8L Koy 2 2 13 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 AL o~
PLACE OF CERTIFICATE OF DEATH ’jf Do n;i;uu u‘{i); :};:E’
/{ S / - 5 I Registration District No é g _‘1 rr
“ o] =ty Tommbip..... Ny ol £ Primary Registration District No... 522 7 7? nemeredNo.....&z...Q..,,, .................
......... ‘ (d) Street No......... at,

(X death occurred in Hoapital or Iuﬁtuti'c;n. write its hamo instead of street and numbef) )

or town wher; octurred ¥r8. mod. ds. (f) Howlong In V. 8.1 of forelgn birth? yra. mos, da.

554

2. PRINT'FULL N
{n)} Residence,No.... .\ ..

naWwWwnos

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/OF ?EATH

3, SEX ; 4, COLOR O Ny E | 5. SINGLE, MARRIED, WIDOWED, GR

DIVDRCSW?{M thewaE] 21, DATE OF DEATH {MONTH, DAY, AND YEAR]
Ll
22, i HEREBY RTIEY.
5A. IF MARRIED, WIDOWED, OR DIVORCED / } &
HUsBaANDOF e M e ¥ P S § ! ol - P 7 Wty

{or) WIFE oF m oy . - Tlasteaw b:;;:gliveon......%l...

6. DATE OF BIRTH (MONTH, DAY, AND YEA 4 to have occurred on the date stated above, q’/ - m.
7. AGE YeaRs MONTHS AYS If LESS than 1 || The prineipal cause of deaih and related causes of importance were as follows:

. ... hrs.
0 & q day i R Dile of onset
8. Trade, profession, or particular kind of M """""""""" —— -
work done, assawyer, bookkeeper,ete.... Sl .. %JZWQ . ’

el 19 A FeMIVNAINEIY Y

z
0
El 9 Industry orbusiness in whichwork , " ||t e e
& :nnmdone‘:ruuss::?nl\?ufvb‘a;k‘:gie. .................................................................. —mnehdt lon -or-nitalnutrititon |
o1 Date deceancd last worked at . 11. Total time (years) gl .
t! n 18
3 poiyyoccupation (month ang . oceupation ... £ ... L

-
b

N. B.-—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very importar

14
u
E . . . D [[rrrevre erms o et eereaprneencesamse e ane s e et et e et et
# BIRTHPLACE (CITY OR TOWN).... \hr bR bl Sl A 2 SOOI . -
- E ( STATE OR COUNTRY) Name ol operation.......... %7, " ot
7\ What test confirmed dia
14 d b -
% 15. M 1_(}-4'4',“";4 A} / KA. A AA7 23, If death was due to externnl fauses (violence), fill in also the following:
N N 7 .
E 15, BIRTHPLACE (CITHOR JOI) 7 Accident, suicide, or homicide?.......omees Date of injury.....cccccccuenene W19
b3 {STATE OR COUNTR Y)Y Where did injury oecur?.......cccccrmiceronns e .
o ML AALATF] {Speeily eity or town, county, and State)
17, INFORMANT "‘, 7 / ’ p Specily whether injury occurred in tndustry, in home, or in public place.
3 PI— ] £ . . .
" (ADDRESS) f . ¥ “M i B
N R R A rheh ,Mumer of Injury........
B L FR ] "-"__j
. ( UR]AL- EM N, 1 7 7 =) Nature of injury......
P2 4. ( . A I _.,__é ~ 144
?j £ S A AN / f’# h ] i“mr 24, Was disease or injury in any way related to cccupation,
X 19. FUNERAL DIREGPHR ... / ) If w0, spocly......
' (ADDRESS) " . /l’;’.‘.'t_
AL (Signed)....u. .o 2 ’;
20. FILEDLZL_ /L. .....é.......... 9. {Addres)..... e
?// Ny
7

(Licensed Embalmer's Statement on Reverge Slde)




r.
!
RECEIVED . EER '
District Heallh Off!cegl No. 10
Dlstnct File Numbar_ /_4_.'}._3'. z.._‘.j.’/_.o ) ,
Date Flldd (//; :3. S, : =

STATEMENT BY LICENSED EMBALMER -
1

, Licensed Embalmer No

. 1,
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

v

or by , Registered Apprentice No.

No.
working under my personal aupervnsmn.
' ‘ Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

-

the above constitutes grounds for revocation of Heense.)



MISSOURI STATE BOARD OF HEALTH e
L BUREAU OF VITAL STATISTICS
§§ . PLa CERTIFICATE OF DEATH T T=26
ny . CE OF DEA Do not use this space.
3 (a) County... /oL Regisiration District No. > f 2
(b) 'I‘ownship.‘. ot oo O <20 <y o TN Primary Registratlon District No.(S??f ...... Reglstered No

{¢) City {d) 8treet No, St,
(If death occurred in Heapital or Institution, write its nnme instead of sireet and number)
(¢) Lengih of residencein clty or where death occurred yro. mos. ds. (f) Howlongin U. 8.,if of foreign birth? yrs. mod. ds.

2. PRINT FULL NAME..... oo £ L.C.

(8) Residence, Nowo.oceeeeeeaestreeesenes eeeeeeres 8t D
{Usual place of nbode' o street oddress, write county or ¢ity) (It 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
Dwoﬁ (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YE /4 d
7

77? w 22 I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDOF .. S 19, R 19,

{OR) WIFE OF

Tlastsaw h............ aliveon..... . S : N Death is said

5. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on tho date stated above, at. LI
7. AGE YEARS MONTHS Days If LESS than 1 || The prin€ipal cauge of deatuh and related chuses of importanca were as follows:
day, ... hrs. . o —_—
7 or b \.ain. e Date of onsel

8. Trade, profeasion, or particular kind of
work done, assawyer, bookkeeper,ate.

9. Industry or business in which work
was done, aa saw mill, bank, ete..........

10. Date deceased lant worked at 11. Total time (yearn)

this occupation (month and spentin this )
B 3 OCCUPAIOD. . oviieeicaeiin e k N\ .. D\rw\ ............................................ [

2. BIRTHPLACE (CITY OR TOWN)

OCCUPATION

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIA
terms, so that it may be properly classified. Exactstatement of OCCUPATION ig

{STATE QR COUNTRY)
&1 13. NAME
E ..........
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY} Name of operation, .. Dateof.....
: What test confirmed diagnesis?...................coouu..... ‘Was there nn autopsy?.
& 14
'g 'i' 15. MAIDEN NAME 23. If death wae due to extermal causes (violence), fill in also the following:
o j icide, or homicida? InJUTF..cceeenrenrraneen, S0
EQ || §|e evermmace oy onvome Aocident,miid, o boe Daia o injury o
STATEOR [TRY L L o S TS S
'g g. 2 { ATRY) (Specify city or town, county, and Statc}
) Specify whether injury occurred in indusiry, in heme, or in publie place.
EE 17. INFORMANT
ADDRESS,
P ;i Maazner of injury
E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ok PLACE. DATE. 19__
RO 24, Was disease or injury in any way related to occupation of deceased?........coivus
[}~ 19, FUNERAL DIRECTOR Ifso, -pemry/‘ ..........
q ADD M‘M
-] ¢ ’ @igned). 2 /. . /- , M. D.
© 20. FILED 19 (Address) ... 2t 2
Local Registrar,




L}




