MISSOURI STATE-BOARD OF HEALTH
o QECD DEC ~ 1 1938 - BUREAU OF VITAL STATISTICS J TP
d CERTIFICATE OF DEATH 2864 A
g 1. PLACE OF DEA . - Do not use this space,
E -l —:'rﬁ(n) County.......... b E AL ~* Reglstration District Na......../d Wy
bﬁj (b} ‘Township.. (B9 .+ Primary Reglatration Distriet No........ éZQZ/ Regigtered No, e
(e} Clty.....0. (A} BPLL INOu...c.reemciriremiesssirsinrrnsd  sessssisbeontusssintarirsse st sssnass s s sppss s cecymsasssssiss siss at.

{If death occurred in Hospital or Institution, write itsa name instead of strest and number)
(e} Lengih of residence in elly or tewn where death occurred Th. mos. ds. (f} Howlong In U. 8., if of forcign birth? yra. mod. da,

e omne el TIARIAY.  NALHERN L LESLEY

(8) Resgldence, Nou.......ciciiiniiammrmmr s esssnes ssgaressssaressessas St | ]
{Usual place of abode, if no street nddress, write county or city) {I{ nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR M
J v fil Wﬂn write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 197
‘ermale ”/‘é 4 2 HEREBY CERTIFY, That I attended doceased from

1
BA. IF MARRLED, WIDOWED, OR DIVORCED W
HUSBANDUOF - f W 2 VA SR T X o XTI - B A A , v.L?.i
(OR) WIFE OF _ & ¢ 027t (:: _bd/&/ w 9 lg? st inmmid

Ilastmawh Logr aliveon.. JeZedd 00l
v -
§. DATE OF BIRTH ("am“'n"g"nyan) Pkl 3 / /?Jﬂ to hava occurred on the date stated above, at.f “u".m
| 7. AGE YEARS MoNTHS & DAYS I LESS than 1 || The principal caose of death and related cai of importance were aa follows:

in plain terms, so that it mey be properly classified. Exact statement of OCCOPATION is ve

é [ I S—— hrs.
' g or.... ....min.
F4 8. Trade, profession, or particular kind of L s
’ ] work dons, as eawyer, bookkeeper,ate. /‘f&/
t 9, Industry or business in which work [
| o was done, as saw mill, bank, ete
| 2 | 10, Date deceased last worked st 11. Total time (years) ||,
[ B
8 this occupation (month and spent 1n this
WRATY ...t iieirmmestsasssasesansnanssessmnes s sessnantan 0ccuPAHOD....ceierics e
Other contributory eauscs of importance:
12. BIRTHPLACE {CITY OR TOWM) -
Crareancanmn pofy Ll siman (o G379 1)
E |13 NAME %%MX itz o
E M 7 e
- S| " Ay ey T [yp——
Q t a What test confirmed dingnosia?....
m rl
E 15, MAIDEN NAME }WK/L;{ 23. If death was due to external causes {violence), fill in also the following:
t, suicide, or homieide?. ..ol
0 | 16. BIRTHPLACE (CITY OR TOWN) 'L' ﬁﬁ?ﬂi;?;;?q& o h"r‘:'dd‘“’
: {STATE OR COUNTRY) y 4 gl (Specily eity or town, c'c'm.nty, and State)

S
17. INFORMANT
{ADDRESS)

. /20,6 T W—t Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury

18. BURIAL, € ATION, OR REMOVAL ’
" . P - Nature of injury
AAJIW__MQMDAWW y/4 19,35 i
; AD 24, Was disense or Injury in any way related to occupation of dmed‘!w
19, Fl.(FNERAL )mnscron - & ﬂ"é/bézﬂ 2 e || 11 0, Bpecity. ,
ADDRESS;
M 274 (Sinad).....Mﬁ{., 74

2. FILW 9. 629(:1 OWM“"C r; o~ (Addres)..... {/8 o
17 EEEE 5?;51/ Rl

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH

_Local Registrar.
(Ueens:a Embaltmer's Siatement on Reverse Slde)

el X14020




RECEIVED = : . o
District Health . Officer No. 10

- ., E@lﬁg‘ B )
Dnstnct File MNumber._ 0 -3 5%

q _.---i-;::-:n
Date Filed IR B St

1
STATEMENT BY LICENSED EMBALMER ' ‘
1 herebylcertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : 1.
...................... S/ S A . , or by
Registered Apprentice No

! i
, working under my personal supervision,

o Licensed Embalmer No.. ;' H ;j

L]

P. O. Address / W .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comply
I this body is not embalmed, above space should be left blank

£




g‘};',-_:gf(f‘;f-"‘Ai;“-'s_t'?;)m-: ';’(':c—‘s MISSOUR] STATE BOARD OF HEALTH
e e AR Al BUREAU OF VITAL STATISTICS 3 é ;ﬁ

CERTIFICATE OF DEATH
1. PLACE OF D‘EA% ' X,}( Do not nse lhls ap
™ (@ - 2

(b)
(c)

[0 4]
{e} Length of residenceln city or town where death occu yTS. moHN. ds. {f) HowlongIn 1J. &..If of forgign birth? yra, 1tod. ds.
P2. PRINT FULL NAM 57?7 AL ..... 7l/ AL AL .

it
s
a8
= a
N g = (8)  REBIAENER, NOu...iitirriiritiee e ieseresaesenassssnsseasmstsaresstsshusmarssesassssnsasessesess stsems sessessetsesmrnss sraseetosn St D
[&] s - (Uﬂunl plncu of nbade, if no atreet address, write county or city) {If nonresident, ghvcity or town and Statg)
g &
E E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
G ?‘; 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
8 ] DIVORCED (1orile the word 21, DATE OF DEATH (MONTH. DAY. AND YEAR) L
@ 8 - 7
h E 2] w 22, I HEREBY CERTBKIFY, That I attended deceased from
3 § 3 5A. IF MARREED, wmowcn OR DIVORCED
s < HUSBANDOF _a. 18N L0 L 10
- ?- (OR) WIFE DF
8 i Ilastmawh............ alive ondy,
] i~ {| 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) to have ocourred ot tha :m t.ad above, at..
., o] % AGE YEARS MONTHS Davs If LESS than 1 |[ The principal eause of and related causes of importanco were as follows:
% . g- / . Y = w
g 3 .
S F4 8. Trade, profession, or particular kind of
= g [*] work done, as sawyer, bookkeepor, ate
2 by k 9. Industry or business in which work
— g
5 Yl Was done, B8 BAW MM, DANK, @LC......ccimmmreamsusimmnrrssmmsserresussssersssrsosseeee
S =11 3|10 Date decensed last worked at 11, Total time {years)
[~ this occupnuon (month and spentin this
[ f_'i 8 yeur)....o.u... SRRV occupation
@ |
= Q
B b2 - || 12. BIRTHPLACE (CITY OR TOWN)
g o (STATE OR COUNTRY)
= i 4
2 g il 512 name
- T T
5o || b4 BIRTHPLACE ity orToww )
g @, E ( STATE OR COUNTRY) Namae of operation Datg of..
: § 3 What test confirmed diagnosis?........cocecevcerceercemnnn Was there an autopay?.
L) r FAREN
2] e b u 15. MAIDEN NAME i 23. If death was due to external causes (violence), fill in also the followicg:
: W . . . .
. < dent, suicide, or h L Date of IBJury .. eremrese.. J19
Eg il & | 16. BIRTHPLACE (ciTv on Town) S S ;c:;:ai; 1::; " oo — R
| g vc: z (STATE OR COUNTRY) o '\\\ & i (Specify city or town, county, and State)
ol -1 N /s \ Speci{y whether injury occurred in Indastry, in home, or in public place.
ol J|[ 17. ;nForMaNT
2 3 (ADDRESS)
g = s Maaner of injury
:‘2' @ 18. BURIAL, CREMATION, OR REMOVYAL Nature of injury
d a4 FLACE .o m en DATE. 19....]
;0 é - 24. Waa disease or injury in any way related to occupztion of deceased?,
I8 5[} te. FuNERAL DIRECTOR II 80, 8pCitY g foee fooflomen,
: = (ADDRESS)
a2 & (Sigued)...
n0 =
20. FILED 19..... (Address)...
Local Regisirar,







