. MISSOURI STATE BOARD OF HEALTH .
VA NGY 22 W3 BUREAU OF VITAL STATISTICS L

. W CERTIFICATE OF DEATH N " Y
1, PLACE OF DEATH 23 no‘n‘ot rPun.M
() Coonty.............., prd /Bemlmﬂon District No............ l'f' ...............................
(b) Townshlp...... {/... //M(JM(—' Primary Reglstration District Nodﬁ‘g?ﬁ/ Registered No. J ,7

rtant.

mpo

) £l
t (c) City........... (d) Street No.......ovvomiriissriranenn. St.
( 1{ death occnred in Hoapital o Ingtitution, write ita name instend of street and number)
{e) Lenglh of restdence In city or town where death oceurred mos. ds. (f) HowlonginU.8,,If of rorelzn birth? ¥yra. mod. ds.

(8)  REBIACICE, NOu....oocececrererereeerecvmirseserssvasessenssisasassssstossbbsssnessrssssabesssssatsesssssassssstasasasin. t.| | ..........

(Usual place of abode, if no street address, write county or elty) (It ident, give ¢ity or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR
Dm)zw 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (9 GTO b efr 7 183 {

L] 4. COLOR OR RACE
7PV
ARy
(] r HEREBY CERTIFY, That I attended deceased from

5A, IF MARRIED, WIDOWED, OR DIVORCED - ?
: . : 38 A
HUsBAND oF nMaw———- ............................ 5 wa u.ch' ............. F— ,19.3. §

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

so that it may be properly classified. Exact statementof OCCUPATION is very

‘ Ilosteaw h.-2/1. nhveun.._..Q. d.:... 4L ’O ..... ,193.g—‘Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ”’/f?é 3 to have occurred on the date atated nbove, at” 3 "N
7. AGE YEARS MONTHS ( DA#’ If LESS than 1 || The principal cause of death and related causes ol impormnca were aa follows:
d . —
7 5 2 26, | ‘ / é . 47 [Date of anset
Zz 8, Trade, profession, or particalarkind of =2/ M o7 ||t S S T e ] e e B Lo
[} workdune,unwyer?bookkeem.etc u%é-’w % b 4
El s Industry or busihess in which work ﬁ; ce Note |7
E was done, as saw mill. bank, am‘j% ...................
3 | 10. Date decensed 1nat worked at 11. Total time (yenrs)
this occupntlon (munth nnd spent in this
) 8 year)... et occupation
=
< 12. BIRTHPLACE (CITY OR TOWN)
{STATE OR CQUNTRY)
E pa)
2 §lwe D Zae, T
% - g . ng;r:['rzl:ﬁcc I:;‘g“.row")" Y Name Df operntion...... (. A1 ".......4...-..u.on», 0 T
qE , What test confirmed difgnosia?
f |3 El ot O R
=8 @ | 15. MAIDEN NAME 23. X{ death was due to extertfal causes (violem:e) fill in also the following:
Eg 5 | 16. BRTHPLACE (CITY 0R TO v{/ M M/ Accident, suicide, or homicide?.........-wmsuseeeece Date of fajury. .......ooooceee 5T
-1 = (STATE o COUNTRY) Where did injury occur?......... e . .
E q {Specily city or town, county, and State)
ol { Specify whether injury occeurred in Industry, in home, or in public place.
°H 17. INFORMANT .. 221 : ,
B (ADDRESS) .
2 Manner of infury

D

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL I Z N ..
PLA AE @ yj 2 53{ e ths 1 deceaned?.. YIO
| 24. Was disease or injury in any way retated to occupation o -
GR 70[@%4 B4 ercct %’L ‘ )

1 8o, specifly

18. FUNERAL DIREC i _
s ft"ww/‘/ e ehd] o W T

ris -
. FILEDMC/V?_?"' 193,}//4&4{/{_ CALAL g,a.}{mddm).. A

" (Licensed Embalmer's Statement oo Reverse Side)

4




. * ' e e ’
e RS B VL Lx.) . ‘ . .

~ B 1 . 1

- STATEMENT BY LICENSED EMBALMER

Lo ;I../‘f ,mem ’# LZ?,‘% , Licensed Embalmer Nos3.2.. .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. PR

_ . . J )

" No: orby..._.. , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 f o /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunds for revocation of license.)




F TSWIRS TO A PACES [
DL I A SRS TO AL S’ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3¢o

S o
g Q; q CERTIFICATE OF DEATH
< 5 1. PLACE OF GJERT Do not use this space.
S8 =0 L. e 3
gg‘\g (a) - - 7 of. A Regiatration Disiriet No S 3
G‘Dn B ‘:_ (b) Primary Registration Distrlct No........ Qf? QS?? Registered No. 7

o T,
A (c) (8) Btreet Now. e oo B
ﬁ a2 g (11 death occurred in Hospital or Inatitution, write ita nama instead of street and numhber)
31 (e} Length of residencein cliy or town wh death occurred yra. mos. da. (1) Howlong in U, S.,J of forelgn birth? yra. mos. ds.
Yo C} e

ey n .
EE;,‘ q || 2 PRINT FULL NAME...ow- G5 K lttrrc . Rl It K. L M &l
o= () Resldence, Nov..........cooriois S I:I s s
>; &) a {Usual place of abode, it no street address, write county or cf (It nonresident, give city or town and State)
- (J
82 E PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
52 | 3 sEx 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7

g8 O DIVORCED (tpriss the mord) 21, DATE OF DEATH {(MONYH, DAY, AND YEAR) . 1935
SE O 70, s’
Lo W y £ 2, I HEREBY CERWYIFY, That I attended deceased from
E E E 5A. IF MARRIED, WIDOWED, OR DIVORCED
e HUSBAND OF
g 3 b (OR) WIFE OF

o .
o I
3 a pud 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) tod above, 8. o.
g . E 1. AGE YEARS MoNTHS DAYS Ir LESS than 1 and related causes of importance wers as follows:
(73 -~ . day, .... | PP

L
g'ﬁ g 7 é 2 ’2 é of .oine.
=] a b Z | 8. Trade, pfofession, or particulaz kind of

% b ] work done, aa sawyer, bookkeeper, ete.
22 S|l £ o Industry or businessin which work
=y = o was done, as saw mill, bank, BLC. ...,
Be 21| 3110 Dato deceased last worked at 11, Total time (years)
a = E 0 this occupation (month and spentin this i
o L1 O FOAEY covecevetre vereeesmmnsesecemseesssmnessesessarasstssrses pation
—a O
E by gc il 12 BIRTHPLACE (ciTy or Town)
- g o (STATE OR COUNTRY) P
(¥} > o
2 g w ([ & |13 NaME _ Y}
=4 I b
Ha 2| E| 14 BIRTHPLACE (crry or Tows) .-.‘%
249 1 E { STATE OR COUNTRY) ° /(\) V Name of operation
g o 2 . ; ‘What test confirmed dignosia?............ccourvvevuernn.
2f B P . v ]
g2 8 y 15. MAIDEN NAME \ 23. If death was due to externzi causes (violence), fill in also the following:

= R

- [ Accident, suicid ieide?....creeecriiiscniaies Date of injury.....ccvseeee, D & : FTR
EE 1= || & | 16. BIRTHPLACE (cITY OR TOWN) N cctdent, suicide, or homicida ate of Injury
S 9 2 (STATE OR COUNTRY) & \ b4 Where did injury oceur? S
dg = ; {Specify city or town, county, and State)
- a - (/A W Specily whether injury occurred in indastry, in home, or in public place.
S 1| 17. INFORMANT P
=} b gi (ADDRESS) \:-‘:'_)
Sn o e Manner of injury.
:p g 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
g B PLACE DATE n...
] o % — 24. Wan disease of injury in any way related to occupation of deceased?................
15 E 19. FUNERAL DIRECTOR ... 1t 80, specily g ) ’
52 g {ADDRESS) (Signed)... .44 M Yot ety | wmoD.
o [ ‘

20. FILED. 9. (Address).... %3 ............
Local Registrar,







