rtant, \‘

is very impo

ould be stated EAACILY., PHYSBICIANS should statex,

¥ supplied.
lain terms, so that it may be properly classified. Exactstatementof OCCUPATION

CAUSE OF DEATH inp

[ OV 10 WY missour sTATE

1. PLACE OF DEATH

]

BUREAU OF VITAL STATISTICS
@/ CERTIFICATE OF DEATH

BOARD OF HE'.ALTH//

55049

Do not usa this space.

&7

[y

U baly

DIVORCED (wr;u thu/word)
SA.IF MARRIED WIDOWED OR D, VORCED
DF

(oa) WIFE or W

6. DATE OF BIRTH (uomu DAY, Aunvnn)cu,? / 7—-/2 2 &

7. AGE YEARS MONTHS ¢/ bavs If LESS than 1

é C) 2 . / Q day, .hrs.

(a) County.... f ofF Registration District No, 2
-
{b) Townshlp... Primary Registration Matrict No, /ﬁ’; .... ,i. .......... Registered No
(c} Cuy.. (d) Btreet No..........
(If death occurred in Hompital or Institution, write Ita name instead of street and number)
(e} Lenﬂ.h of residence in city or town where death occurred ds. {f) Howlonglin U. 8,,1f of forelgn birth? ¥y, mes. ds,
e 4‘
2. PRINT FULL NAME
(® Residence, No s, D
{Usunal place of abode, il no street oddress, write county or city) {If 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
%, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ/D (\o? &

NP2

HEREBY CERTIFY, 'I‘hat I attended deeeued from

22, 1

Ilastsawh

alive on
to bave occurred on the date stated abave, nta?;,zq'm

The prlncipal cause of death and related causea of importance were a3 tollowu
r Fa

Z | 8. Trade, profession, or particular kind of il
Q work done, assawyer, bookkeeper, 0. || =gy L4 L) A4
E 9. Industry or business in which work
o wna done, as saw mill, bank, ote.... /I edrdrdr L et TN L e e e
a 10. Date deceased laat workedat = 11, Total time (yéars) | . .. ..
8 this oc¢cupation {month and
Year) ... :
12. BIRTHPLACE (CITY OR TOWN)... WV\ ...... Cfd ...... Other contributory causcs of importance i . Fe o
(STATEORCOUNTRY) ¢ . W 2ot
i
& | 13, name 0 ntoind™ Tl o il
It e e w
k VAP W : ‘ -
P ITY OR TOWN)
< " B(I RS'I:*TEIE!‘QICCEOEI% u: 3 TOWN Name of operation Dato of
‘What test confirmed diagnosis?.... ... Was there an autopsy?......cun
&
u 15. MAIDEN NAME /M W 23. If death was due to external causes (viclence), fll in atso the following:
............................ 155 117 3 JOUNISDR |: N
5 | 16. BIRTHPLACE (ci7v or TOWN) //.ij/ﬂ ﬁ;ﬂ“:i'd":';{:; or bomicide? Data of injury ’
Y occur?.
z (STATE OR COUNTRY) . (Specify city or town, county, and Btate)
QW Mé/ Specily whether injury occurred in Indusiry, in heme, or in public place.
17, INFORMANT. Z A 2 ? :
ADDRESS) o/ [

Manner of injury
f Nature of injury.

{ADDRESS)

‘Was disease or injury in any way related to occupation of deceased?...... ...
)I! 10, Ipod!y /

20. FILED ///W 2! 1&3'(

Local Regi#trar,

d Embalmer’s Stat

(L

Jokn Reverse Slde)




' ! LOEVed YATE 407 B oL
' 2 AT O SRR I U |
{ S ‘ ' . 1 i
L S ou o * *
" P e e | [ ' Apt ) '._ .
. R T P . . L ' - ‘ S
ot - Y '
{ i . : 1 .
. H . - . - N .
- = P — oL LT - - - . - - - .
- ' PR AR ) BE Sl IRN I B 105 * Y] P B . LI i li i ‘ ‘:
PO R e T A L Y1 [ IR A . =
A LTI BT R e ' : .
. N Ve v TV RD o ) ’ » .
. 4 r-) .I:. H .
1 e I T | Lo ) o i
H P I L PO S LV PRI S N S - w1 ;'.l, [ H ) ' ir .
- . § -;.J : !
. X ' '
i re
! 1 w G R .
STATEMENT BY LICENSED EMBALMER A o)
: . . . . ' ro -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - 2
2 SRS or by
. Registered Appren.ti'(;e No N . . working under my personal supervision. _
T.
PRI I P R A : AEEEEEN Slgnp_d -
Licensed Embalmer No :
I L s 1 . PR 3 . ' - P'O‘Add‘ress . "
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to con

—— [ . - RS T e N " -
- ;if’_i_b\f,: P IS PN B AP T TN

with the above constitutes grounds for revocation of license.)

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




| FILL w AuswERs To ALL SPAcES  MISSOURI STATE BOARD OF HEALTH
Y CHECKED IN RED PENCIL.
BEUREAU OF VITAL STATISTICS 3 d

- CERTIFICATE OF DEATH 5 %

> 1. PLACE OF DEA'@ [g 7 Do not use this apace.
(s} AN e e Registratlon District No.
{b) Township.... ... Primary Reglstration District No.(b(dy Registered No.. ..., \5" .........................
[ I o 1 5 OO S (d) Street No. St

(1! death occurred i m Hoagjtal or Inatitution, write its nama instead of street and number)

{e¢} Length of residenceln city or lown where deaph oceurred yrs, ds, How] y U. 8.,If of foreign birth? yi8. mos. ds.
2. PRINT FULL NAME....cnioe =, o

() Resid s e s
(Usuat place of abhodo, il no street address, write county or city)

(If nonresident, give city or town and State)

ully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&
Sﬂ \x
E o
X
> O
2 5
g 8
8 =
: 0
9 f
8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 % 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g 8 DIVORC (wrua ‘the ward) 21. DATE OF DEATH {MONTH, DAY, ARD YEAR - 9
E L 22 I HEREBY CERVUYIFY, That I sttended deceased from
A ]| 5A IF MARRIED, WIDOWED, on Dlvo
2 o HUSBANDOF ~ f ) ' o sl o e .
. (OR) WIFE oOF
e B y ............ nlive 19 Death is gaid
M -
e |:-: 6. DATE OF BIRTH (MONTH, D ND YEAR) A L ave occurred on the%&i above, At m.
., J|i 7. AGE YEARS MONTHS DA"” ir LESS than 1 || The princlpal a(h¥find related causes of importgnce were ga follows:
o = }
EE E /o 0 2 ; [ Daio of onset
@ z 8. Trade, profession, or particular kind of
% 8 ] work done, as sawyer, bookkeeper, ete
B : ’E 9. Industry or business in which work
o o n was done, as gaw mill, bank, etc/ . X .27
& Kl 3|10 Date decensed last worked at 11. Total time (years)
= this occupation (month and spentin this
B 8 VOAE) cocuiiee vt srenianciree vsmameseeessacecas seresreresenen occupation
a8
S ol 12 BIRTHPLACE (CITY OR THfT)....... f M. € %
g a o (STATE OR COUNTRY) 4 M o Jg.
-t -
2 g o E 13. NAME
o
o < k|14 mirTHPLACE (CrTY ORTOWN). ..o T
g2 Ll 2 ( STATE OR COUNTRY) Data of
: E 2 2 ‘What test confirmed diagnosis?.......cooeeeeercececcninns ‘Was there 2n autopsy?..............
; g 8 % .1S. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
. il [ IS i iride?.. .. Date of injury..
E,ﬂ, -1l O | 16. BIRTHPLACE (crTY oRTOWN)..... S || AcEldent, suicide, or bomicida ate of njury
SE ofl {STATE OR COUNTRY) ‘Where did injury 0€curT.......ocicnrcieei et
gg =2 A4 /1 (Specily city or town, county, and State)
E o Specify whether injury occurred in Induostry, in home, or in public place.
S8 3l 1 inFormanT____ ¥}
2 = (ADDRESS)
5] Fn Manner of injury
18. BURIAL, ATiON, OR .
t 0 Asture of injury
5 & rLacel . v ,
E 4. Was disease or joj
2 Byl 19 FUNERAL DIRECTOR .. ify....
: 3 & ( ADDRESS}) ) 3 4 )
N b S
O 2 mengs2S. 139, m 7*/ CL T, “% (Address)...
Local Registrdr, *







