EEE gate £ 0 1038 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7 -

CERTIFICATE OF DEATH 4 4 Q 85

1. PLACE OF D%y-l 1 Do not use thia space.

d F(n) County.. m Registeation Pistrict No........ éég. ...................
6 s {b) 'Township... Primary Registration Distriet No 3, b P Registered No.dlf/ ....................
{e) Chiy.. ﬁ...«_[ ..... (@ steet No... 3. VA AN 8t
) (i denth cccurred in Hosplt.al or Institution, “wrrite its name instead of atreet and numher)
é‘ (e) Lengtoh ofresidcnce n city or town where death oocun-edé? e, mos. da. () Howlong in U. 8., if of foreign birth? yra. maos. ds.
] iy e &j '

2. PRINT FULL NAME.Ox
(a) Residence, No....

(If nonresident, giv

'y or town

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEAOF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIFD. WIGOWED, OR
M ,. f 2 Dlvow 21. DATE OF DEATH {MONTH, DAY, AND YEAR) /&1 e 3~ 1938
L | HEREBY CERTIFY, That I attended deceased from
TR MY/ TN PeS. B T
"i W o “ 19:? F Death ln said

6. DATE OF BIRTH (M“TH'DA@‘ND YEAR) M / f /5‘5 4 to have occurred on the date stated above, atdl 3%

1. AGE YEARS MONTHS Davs “If LESS than 1 || The principal cause of death and related causes of importnnco were a8 [ollows:

Exact statement of QCCUPATION is very important.
~

. AGE chould be stated EXACTLY. PHYSICIANS should state

a co were 58 follows:
= g# X /5_ Date of onyet
:g - V7 diass J-F‘
] Z | 8. Trade, profesaion, or particular kind of? » t [ S A
% ] work done, as sawyer, bookkeeper, atc... fochfemdeCl s
ek £ | 9. Industry or business in which work
a8 o was done, an saw mill, bank, ete, 86600 s F2t W SR
o) 3 | 10. Date deceased last worked at 11 Tobfl time (years)
a 5 8 this occupation (month and spentin this Ky j’
e VORT} ... e eervern / L oceupation...... 3.3 .
-
g 12. BIRTHPLACE (CITY OR ToWN).... (A0 e
£l a (STATE OR COUNTRY)
On
2% E | 13 NAME
LI --
a 14, BIRTHPLACE I£ITY OR TOWN) Z R o W PSR
a8% M { STATE 0% COUNTRY) Name of operation ..
: E What test confirmed dizgnosis?, Ser A AAL 7 Was there an autopuy?ﬂ—ﬂ
14
'% ¥ g:" 23, If death waa due to external ci) (vlolence), fill in also the following:
. - ‘- ent, ide, icide?.....di e Date of injury.......cccicianane 18.......
g .5. 5 | 16. BIRTHPLACE (citv oR T0WM).....ey 3 # *:::‘d":j:‘i‘:j’u e, of "°:“°‘ ata of injury .
. are aocur: e, - e
g E‘ z (STATE OR COUNTRY). o~ // 04/6 id {8 city or town, county, and State)
ol y Specily whether injury occurred in InduBlry, in hame, or in public place.
= . . e S
o<
=21 Mnnne.r of 1nju.ry ............ e oeass e risaear oAb v et seas
Ea 18. BURIAL, MATION, OR %( VA 19 e. Nature of injury
o PLA AL é{%i_ ATE... .._.ﬁ_.{,.w xﬁ!
;:] =] il 7 ’ﬂ' 24. Waa disease or injury in any way related to occupation of demsad’h‘ﬂ .....
18 19. FUNERAL DIRECTOR (NAME),, ? 6/5 || T 80, Bpecity
“33 (ADDRESS | Lot /“’L" (Signed) (oo s M. D.
wo 20. FILED (od> g 183, ? X 3 o f (Address)

_ Local Rcalstrar. " I~
_?lkensed Embalmer’s Statement on Reverse Side)




. . . o ‘ E o - Po\‘i aeQ
i . . wree é'//;/ / opa W0
‘ i . [ b ov® } \O\_-‘XS\G -

-
-
-
-

. ‘r\ ' A
' 100wt w® \333 |

STATEMENT BY. LICENSED .EMBALMER

: &
I hereby ceffﬁyithat the body whose name is recorded on the reggrse side of this certificate was embalmed by me,

., or by

Registered Apprentice No , working under my personal- ﬁ. m
, - . . - SlgnedO)‘

A ) xcensed Embalmer ?E 0?4/ Q
P. O. Address ﬂM"‘/

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
- with the above constitutes grounds for revocation of license.) )

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




FILL IN ANSWERS TO ALL SPACES  MISSOUR] STATE BOARD OF HEALTH

ECKED IN RED . N
CH PENCIL BUREAU OF VITAL STATISTICS HK O ES
CERTIFICATE OF DEATH

1. PLACE OF D ’gm g Do not uso this space.
(a) County...[ /. o Registration Distriet No....coooveconncenesnnd é é ........

Primary Reglstrailon District Noaosz Reglistered Nn?%—/‘_ .......

(b}
{c) (d) Street No.....ocecvceereereniiniins Q?Ji‘it
{If death occurred in Hospital or Institution, writa its name instead of street and nuzhber)

{e) Length of residencein cit; iown where death occurred maos, ds. {f) Howlongin U, 8,,if of forelgn birth? ¥IE. mos, ds.
2. PRINT FULL NAME{%W L Oj A T T I | O R e

(8) Residence, No............... “ St D .....

(Usual pﬂe of abode, it ho strect address, write county or ¢ity) {If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

> | o

5A. IF MARRIED, WIDOWED, OR DIVORGED

5. SINGLE, MARRIED, WIDOWED, GR
Dwoaczzf(jma the wopy 21, DATE OF DEATH (MONTH, DAY, AD YEAR) ,Qe,c_ 3F w38

22, I HEREBY CERYIFY, That I attended deceased from

@
=" g-
& £ «
38 >
oE @
ab 8
ge o
52 &
SF §
[15]
-
HE oo
£ ¢
2 g
0 E
o
Oy of
He 2
H =
kg @9
'y o
Bt B
n *,?; 4 HUSBAND oF ., to
[ {oR) WIFE OF
<3 E Ilastsawh............ alive gff
oK X
S& P 5 DATE OF BIRTH (MONTH. BAY. AND YEAR) to have occurred on the dMpgtated ahove, at....., I,
3. 4 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause ihYand rolated causes of impertance were as follows:
wH E LT S e
L
Ry = 927[ ? /qS >~ o Dele of onset
ok =
] @ 2 8. Trade, pro[&slon, or particularkindof ] e g ittt [
. -g ?_ o waork done, assawycr, bookkeeper, ote
TE o« : 9. Industry or businesa in which work
o Qo wns done, 88 8aw MIl, BANK, BLC. ..o o s s e s RPN
& 2 &1l 3110 Date deceascd last worked at 11, Total time (years)
a E, - 8 this oecupation {month and spentin this
o E b2 U occupation
Ha o s
..E B 12. BIRTHPLACE (CITY OR TOWN) 'Q:l v contributery causes of importance:
g ¢ (5TATE OR COUNTRY) Py
E At g
S8 W Blemme R e s e
I
LA | I Rl el o At Sl AN Name of operation . Date o,
: E 2 ‘What test confirmed diagnosis?............cccccocoene.en.... Was there an autopsy? ...
=) Wil e
S 8 E 15. MAIDEN NAME ﬂ ) 23. I{ death was due to external causes (violence), fill in alzo the following:
. i - '\</ . . ca to of in
E E il © | 16. BIRTHPLACE (CITY OR TOWN).. 4N Accident, suicids, or homicide . Date of injury
-§ g- g b3 (STATE OR COUNTRY) A \ b4 Where did injury occur?...
22 Bl
°E || 17. INFORMANT fﬂfN
5_« E (ADDRESS} k’/"}
;g : 18. BURIAL, CREMATION, OR REMOVAL
¢ 8 E PLACE. DATE 5__
53}
138 Bl 19 FuneraL DirecToR ...
g5 g (ADDRESS}
] ul } T
[&] ‘.
G gzn. oo~V 34 Wna By Sesed
¥







