tem of information should be carefully supplied. 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

3

N.B.—Eve
CAUSE OF

Ny

~

PR v 4 4 1030

1. PLACE OF
{a) <County.. /.=
(b) Tow

(€3 T o 13 RO TSV O VOSSOV T TP

}
7odd /
2. PRINT'FULL NAME...... . ..o 00 N

(a} Resid » No.

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS. f ::3 8 a 8 ?
' CERTIFICATE OF DEATH ’ - ot &
’ - Do not use this space,
. I Registration District No { d / !

(d) Street No..,

Primacy Reglatration District No....... N A

24

??, Registered No........... /

(If death oceurred in Hospital or Institution, write its name instead of street and number)
{e) Length of resfdence ln city or town where death oc yra. moa.

ds. (f) Howlongin V. 8.,1f of foreign birth?  yra. mos. ds.

ettt st et e eI AT s 8¢, | |
(Usual ptace of abede, if no street address, write county or city) (I ident, glve city or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH f " 39774

Q'SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orife the word)

Wl onise

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) {Qof: A b s df

1.{2. I HEREBY CERTI

Y, JThat attended deceased from
5A. IF MARRIED, WIDOWED,
HUSBALDoF  to.. S 6/ 19-32/
OR| OF
on - . 193 . Deathiseaid
)
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) § (& 18T A to have cocurred on the date stated above, at.. J,?m
7. AGE EARS MONTHS DAYS ’If LESS than 1 || The principal cause of deaith and related causes of ifportance were 2s followa:
é y day, ..eoneee hre. s ‘ Frrae
Y, (e min
z a. T'ad" pro'mion, or parﬂmlar kind Of U ..............................................
] work done, as sawyer, bookkeeper, ate.........o o B oo oo | ., W
'E 9. Industry or business in which work /
o was done, as saw mUll, BEOK, BLC. .....ccoeericeemcerseememne e teassian s se g 25 e e e b e
3 | 10. Date deceasd tast worked at 11, Tota] e (YEAIE) ..o senssssss s ssss s oo e s o
§ thia cccupation (month and spent in this /
year)........ b occupation......... 7 e betartaiueebs satmustanbebetteeataseasta b s e sas e aat R e Ane e anRsatae s R AL SRS ORA PR Re 1ot seme e reras anrr s
Lt Z /1 2 b - \ X
12. BIRTHPLACE (CITYOR T : L. B I S A T
(srATE OR COUNTRY) . ) by saa Pradsanaiiege g .- e ,\
¥ = Z ST j]’
& | 43 NAME C’/Z W J(Z i r g o b | L
: Y R (R | S B
14, BIRTHPLACE (CITY OR TOWN)..........J. /... s
E { STATE OR COUNTRY) e IV Name of operation.... Date of.....
= ‘What test confirmed diagnosis?.........oooveeeeen Was there an autopsy?...# <O/
! g 1S. MAIDEN NAME ,23. If death was due to external causes (violence), fll in also the following:
Accid icide, or homlelde? ... Date of injury... T L -
b | 15. BirTHPLACE (adﬂ Town). 2. AT :‘:j'd o of hom :
= (STATEOR COUNTRY) . ] ,A.( o ) {Specify city or town, county, and State)

17. INFORMANT........

. BURIAL,
PLACE %

19. FUNERAL DIRE! R (MAM]
(ADDRESS) .

ol

2. Fm_Qf?zj’saf . -

Spacity whether injury occurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury

24. 'Was disease or injury tn any way related to occupation of dmnd/ca

—




. ot o AN U L LT el T L o
'":.'.l‘u'" f".: e T il
. U DU S
) H -
- LI
.. ‘-
1 " i, i e -
L. e lou s s . .
'
- + LI '
- _ . L
s S e 1 L
. P TR I . Y oa. Lo [ ,,_.f ! f T A S i, EE i
- - - - - - - - | . —— o - - - |l . -
- . T - } ' |
- LU POST S S e R TETe U R isf-i"!Tuh. ST, FREYS “
i ’ [ -‘-" T G '
il o :Lar.'fl N LR EFRY) ceatd
P TV T T 2T -- -
‘ ' . . . “ .
1 [ [t -
™3 ACRE T 8 t e - ! ! .
It 4 t oaa i iy v o b ' ' ¥ v ! -
wr ) ; | T
' P ,;.
1 Vo
! L l -
' . )
v
' Vo i .
N . N R . -
STATEMENT BY LICENSED EMBALMER R . .
I
- o
1 . |
c.
I | hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, _
3 P S v
AT et Lo or by

LI ¢ LR P ey oawd 1- .t -

Reglstered Apprentu:e No o) ; : workmg under my personal supervision, . e
PR P S S
[BEPIL IV S S LI . : .
PR . R N P TN o e . Sig-nerl d J//% 4/(
J -

Lo : ‘"‘Lu:‘ensuedEmball'nerNo~50?2
il v .
CL e ot ' POAddrMM JQ—
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!|
‘with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left; blank.

+




} FiLL i N ANSWERS To ALL sPACES  MISSOURI STATE BOARD OF HEALTH '

o - - BUREAU OF VITAL STATISTICS ¢ é 2.

= - ' CERTIFICATE OF DEATH 3 (p

é 1..PLACE'OF . Do not usc this space.

g {8) . County. ikl 22 Beglsiration District No 2o ,
(b) TownshipgX Primary Regisiratlon Distrlct No"}gb} ..... Registered No............... /03 ...........
(e) City. {d) Street No. .St
{If death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residencein elly or town where death occumred yra. mos. ds. {f} Howlongin U, 8,,If of foreign birth? yIS, moa. ds.

..... &S

{(a} Restdenec, No St | I ...........
(Usual place of abode, il ho atreet address, write eounty or city) ar ident, 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 (wrwm) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} W}é . 193.3>

2. | HEREBY CE

IFY, That I attended deceazed from

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE. OF

Ilastaawh.. . alive orl
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on

y supplied. AGE should be stated EXACTLY. PHYSICIANS sho

so that it may be properly classified. Exactstatementof OCCUPATION is veryi

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cagse and related causes of importance were as follows:
r r———
éé / Daie of onzel
F4 8. Trade, prolession, or particular kind of
o work done, assawyer, bookkeeper, ete. .......
: 9. Industry or business in which work
o wns dene, a8 saw Mill, bank, BLe. ..ot st
a 10. Date deceased last worked at 1. Total time (years)
4] this occupation (month and apeat in this
o year) ... pation ‘_C
& 12. BIRTHPLACE (CITY OR TOWN) N
E (STATE OR COUNTRY}) [A N I, Ml 2N N
2 £ 1 13. naME
3= L
2 14, BJRTHPLACE (CITY OR TOWN) o~ .
_g " ﬁ { STATE OR COUNTRY) s N Name of operation........c.....
: é’ What test confirmed diagnosia?............ovvvveervceene....
: : »
'ﬁ s g 15. MAIDEN NAME @ 23. 1I death was due to external causes (viclence), fill in also the following:
g g )o- 16, BIRTHPLACE (CITY OR TOWN) &\({ Aa;::iden;.,:-litfide, or ho:;nctde? ............................ Date of injury.......cooeeeeeecne 19,00,
STATE OR COUNTRY . ere did injury occur
" : 2 { EORCO ! P % ) {Specity city or town, county, and State)
- = Specily whether inj; occurred in induostry, in home, or in public place.
- Yy w njury ¥ » P o
°H 17. INFORMANT : QA
BE {ADDRESS) J ..........
2 P - Manner of injury
En 18, BURIAL, CREMATION. OR REMOVAL N -
UL O D JUTY ittt sa s st e a b b e ecame s s e mammemisgaamsammemeamerrarasn
g B PLACE. DATE 19, .
;: o 24. Wes diseasa or injury in any way related to occupation of deceased?,
18 13. FUNERAL DIiRECTOR ... It so, specily...
gD { ADDRESS)
] {Signed)...
wo 20. FILED 19 {Addreas)}

__Lacal Registrar,







