MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH !/

/& Registration District No................4L...

/ Primary Registration District No....
e o S (d) Street Nf(\

Registered No.

X

death oceurred in Hosapital or Institution, write its name instead of street ond number)
(¢) Length of residence In city or town whero death occurred yre, mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yre. mof. ds.

s ol AP A Pr Fi1iEN  FLETCHALL

Exact statement of OCCUPATION is very important.

8
¥}

L]
=2

]

Q
d
:
2
-]
e
A (a) Residence, No............. B“Ij i ive o

. {Usual place of abode, if no street nddress, write county or city) (If nonresident, give city or town and State)
b T
ﬂ PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR @% 953
a ? W DivoRcER{ierite sHie word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W
L4

-] : % 22 I HEREBY CERTIFY, That I attended doceased {rom
.3 BA. IF uﬁﬁgggﬁglw\vmon chch to ,19
2 OF rrygdly ...g
o OR) WIFE OF
2 o) T1nsteaw h. Qe ivaon, ., A Cmr G2 19.# Deathiseald
et 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ”70"/ \-7€ / ?_3‘5" to have occurred on the date stated above, at. ; e B
'g 1. AGE YEARS MONTHS DAYS If LESS than 1 {| The prin of death and relatod causes of importance waro ag follows:
93 Fo | i - , R
[4] § 4 8. Trade, profession, or particular kind of o "
<9 Q work done, as sawyer, bookkeeper, ete. —

. c [;: 9, Industry or business in which work
'g _E- o was done, as saw mill, bank, ote. -
5e 3] 10. Date deceased last worked at 11. Total time (vears)  J......

B o 8 this oecupatiun {month =nd spent in this

8 a year)... — oeeup
-:' o
52 12, BERTHPLACE (CITY OR TOWH).... e =% .
Sa (STATE OR COUKTRY) AP PR | P

g8 a

[ 3 14 . AP

0= i |13 NAME M«
- I L= - . j
g4 % | 14. BIRTHPLACE (CITY GR TOWN),,, frttegrZame.. 4{5“@ : C Date ol
58 ™y ( STATE OR COUNTRY) ; = Name of operation B8 Of. i s
8 & What test confirmed diagnosis?...............ccoemerecnn.. ‘Was there an autopsy?................
g g E 15. MAIDEN NAME %Mﬂéﬂ”’ 28, If death was due to external causes (violence), fill in also the following:

- = homicide? ! in,
E g gfw. BI(RTI-IPLACE(CITY ORTOWN)..., gy ner ... L } g’d""‘;’;‘i’f’d& b Data of Injury
STATE OR COUNTRY, # oceur
-a‘f 2 ? . & ere G Tty {@pecily eity of town, county, end State)
-8 Specily whether infury eccurred in Industry, in home, or in public place.
s 17. INFORMANT...
g o<} (ADDRESS)
8 : Manrer of infury
'E.g ature of injury T
3 8 24. Waa diseana’or 5ni@ﬂ§.’\ any way related to pation of decensed?......orr.n
‘TM 19.‘FI.(INERAL DIRE (NAME) W 11 so, specily yd N
ADDRESS, :
7] . d
A 3 (Signed) £ rrrrat® o e Y 4, K
Eo 20. FILED. // 7 . :957 MM@ s 2 (Addrema) e P e N SO -
gislrar, I3 I

(Licensed Embalmer’s Statement on Reverse Slde) V(\




~

STATEMENT BY LICENSED EMBALMER

. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

e . , Registered Apprentice No

-

. 'l' T
working under my personal supervision.

Signed.__

Licensed Embalmer No.....g A5 2

P. 0. Addr ot _%éﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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  MISSOURI STATE BOARD OF HEALTH ,

CHECKED IN RED FENCIL, :
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %%fﬂ

1. PLACE OF DEATH - Do not use this space.
(=} County....... ¥ 4 A A — Registratlon Disirlct Ne - ? 0 — .-
(b) To o Primary Registration District No. 62// ........... Registered No.
(¢) City (d) Strect No. . 8t.
(If death occurred i m Hospital or Institution, write {ts name instead of street end number)

(e} Length of resideneein elty or town where death occurred T8, 08. ds. (3] ow long in U, 8.,if of foreign birth? ¥rs. mod. ds,
2. PRINT FULL NAME./Q;. A . ; LL A > A

(a) Resid 1 I Dttt st ca et et r e ke bbbt s em AR e ems s remnnns St. D et s ea ettt b taeerme e arens
(Usual place of ahode, il no street address, write county or city) (If nonresident, give city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
- Z kj WORCW) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &ZC- 2? 1939

2. I HEREBY CE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

IFY, That I attended deceascd from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

30 day, ... brs.

Dnle of anaet

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,otc.

9. Industry or businesa in which work
was done, as saw mill, bank, etc.........

10. Date deceased laat worked at 13. Total time (years)
this occupation (month and spentin this
FOAT oo v vra vreemrmeresssmsresssmsresmemees s srasenssree oceupation. ...

y supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

g0 that it may be properly classified. "Exact statement of OCCUPATION is very important.

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)

(nA-rE OR COUNTRV) LY 13 s SR N
13.NAME NN [ s e T [
14. BIRTHPLACE (CiTY OR TOWN) ¥ .

{ STATE OR COUNTRY) « y N Name of operation....... g Pate of..
‘What test confirmed di is? ‘Was there an autopsy?..

% 23. If duth waa duo to extemal causes (viclence), fill in nlso the following:
Date of injurg......cccocecvenenn 190

15, MAIDEN NAME

15, BIRTHPLACE (CITY QR TOWN)

MOTHER | FATHER

temn of information should be carefull

EATH in plain terms,

¥ Where did inJUry 0CEUL ..o eeresecs v s seseessnmsreserenssscamserstas seneies
+{STATE OR COUNTRY -, & 3 ° ey e {8pecify city or town, county, and State}
) N Specify whether injury occurred in {ndustry, in home, or in public place.
17. INFORMANT =
(ADDRESS) Bl EJ ........
Manner of injury
én 18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury
PLACE DPATE. 19.....]

19. FUNERAL DIRECTOR
(ADDRESS)

'REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL Tuw'hl&mmmsm BY LAW.

N.B.—Eve
CAUSE OF

20. FILED - 190 o

Local Registrar,







