AL should pe stgleq LanalLlll, FoalolLinlNog Should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N
i
)

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH//

L3

2. PRINT FULL NAME

REC'D 0CT 2 6 1938

D

(a) Connty.., T Bl T A e..ccornrerinrircvssrins

{b} Township : Primary R

(c) / ........ (d) Street No. [t
{1f dex!

{e) Length of residence in city or town where death occnrred

MJM
Qv

{n) Residence, No..................

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%eglmuou District No.......... S”aﬁ’ ..................
ion District Nao.,, é 050

v .
3

#63 -2

¥ 'of streot and number) ’

in Hospital or Institution, write {ts name ins! ok
) Howlongin U. 8.,if of forcign birth?

fe & -

¥ra. maos,

(414 nonraldent gwe city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ¢F DEATH

3. 4. COLOR OR RALE | 5. SINGLE, MARRIED, W ED, CR
2VORCED (torite tf ;ord)

A IF MARRIED W[W RCED
(on)wm-: mﬁou._p M

&. DATE OF BIRTH (MONTH, DAY, AND YEAR)Q L& . 6 -7 7 o 3

7. AGE YEARS MONTHS Days If LESS than 1
4 day, .........hrs.

7 / or..........s. i
z 8. Trade, profession, or particular kind of@
Q work done, assawyer, bookkeeper,ete.,. ... wrSeam@be el s
i;: 9. Industry or business in which work
o was done, as eaw mlll, bank, ete.... /.Y
l:’) 10. Date deceased last worked at 11. Total time (years)
Q this ccgupat month and apent in this
Q year).... i/ ax, g pecupation. ..........

L4 -

[

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

14, BIRTHPLALE (CITY OR TOWN)

FATHER

( STATE OR COUNTRY)

15. MAIDEN NAME M

>3 w3

nded deceased from
B Y

Death ia said -

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

EREBY CERTIFY,
B ...

e e BlIVE OTL i e

to have occurred on the date stated above, njjd

The principal eause of death and related enuses of iﬁnnce were as follows:
s ' Dale of onset

P

Ilast'saw h.. W19

Name of operation.... Date of N
‘What test confirmed diagnoaidT.........cooccveecerecrennns Was there an nnwpsy?...m

16. BIRTHPLACE (CITY QR TOWN).....co..coc e
(STATE QR COUNTRY)

MOTHER

17. INFORMANT_ L%
(ADDRESS)

18, BURIAL, C;

followmg:

Accident, suicide, or homi . 4
‘Where did injury oecur‘!#éa 6

'wn, mxﬁy, and J

ome, or in publle plice.

............. T

T ION, OR REMOY, ’
A -2
PLACE... e DATE,

© =---{ADDRESS) '

19. FUNERAL DIREC 0? (NAME) % M.._SL

20. FILED..A

M:ﬂ

occupation of decmdgd")" '

l..lf(nsed Embalmer’s Statement on Reverse Side)




) N ._..' . N v et . Lo e "
o . '."' T \\‘-\r‘.‘ - .

. 3 = o ‘ .

%

Y
N -t .

i)
-

RECERES o
District Health Officer N;. ?30]% - : |
District File Numbor.__/.Q;':-s-a-:-— .

-— - apoR
Date Filed a.a.apf-o--.. s..a-auznnon

STATEMENT BY LICENSED EMBALMER

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

RN

, or by
' Registéred Appreﬁtice No.

working uader my personal supervision.

Signed

Licensed Embalmer No.

. . . ‘ t P. 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
with the above constitutes grounds for revocation of license.)

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



{at
ate
rfant.
.

I
0

AGE should be stated EXACTLY. PHYSICIANS should's

y supplied.
o that it may be properly classified. Exact statement of OCCUPATION is very imp

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

1. PLACE OF DRATH

FILL IN ANSWERS TO ALL SPACES
PENCIL.

CHECKED IN RED

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registraifon Distriet No..........ccocvnnenne B omrvansinsenenen
Primary Registration District No..... {227, 57 (

33 AR

Do not use this space.

o3

Regis&crc-d NOuttsitioteeeeeemeser e eeemceaneos
St

() CountyMwtr o Yl v N Kbt ol ....cvrernenne

(b) Townshi\ e { L vl d o

{c} City 4 (d) Street No.

{e} Length of restdencein tﬂ] or town where death occurred yra. mos.

(a) Residence, No...

]

{If death occurred i in Hospital or Institution, write ita name instead of otrect and number)

da. (D

TP

ow long kn U. 8., il of forelgn birth? ¥rs. mos.

St.
{Usual place of abode, il no atreet address, write county or city) D

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)
4 /Ll (.

Tt
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

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

Days If LESS (han 1

/6

7. AGE YEARS MONTHS

20 7

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,atc.

8. Industry or business in which work
waa done, as saw mill, bank, ete.

10. Date deceased last worked at
this oecupation (month mad
year}

11. Total time (years)
spent {n this
occupation

OCCUPATION

21, DATE OF DEATH (MONTH, DAY, AND YEAR) W A2 w¥
7

2, I HEREBY CERYIFY, That I attended deceased from

to have occurred on the d.
The principal cause

Dale of onsel

-
[

. BIRTHPLACE {CITY OR TOWN)

(STATE QR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWM).......oirscssiissstisicimsssssniiss
{ STATE OR COLNTRY)

15. MAIDEN NAME

20017

i

l -
-t

Data of

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

MOTHER | FATHER

17. INFORMANT ........

(ADDRESS}

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Was there an autopsy?.....coee. ‘

‘Where did injury occur?....

(Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.
-

18. FUNERAL DIRECTOR ....
( ADDRESS)

20. FILED. N |

Local Registrar,

II 80, specily.
(Signed). M




S-32349)




