3

’\

ry important.

Y

<

. Exactstatement of OCCUPATION is ve:

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.

EATH in plain terms, so that it may be properly classified

i

3

N.B.—Eve
CAUSE OF

. MISSOUR| STATE BOARD OF HEALTH
AEEP DEC 8 1838 BUREAU OF VITAL STATISTICS / 29897

CERTIFICATE OF DEATH

. PLACE OF DEATH o N && . Do not use thio space.
-t ?— A
L () County.. 7{"-’/ ol Sk, O Registration Disteiet No.. ¥ ; e
f(’b) Townshlp.... .. 5 M oy e Primary Registration District N , a ........... Reglatered No. éf
(€) CUYooorrioeee, N LZ1Q. (d) Strect No. at.
o (I death occurred in Husmml or Institution, write its name instead of street and number)
(e) Lengthof reslde?gln city or town where death occurred yrs. mos. ds. {f} Howlongln U. 8.,1f of foreign birth? . mos. da.
[4
625
2. PRINT FULL NAME
(8} Residence, Nou.....ccoomru o A NPT G O frrermen enaearaniaoreatanoasisss aneres StnI:r .
(Usual place ofa M1 no utreet address, write county or city) {If nonresident, give city or town and State) |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| _3.5FX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i =/ 3 (
- DIVORCED {wrile the word) 21, DATE OF DEATH (uonm-l DAY, AND YEAR) ~ 18
crreats ke G
5) / HEREBY CERTIFY Thut I attended deceased ImP
. §F MARRIED, WIDOWED, OR DIVORCED —_—
HUSBAND oF / ;2\ ................. 193\47 0 ool Lo
{OR} WIFE OF
Ilastmaw h,}ﬂ/ alive on.. S ¢ Death is said
6. DATE OF BIRTH (MGNTH. DAY, AND YEAR) T /l ' E; "5.1"’;-" £t 3 to have occurred on the date stated above, at...... /me
7. AGE YEARS MONTHS If LESS than 1 | The principal canse of death and related causes of importance were as follows:r
b e ¢ |
;' el N
F4 8. Trade, profession, or particular kingd of
] . workdone, asBawyer, DookKeeper,0te, ..o e . .
: 9. Industry or business in which work
o, wzd done, 35 AW INE, BABK, BEC. ..o et e || 1 e e
3| 10. Date decedsed last worked at 11. Total time (years) et et et
[¥] this occupation (month_pnd spent in this
[o] VAN e, o penn g occupation......ceeeecnininnen. SR
12. BIRTHPLACE (CITY OR TO Other contributory causes of importance:
(STATE OR COUNTRY),, O T
© o/
u
E o
14, BIRTHPLACE (CITY OWN) . ¢ P
g { STATE OR COUNTRY) Name of operation.......... Date of.....cccomirimrrenne,
‘What test confirmed diagnosis?l............. T ‘Was there an autopsy T
z B
li, 15. MAIDEN NAME 23, If death was due to external causea (violence), fill in also the following:
- : ident, de, idel... ooy FiDjury..cccoomimamiranss 19....e
§ | 16. BIRTHPLACE (cr7v or vomy , f | Accdent,micde,of homlcide e Datool injury -
ATE OR COUNTRY ococur
z (s COUNTRY) 74

{Specily city or town, county, and State)
Specify whether injury oocurred Inlgduﬂ.r/y,f:’l:ome. or in publie place.

L Adanner of injury
Nature of injury,

-
-

24. Was disease or injury in any way related to occupation of decessed?......... ...

15. FUNERAL DIR If so, apecily.
(ADDRESS) [m s | //prﬁ. / /LM/{) (Signed)

L

. F:Lm.._.].[.... Lé.. 1J %m o Sz o3 é(fd‘drﬂs)

Local Registrar.
(Licenged Embalmer’s Statement on Reverse Side)




/O'M/_f

. N
! a
o 2
; 15
‘ t
k)
¢ ',
! i
i
'
4 -
" ;
1 - * . [ . R
£
[-
-
E
b=
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 S ! ' nk
No or by - . Registered Apprentice No -f’.E
working under my personal supervision. . ! ; ’
Signed...... a
: =1

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revacation of license.)

—g e w4 sy AiYEE

-




A A e WAANS st BF A RF A YW AR A 4R T T SR R R R TS e T T A AR

CAUSE OF

o U TR RS R ReE e I R At MR pTr e wAsy

P

JEATH in plain terms, so thatit may be properly classified. Exact statementof OCCUPATION is veryi

PLETED AS PRESCRIBED BY LAUY.

IGTERARS GHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COT;

(o

FILL 15 ARSWERS v0 ALL SPACES
CHECHED IN RED PENMNCIL.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

P

Length of ruidl:n%
2. PRINT FULL NAM

CERTIFICATE OF DEATH

/72. ‘
Mon 1 T 1 O

Primary Registration Distriet Noo..oooooiieceees

1. PLACE OF D
(a)
(b)

County.....J[....]
Township................

{d} Btreet No,

39597

Do not use this space.

(c)
(e)

Clty......

(@) Resaldence, Now. ..o

ds. {t) Howlongin U, 9., of forelgn birth? yra. mos. ds.

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PAR'I,'!CULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2 DIvORCED (yrits the word)

2 L -

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR} WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR)M, /¥ . 19,?[

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, I HEREBY CER{TIFY, That I attended deceased from
........................................................ 19
w19 Dezath issaid

ve, at.

7. AGE YEARS MONTHS Days If LESS than 1 causes of importance were as follows:
P pe—
_— j_ 2 4 Date of caset
Z [ 8. Trade, profession, or particular kind of 4 4( """""
o work done, assawyer, bookkeeper,ete. i
: 9. Industry or business in which work
o was done, as saw mill, bank, atc
2
19, Dats deceased last worked at 11. Total time (years) .
§ this occupation (month and spentin thia ;} / V
FOATY et e teenmsraemese s sanemsn e et semene e srees oecupation.. ..o ieecenias 4 \ L ] o
12, BIRTHPLACE (CITY OR TOWN) /\:‘\\~ ] b {
(STATE OR COUNTRY) N |
. t
EJ BMNAME N e
L N7 7 [[eeeeenereren e ceresere s ren e sttt e b A BTSSRSO YRR s R R e L ORISR
& | 14, BrRTHELACE ccITy g8 Town {‘%\yb Nezn of aperation Data of
A Y What test confirmed diagnosial...........oooocoremriccs Was there 80 AULOPEY Lo rovsmiman
4
% 15, MAIDEN NAME ﬂ% 23, If death was due to externsl causes (violence), fill in also the following:
i 11+ L1 SOOI Date of injury....ccreeeeiuns 19,.0ne
'5 16. BIRTHPLACE (CITY OR TOWN) 4\\\\:‘,{7 :::dm:; :;:?de' o::::imda ate of fajury )
o
£ (“A.TE OR COUNTRY) @\ \ b faid (Specify city or town, county, and State}
f" N—F Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT...... e
{ ADDRESS) i J M {tni
= anner of injury.
18. BURIAL, CREMATION, OR REMOVAL s Nature of injury
PLACE DATE m__
19, FUNERAL DIRECTOR
{ADDRESS)
20. FILED 19

Local Registrar,




1.
:
+
f , .
.
. - . ‘ '
v




