%ed on the reversdl’ge of this certificate was embalmed by

L.E..

hereby certify tha

No . . “or by . Reg:stered Apprentlce No

. [ . o deutt” ST
working under my personal supervision, @M f@ M
‘ Sig

e [
,_76’2

sed Embalnfer No g?

3

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITING. (Failure to comply
* the above constitutes grounds for revocation of license.) '




FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
R .
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 ?\' 7B
1. PLACE OF W v Do not use thls space.
(n) County. . FALLE - Registrotion District No........................ é‘g ............

=
[+
ofl @ Towaship LA i Prirasry Registration District No..e3. 2.8 . Registered No.
a (c) City (d) Street No. St
' (Il death occurred in Hospital or Institution, write ita namae instead of street and number}
ﬁ {¢) Lengih of residenceln cljy or town phere denth med yre. ds. {f} Howlongin U. S.,If of forelgn birth? ¥ra, mos. ds,
'3
B 2 P RINT FULL NAN e e eesetmss e e vel vt vesms st saees sesam s 4o b en b bt oA 4t s 20 e e s bbb R0 e e et s 1ot e s en e st 1
w
< (a) Resideace, No.. [ St D e e p et Te e R AT RATE R SRS TA T TR E PO Th e er e
a (Usual place of abode, il no street nddress, write county or elty) (It nonresident, give ¢ity or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% 1. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
8 uj DIVORCED {(wadta the wurd)ﬂ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / L
O ; a J
w 22 I HEREBY CE IFY, That I atfénded deceased from
& || 5a.1F MaARRIED, WiDOWED, OR DIVORCED
< (HU?%?FJE OF 3 19
OR, OF

[ Ilostaawh....... e ,18......... Deathissaid
x
i~ || _6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the dat ted above, at. m.
gl 7. AGE YEARS MONTHS DAYS Tha principal cayse o nd related causes of importance were ns follows:
E 7/ // Q é Date ol oascl

-4 8. Trade, prnlfalinn, or partic'ular kind of y
a1y ¢ / work done, assawyer, bookkeeper,ete.. LIS AWK 7
: : 9. Industry or business in which work
3] o was done, as saw mill, bank, ste
& 3 [1t0. Date decensed tast worked at 1, Totaltime (years) |1 O AT e eeeeeseessoereer et sseeeess s reesee e et e
- 3] this cccupation {(moanth and spent in this
E [¢] FEAT) o crrnrrn s sesases it s s s b aes s s s OCCUPRLION v D e er et st erameer et er e romeen s sransrararranes sranemmees ) eemr et e
o

12, BIRTHPLACE (CITY OR TOWN) M
'
E (STATE OR COUNTRY) f \]'rh

Y \‘( ;
OH | 13 NAME .
e I
<|| %[ 14 BIRTHPLACE (crTv onTowN)
wlil & ( STATE OR COUNTRY)
2
§ ﬁ 15. MAIDEN NAME
|l e « i icid feide? e ereerenemrenene Date of injury.......ccccvmneee. 19.......
1| © | 16. BIRTHPLACE (CITY OR TOWN) \\S, A“‘den‘.ﬂ sulelce, or homicide ate of injury. ,
oll = (STATE OR COUNTRY) % ) Where did injury cccur? —
= Py {Specify city or town, county, and State)
a o Specify whether injury occurred {n industry, in home, or in public place.
Tlb 17 INFORMANT... e,
< (ADDRESS)
5 N OR REMOVA Manner of injury.
@ 18, BURIAL, CREMATION, O OVAL Nature of injury
E PLACE DATE .
"; 19. FUNERAL DIRECTOR ... If so, specify.
o (ADDRESS) ., (Signed)

o " ign
[T R 3y
B\ 0 eneoCiden (¥ 138 _ S (A ALKl Ot g
7 s/ T Loenl Registrar, |

N (4 //‘







