) MISSOURI STATE BOARD OF HEALTH
g;;gf;} NOV 2 5 1834 Q;,UREAU OF VITAL STATISTICS ‘ 24 458

CERTIFICATE OF DEATH
1. PLACE o?@n l YA

/ /1% r;‘?i- Do not use this space.

;/f, (2) County.. e o S Ay TE A A Reglstration District No. Sroginy
{(b) Townshlpr Primary Registration Distelet No....... ég(é;f Registered No........... Q«Q ..................
© (:né3 d} Strect No, . .8t

(If death oecurred in Hospital or Institution, write its name instend of street and number)
{e) Length of residence yra. mos. ds, (f} HowJong in U. B., If of forelgn birth? ¥ra. mos. da.

+£. 30

2, PRINT FULL NAM
(a) Residence, No.....

{Usnua! place of abo/d€:il no atreet address, write eounty or city) D (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 d,
DIVORCED (wrm/he word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) M 3 0 — .19\}3

ol W £ 5 Py Py % atgen rom
SR.TFMAmﬂaMImwzn.BEEtMEn #LL \ 22'& REBY f;I:TIZY’&Q'I'h;fI ded dmedllgg’

HUSBAND oF

‘ USBAND oF ? oot &
{oR) Ilast saw h.(-t%‘.f’nlivaon,.@ " '200 criery 151.38J Death insaid

5. p‘ATE OF BIRTH (MONTH, DAY, AHD YEAR} ! —/ / 9(3 ("‘ to have occurred on the date stated above, Bt.é.....i...m.
7. AGE YEARS MONTHS Davs ¢ _| 1t LESS than 1 || ‘The principal cause of death and related causes of importance were as follows:

Daie of onget

Je-1é&39

8. Trade, profeasion, or particular kind of
work done, assawyer, bookKeeper, etC... ..o cnimien s s i

9. Indusiry or business in which work
was done, a8 saw Mill, BABK, L. ..o e -

10, Data deceased last worked at 1. Tota! time (years)
this eccupation (month and spent in this

tion

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) [, 2%
(STATE OR c}_u\umf)

\
4|
§§

13. NAM

14. BIRTHPLACE (CITY OF TOWN) a- R e

Name of operation.... et eeseie o et 11 e nesn g smmran
(STATE Oz Les 227
/] B 3hat test confirmed diagnosin?...(’.
15. MAIDEN NA 1 3 If death was due to external causes {viclence), fill in alzo the following:
l.s IRTHPLACE GiTY oR TowN Vel ccident, sulcide, or homlcide?........ooeeeieee Dateof injury.

(STATE OR COUNTRY) {’ / ﬁ///K Where did {njury occur?.

Speeily whether injury cccurred in indnstry, in heme, or in poblic place.

MOTHER | FATHER

Manner of injury
Nature of injury.

tem of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

D

N.B.—Eve
CAUSE OF

1 o, specily.
(Signed)

20, 10 dent ; _5‘ “(Address).... )
| Local Registrar, il 3&
: (Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No....

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

L.E

No or by . Registered Apprentice No.

working under my personal supervision.
- Signed

Licensed Embaln;er NO e eemeeeeeesaee e et smnmee

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 license.)




SPAC .
kD s e . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 34 J 3

CERTIFICATE OF DEATH
1, PLACE OF D
{a) Couniy..... E

ate
t.

rd

Do not nso this space,

et el Reglstration District No..................... .//.f .....
(b) Township. rz? _. Primary Reglstration District NnJOGf ....... Reglstered No..... e {op v oomr

[ T v 1 U {d) Street No. . St.
(I death occtirred in Hos=pital or Institution, write its nome instead of street and number)

{e) Lengthof reddenc?&om where death occurred yrs. mos. ds. {l} Howlongin U. 8.,If of foreign birth? ¥yra. mos. ds.
2. PRINT FULL NAME A& e f LU 3 .0 \% .. / ,gd.eé 7,6 ﬁw/

T
(Usuai place of abods, it ho street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -

3. SEX £ COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
_—% DIVOREED ( the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘ w So . ;y’

LL‘ 2, 1 HEREBY CERVYIFY, That I atjended deceased from
SA. [F MARRIED, WIDOWED, CR DIYORCED

HUSBAND oF Ze 49 A to.. 2l F .. 1038
OR OF - N
Tlasteaw b AA*3livo ..Qm l.oRO........ AT & Deathis said
\ ¢ o—

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / -~ / - / fd‘ to have occurred on the da) L.. xted abovo, at...{ a-m. :
1. AGE YEARS MONTHS Days If LESS than 1 [ The principal cause ‘and related causes of importance wero as follows:

q j ,? orls — MEMt

8. Trade, p‘:of;sion, or pnrth'.ul;r kind of

work done, a8 8aWyer, bookKeeper, Be... .. e et i

9. Industry or business in which work
was done, a3 saw miil, bank, etc......

10. Date deceased last worked at I1. Total time (yeara)
this occupation (month and epentin this
FEAT) ooy o s s o sas st s ot e QCCUPBLION...viiisiarirai i

OCCUPATION

=

BIRTHPLACE (CiTY OR rowu).{.-ﬂ
(STATE OR COUNTRY)

. 2
Wu—n
[ 4

14, BIRTHPLACE (CITY OR TOWN).c.ceoocecreeerrencenemme e g reesonrnens
( STATE OR COUNTRY) (’d

Name of opergtion......covveeecemacee B U
What test confirraed diagnosis ¥ Was there an autopsy? B ...

15. MAIDEN NAME 23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homieide?........covvveeeercreneans Date of [0jury..ccmmreen s 19,

‘Where did injury occur?

16. BIRTHPLACE {CITY OR TOWN).,
{STATE OR COUNTRY}

MOTHER | FATHER

{Spetify tity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

-

r, - d' ™ —res
R Manner of injury.
l. Nature of injury
(O Bf= _wF -
24, Was di
1f 8o, specify...LJ.......
(Signed) 4. % %

1y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, €o that it may be properly classified. Exact statement of OCCUPATION is very imp

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N.B.—Eve

- % ! Local Regisirar,

i ) P




FILL IH AXSWERS TO ALL SPRCTS
PERCIL.

CHECKED M4 RE=

1. PLACE OF D
(a)
(b)
O]

County...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

Begistration District No,

Primary Registration District No.. A .0 é? ......

A

Do not ase this space.

L4

Registered No.

St

(d) Street N? ..........

f death oceurred in Hospital or Institution, write its name instead of street and number)

(e}

(a) Resldence, No.

(Usuzl place of abode, if nb street address, write county or city)

Lengih of residencein cily /.Hnrn wh th occnrred yra. mo! {f) How longln U. 8., of forelgn birth? ¥rs. mog. dsa.
2, PRINT FULL Nnm:‘ﬁé .................. 07 .......... /'QGLMZ
St. l I

4164 ident, give ¢ity ortown and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

Wi V24,

Y k
21. DATE OF DEATH {MONTH, DAY, AND YEARW 3d . 19%

5A. [F MARREED, WIDOWED, OR DIVORCED
HUSBAND oF

N. B.--Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should agfte
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

RCGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAVY,

22, 1 HEREBY CE q’ IFY, That I attended deceased from
. ,_..,) %

Ilastsawh . aliveon...

to have occurred on the dh@vtated ahove, at.,
Tha principal cause ut'de%h and related causes of mportance were aa follows:

Date of.

(OR) WIFE OF
6. DATE OF BIRTH (MoNTH, DAY, atnvea)  / — f "#_3,4,
7. AGE YEARS MONTHS Days If LESS than 1
z 8. Trade, ptofession, ar particular kind of
0 work done, zasawyer, bookkeeper,ete. ... ..o.ocov v iieieeiiiens e
: 9. Industry or business in which work
o was done, a8 saw mill, Bank, 0t .....cccoevivcervnreeeee vt essss s e e
a 10, Date deceased last worked at 11. Total timae (yearn)
5] this occupation (month and spent in this
o] FEBT) coeeemrmrmansssinmsir e rorsnssesassar s s OeCUPAIOD...oceece e M
1
12, BIRTHPLACE {CITY QR TOWN) 2
(5TATE GR COUNTRY) /’ P
)
E {13 NAME W
T g
E | 14. BIRTHPLACE (crrv orTown) = ‘l\_\\__ Vs
™ { STATE OR COUNTHY) ‘&‘ }/ N
; 15. MAIDEN NAME /(:\’y\) N
d
5 16. BIRTHPLACE (CITY OR TOWN) (\\\
H (STATE OR COUNTRY) . k

17. INFORMANT

Accident, suicide, or b
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury o¢cusred in Industry, in hotne, or in public place.

{ADDRESS) t_/
18. BURIAL, CREMATEION, OR REMOVAL
PLACE. DATE. R

Manner of injury
Nature of injury

19. FUNERAL DIRECTOR ...
(ADDRESS)

20. FILED 9.

__Local Registrar,

tion of d d?.

24. Was diseasa or injury in any way related to p

11 =0, specify.. .. ........ ’




