BEE'® DEC 1 6 1938 MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS V
g CERTIFICATE OF DEATH A ﬂm &3
g 1. PLACE OF DEATH 0% 2’ 7 0 7 Do not wee ' this wodcd,
Ez"’, } (8) County...... ‘ 72 Registration District No..
e (p f (b) Township. B Zin 7 Lrgun in” Prinuary Reglstration District No.....4..... 936 Registered No P
(c) City......0" -{d) Birect No......... [T - | X
g? ., (If death occurred in Hoapital or Inatitution, writa, its name instead of street and number)
(e) l._.e/nnl; of _reszde ‘ein cliy or town where death rred s, mos. . () Howlongin U, 8.,if of foreign birth? yra., mo3. ds,
MR 70[ éz“zﬁq_/ W
2. PRINT FULL NAME. £ Y N /v A S Terrisnasrsarsn et e sssis s AL LR b 1118 b b smnms s emneebssaeatnat sasemss st smomenantabd HALHAEH IR w
{a) Residence, No............. LN 4 ! 8t. | l
{Usual place of w, if no atreet nddreas, write county or city) (It ident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
%({RWM) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ){ a'l/ > . 19 .? X

ﬁ;&/ 4, CD:ZR OR RACE
22, I HEREBY CERTIFY, That I aitended deceased fromF_

S M aithe Yt Mpwar ol BT guS Mo e

Tlast saw B Exalivoon.., A . f o L1908 A Deathissaid

v, -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W /g / gé / to have occurred on the date stated above ntﬁ LLL ) m.
7. AGE YEARS ’gms / Davs If LESS than 1 || The principal canse of death and related causes of importance wero as follows:
— day, ...l hra. — s
7 7 ‘('b "i' ........... min. Date of onset
F4 8, Trade, profession, or particular kind of M
[+] work done, a8 eawyer, bookl eeper, ate...
= " .
9. Industry or business in which work ("p . ,gtzéz i M A5
{ was done, a8 saw mill, bank, ete.
a 10. Date deceased last worked at — 11, Total time (years)
S thia occupation (month and apent in this
year)“_J_ 3 pann
12. BIRTHPLACE (cir ontowwy 24 294, \[ Ad e ar
(STATE OR coum’np‘ o, L ()
E | 13. NAME @Vhﬂ ;Q W\/
I
2 | 14, BIRTHPLACE (ciTy ongwu) VT A 24 Date of
Iy { STATE OR COUNTRY) M/I’WV'—/ T - | ate o
- 4 ‘What test confirmed diagnosis? = Aeetsin -h-f. ﬁu there an autopsy®—S. . vty
i W—WV\-/ 7
% 15. MAIDEN NAME 23, 1f death was due to externa] eauses (violence), fill in also the following:
I~ / i fei FAnjury . ...oooevoeereveereeg 19ercicnns
& | 16. BIRTHPLAGE (ciTy oR TowN) // /‘ {IJ Accldel:lt-,:;n.:lde, or hot:[cide? Date of injury .
STATE OR COUNTRY, Where did inj Qecur .
- ¢ £ Y ) yi - oy hid (Specify city or town, county, and State)
Wﬁ (LM\-&/ ,{SZM Specify whether injury occurred in industry, in home, or in public place.
17, IN(FORMANT..... " rw; 4
Al

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

DDRESS) ‘m—_a E"zZG' , Lo Eme“,”n;w .............................. [
1l

18. 1AL, CREMATLO| R VAL Traturo of Injury
ﬂw% %i/p ot )1—04 J 3,
_ L ity

24. Was disease or ln{ury in anr wfy related to oecupation of deceased2.—278 .

" S iroenthor s L. 1| 11 so, specily...... A oo PR .} :
: 2 (Sirn-d)@ b‘ . Sy A 'Iw
20. FILED / N4 ! /2 (othaare & 07 -y \

Local Registrar,
{Licensed Fmbalmer's Statement on Reverse Side)

N.B.—Eve

e 8 R




*a

.. .
. .. '
o N |
-, L4713
)
o .
¢ ;
[ .
. R ' - ’ L
oo . ’ N
PR ' ' '
TE SeBe 1 ' ‘
. - v,
: v . . )
-y N . ‘ ‘ ' - :
L T i RECEIVED -°

' Disgtrict Health Officar. No._-?
District File N;:mbor-z-..a-{“:-?!f o
+ 0 Date Filed oo L Rsnedd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce@c’? wWed bg me, s’f"ﬁ

/743 1 My aritee & 716 A FHo0S e r

: o/ . ,
Registered Apprentice Nou.ooo......... /} ...................... , working under my personal supervision.

|

i - |

Licensed Elpb%f;.sz .................. i ....... ‘

. . P. O. Address ' 1

: : : . . o o N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAD&)WRITI&!JJ} (Failure to compl
with the above constitutes grounds for revocation of license.) .

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

- - . T -




state
t.

sy

Yo

y supplied. AGE should be stated EXACTLY. PHYSICIANS sho;

E FOR CERTIFICATES UNTIL VHEY ARE CORIPLETED AS PRESCRIBZ

g0 that it may be properly classified. Exact statement of OCCUPATION is very in
o

tem of information should be carefull
EATH in plain terms,

S5

ICISTRARS SHALL ROT RICEIVE A F

N.B.—Eve
CAUSE O

B annll

A

FILL IR ANSIJERS YO ALL SPACES  n1SSOURI STATE BOARD OF HEALTH
CHECXED IN REP PERCIL.
BUREAU OF VITAL STATISTICS yo o 7 3
CERTIFICATE OF DEATH
1. PLACE OF DEATH D¢ kot nse this space.
{a) County... O Registration District No............coovpseerngfn 07
(b) annship Wf Primary Reglstration District No.é.. ‘36 ..... Registered No?
{e) (d) Street No........... e VU OSSO OY AP SRRSO .. 3
(If death occurred in Hospital or Institution, write its nama instead of street 2nd number)
fe) Length of residencein city or town where death occurred Frp. mos. d {f} Howlonglizn U. 8.,if of foreign birth? yra. mos. ds.

2. PRINT FULL NAME JA Y 5 Ol ] ... . ;e e et BN, evvnn s ot 3 Dot ot e o A
(8 Residence, No 7 A st. |:[ )
(Usnal place of abode#if no street address, write county or clty) ) (Il nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: | DIVORCED (twrite the word) - [| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) »M) 2 . 193{
A ¥
P / 22, | HEREBY CER{IFY, That I attended deceased from
A. IF MARRIED, WI1DO OR DIVORCE,
HUSBAND oF el M. WIn e 190087
(OR} WIFE oF : o
Ilast saw h. LAerrtlive gh Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @/& - ( o
7, AGE YEARS MONTHS / DaYS If LESS than 1 rtance were as follows:
,7? -'[0 /5.. - Date"al onset
Zz 8. Trada,’pmfasinn, or particular kind of
] work done, as sawyer, bookkeeper, ete. Mttt st WS | N Y i b
E1l s, Industry or business in which wor
E was done, 83 saw mill, bank, et%"w AR AL SO ... [ B Bttt s s s s sstss st [ e
3] 10. Date deceased last worked at 1. Total time (yearsf P Ml B N et e
V] this occupation {month and epentin this
o) b3 A ociupatinn. {3 (SOOI O
12. BIRTHPLACE (CITY OR Towm.w ..... Eb‘M Q
(STATE OR COUNTRY) e N\ e P sty e
14
W
E
14. BIRTHPLACE (CiTYQ .
& ( SYATEOR COUNTRY)} Name of cperation O Date of
What test conflrrned dlagnoesis?........ccocoocee oo Wns there an autopsy ..o
m .
E 15. MAIDEN NAME 23. It death waa dus to external czuses (violence), fill in also the following:
. . {niury..
5 16. BIRTHPLACE (¢ITY 08 TOWN) Aocadent: SI:Iilfide. or homicide?.. . Date of injury.
"E (STATE OR COUNTRY) ‘Where did injury oceur?.,
town, county, and Sta
' . Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT . /& : - y Lo O PR et e Sl

(ADDRESS)

Manner of injury........
s Nature of injury.....

24, Was diseasa or injury in any way related to oceupation of deceased?







