RECD ROV 22 wm‘. MISSOURI STATE BOARD OF HEALTH
ot - BUREAU OF VITAL STATISTICS YA U ('t
o CEATIFICATE OF DEATH 4 dbuUb
1. PLACE OF DEATH PP Do not use this space.
_ (8) County £, S Plu : Regist
T r J A
Fa X (b} Township....... Primary Reglsirailon District No, Regiatered No
(c) Cly /P (@) BUPCEE NO.. vt vreesiiiiiirs  errsss b s b e 1098 b e fhmbem bt e nses s semmemerenssrnagast seseensrenn St,
(If death occurred in Hospital or Institution, write its name instead of street and number)
. (e} Length of residence In city or town where deaih occurred Fra. mos. ds. (f) Howlong in U. §.,1r of forelgn birth? yra. mos, ds,
i ur, £ D
A . g .
«“|| 2. PRINT FULL NAME.. [»V'%.AM-
(a) Residence, No.. St D ..............
{Usual place of abode, if no street address, write county or eity} (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED, OR g
M L ﬁ f_ DIvORCED Eﬁrﬁe the WZ:d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (ﬂ J“ / 7 1938
2, I H tl:ended deceased from
SA. IF Mﬂ\RRIED. WIDOWED, OR DIVORCED .

USBAND oF
(OR) WIFE OF

A lasteawh........... 19

H . s

5. DATE OF BIRTH (MONTH. DAY. AND YEA 2L / %f / P Pp to kave occurred on the date stated above, “"52""‘?""““

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related ca of importance were as follows:

ol /D

8. Trade, profession, or particular kind of
work done, as pawyer, bookkeeper, ote,....

9. Industry or business in which work ||
was done, as saw mill, bank, OtC......ccccvcecerreriririeen - A

10. Date deceaned last worked at 11, Total time (yws)
this occupat.lon {month and spentin this
year).., - tlon

AL should be stated BAACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

upple
OCCUPATION

-
N

. BIRTHPLACE (CITY OR Town)

(STATE OR COUNTRY)

14

[

L A | mem—

E ”

E STATE OR COUNTRY) ) Name of operation..... ... Date of "
‘What test confirmed diagnoaia?... ... Was there an nutopsy?.M...

14

'i.' lﬁ.dlf death was due to axterna) causes Awvjolgnce), fill in also tahu following: 8(

5 | 16. BIRTHPLACE (CITY OR TOWN).,...op 2 27 2L Accident, suicide, or homiel

= (STATE OR COUNTRY} ‘Where did Injury occur?. . F

k : ) Specily whether inj
17. INFORMANTA# 82 . S . X 22 A T

{ADDRESS)
8. BURIAL. CR|

-

" "If 80, apecify............

RO, O . {4,
. (r 4 ‘(Addm)....fﬂ?am...

[

CAUSE OF DEATH in plain terms,

“Tocal Rea-istrar
.Licepsed Embalmer’s Statement on Reverso Slde)




RECEIVED ~~ ~ 0
Distric. Health Officer No. 10

— -85 tf
District File Number..20 o~ 3 ¥-s56

Dato Filed - -- V7 A= B~ Y e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body W/Ps is recorded on the reverse side of this certificate was embalmed by me, ...

Jﬂwﬁﬁ

Reg:stered Apprent:ce No..

, or by

1

workmg under my personal supervision.

- ‘-.. L .. Stgned%M/.ﬁé o e
T . . ' Licensed Embalmer No. K-? ?/ }‘

. ' ' < : -P. 0, Addre

Note: The above ZMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com]

with the above constitutes grounds for revocation of license.)

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




A ERS O ALLSPAC™  MISSOURI STATE BOARD OF HEALTH

CHECHED I RED PEECIL. BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH 3 é é o

Regisiratlon District No..... 7 3 ‘5

Al

-

1. PLACE OF D Do not use thls space.

(a) 4
(b) Primary Registration District No......... %?JY Registered No......oocevreeeecceceiereneenees
{c} (d) Street No St

(If death occurred in Heapital or Institution, write its name inatead of street and numbe;i
(e) Length of residence In city or town.where death occurred yrs. mos, ds. ({f) Howlong in U. S.,if of foreign birth? ¥ra. mod. ds.
' ]

2, PRINT FULL NAME..... M—W %"ML ........

iL THSY ARE COMPLETED AS PRESCRIBID BY LAY,

8
24
@
cH
& g
@k
wg
=
954
(8] -
Ho
U=
=
Y
P g (a) Resldence, No. Si.
;.: Q (Usual place of abode, if no street address, write county or eity) (If nonrestdent, give city or town and State}
-0
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o FA
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR "~
E g DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAM /7 L1905
28 77? w o) .4// 4 i
2 22, 1 HEREBY CERTIFY, That I attended deceased from
8 E 5A. IF MARRIED, WIDOWED, OR DIVORCED
w8 HUSBAND oF ‘ onege TR o 19.....
O = {OR) WIFE OF
a8 1lastsawh.......... alive
% Fg §. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on_the da Ated above, at ..M.
2. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause ‘§ldenthand relatod causes of importance were as follows:
- I —_—
g g = 4/ ? /p 05 A Dado of onsel
< g 1’! Z | +B. Trade, :;rofmsion. or partfewlarkindof 0000 |l AN
-JE -y e work done, as sawyer, boakkeeper, st v fGrererenggeasre st asen
o by E 9. Industry or business in which work\\ i /
;2:"5 § E was done, a3 saw mill, bank, eth/a/’e‘%' R s G s s
& Iy b 3 10. Date deceased last worked at 11. Total time (years)
2g5 EIIH this ocecupation (month and epentin this
w
B g ﬁ 0 FOAT) oiirrs s sessassraasne st simsarins et basmasrr Lyt 11 A — { ____________________________________________________________
=8 O .
:g, ;, . 12. BIRTHPLACE (CITY OR TOWN) r contributory causcs of importance:
5 O (STATE OR COUNTRY) /‘)1 _________ 1
- ' H
L% E B {13, NAME ‘\(/} ettt s s R e isRn s . s
839 o F I R —— SO S
e 14. BIRTHPLACE (cITY OR TOWN), = .
2% | & ( STATE OR COUNTRY}) [\) N Name of aperation Date of
: g ,?j . ‘What test confirmed diagnosis?...........cooveceveerennnene. Was there an antopsy ...
S O r -
E=R] b E 15. MAIDEN NAME /ﬁ 23, If death was due to external causes (violence), fill {n alto the following:
. I « . P
E E - !5 16. BIRTHPLACE (CITY OR TOWN) I\.:\\( Aceident, Bl'll(flde, ot homicideT....ccocovrirecnrernnnnee Date of injury
SR 9] = (STATE OR COUNTRY) % \ h'd ‘Where did injury oceur?........oceeveeeenone BT—
Hdq @ (Specify city or town, gounty, and
o~ a . f v Specify whether injury occurred in industry, in home, or In public plece.
SE ] 1. INFORMANT.. (e,
B (ADDRESS) \O
S W 1t MAIIET O EJUEY ..o oeeeooeessoresersrs st e stsss s s s s s s
eya 18. BURIAL, CREMATION, OR REMOVAL .,
P 2 INDBUEE OF IDJULY vttt coetisiiassersessss b bt s sspar s s st 22t b
. g‘-‘ -] PLACE. DATE ...
243 o & 24. Wasa disease apinjury in any way related to cccupation of deceased?.
18 Bi| 1o FunErAL DiRECTOR It o, specify.... .
me  © ( ADDRESS) (Sigued)
= L] — 15-4+ S g WL A
mO & 20, FILED )? ars )= 03 el ,é /{ /3 MLM (Addrhz
* Local Registrar,

-]







