REC'D FEB 27 1939

. MISSOUR| STATE BOARD OF HEALTH ;
\ N BUREAU OF VITAL STATISTICS ~ay
.14 CERTIFICATE OF DEATH %\ 15 16
53 1. PLACE OF DEATH ? 50 Do not use (his space.
El E‘ (a) County... i;-gqf\ﬂ% Bﬂ DAAA . J Begistration Distriet No...o.c.o.cceverrrnn 556(—?’ ‘
[)’ - {b) Township.. QU Llx. Was A 5":= Primary Registration District No.... £/ 7 o..... Regiatered No.....o.oome..ooosooseessoreeeesssoe |
- () Ct:y.‘:‘}.):ekem - v {d) Street No. i
(If death occurred in Hoepital or Institution, write ita name instead of atreet and number)
(e) Leng&nfreddenceln cliy or town where death cccurred moa. ds. {f) Howlongin U. 8.,If of foreign birth? yrs. mos. da.
aA~ad .
2, PRINT run.l.'%mr & OJW Y- %‘
(® Residence, No st. r:_l
(Ususl plzce of abede, §f no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) RO €. . 2 ¢ . 193§

YY\O\-Q.(_, A \/V‘mu-\mu&y 2. I _HEREBY CERTIFY, 'r;%t I attended deceased from

T—

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENRT"RECORD
ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF g ¥ % & -7 "-d o ek, 2 2 K . -0 .. -2
osadanmad W /} C . 2z 0
Iiastsaw hevaaaativeon.. AL . - O . 1983 & Death in said

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

“to have occurred on the date stated above, nt,z.:j.f’).,m.
7. AGE YEARS MONTHS

The principal cause of denth and related causes of importance were as follows:

B
7]
4
2
A
g
&
5]
[&]
Q
Ny
=3
R
[~
-+
8
bt
8
]
g
J*1
=
3 1 e
% - ‘-f L?L te of onset
] 4 8. Trade, profession, or particular kind of [
% " Q work dome, assawyer, bookKeeper, te. ... ias e et
= 2| 9. Industry or business in which work \({ M -
H o was done, as saw mill, bank, ete. . .l S i T e -
2 3 | 10. Date decoased last worked at 11. Total tima (years)
[ this occupation (month and spentin this
“ 8 FRRE) oo iocvetrs eeremseenes e sernstsenamss st essasatasesen OECUPAHON. ...occrevenrrcririeee 3
b -
by 12, BIRTHPLACE (CITY OR TOWN),
g (STATEORCOUNTRY)  ~\ A} g g A  \J) Lo~ m A
S 7
] & | 12 name AN LacAsn w
3 £ [
2 X ¥ N
"i § M B(IFSlTT:iT};LO’:!%EO{lCN:Tr;SRTD“\) N, 3 V) v 4 P Name of operation Date of..
‘é’ - Al “l L A ‘What test confirmed di. 187 ‘Waas there an autopay?.......coooves
r t
& W {15, MAIDEN NAME & W \W 23. Tf death was due to external causes (violence), fill in also the following:
. = Acecident, suicdd homicida? injury. ..o 18........
g o | 16. BIRTHPLACE (ciTy c;n TOWN) . S - di'd tede, of "‘;" Date of injury. .
STATEORCOUNTM \M - ere inj OOCIET . tcuimeebiaimcrenstm e benses comenn s i s e b eba s bR b e s e Pee e T n Sy s e O ST
g. : ) A W y (Specily city or town, county, and State)
B L’ M W - Specify whether injury oecurred in Industry, in home, or in public place.
i 17. INFORMANT....+ A 5 ~
ﬁ (ropress) \J hodoo o } e YA W, Manner of injury.........
() 18. BURIAL, CRE&:ATlON. OR REMOVAL Nature of injury
3 58 - pace D) arkes Oy e b 2e-) A 3 w29
N M 1 ¥ [l 24. Was diseans or injury in any way related to
-1 8 19, FUNERAL DIRECTOR ..... .m"w‘ b“"?’*""‘“\m, I 80, 5pGcily...con. e
- o~ (ApORESS) YW v K, . Q@ MAIAA_ - (Signed), w2y B
L REO '—
3 RIS A -~ (Address)...
] @ / f r { Registr 3 ‘7

(Licensed Embalmes's Statement on Reverse Side)




RECEIVED B -
District Heatth Officer N, 6, R b S

District File Numbas_ é._._j? . - ' . \
Date Filed __ EEB ‘11_13._& --a{ é 5y .'.-':' .‘. | ‘ . ‘ @

-

-

. de Thaad S LR
¢« WITR" B TRWCTVAL

~

W
»
bl wiGENL | O

‘-
‘weergeq E UCFeM

sii". yGE eponjg peap &9,

.. [ . o
[ ' [

STATEMENT BY LICENSED EMBALMER

am A R AN sNEFEE

1, , Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

i -

_.L.E.

.

entice No.

No: or by . . Reglstered Appr
working under my personal superv:snon Q//}/ é é; >
T Signed :

: P
Licensed Embalmer No. ch? /:’E

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




state

ho

8!
g0 that it may be properly classified. Eractstatement of OCCUPATION is very important:

-

y supplied. AGE should be strn..ed EXACTLY. PHYSICIA

EI AT WINP RIS e ) e D

Wi b M RARINNLE T,

N. B.#Every ifem of information should be carefull

CAUSE OF DEATH in plain terms,

el Xi2241

ISTRARS GHALL NOT REGEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ COMPLETED AS PRESCRIBED BY LAW.

RE

FILL IfT AXSVIZHS TO ALL SPACES
CHECKED I RED PERCGIL.

(a)
(b}
(e}

(d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Distclet No......oeeened 3? ..........
Primary Registratlon District Nor 22 ad. 7.

-7 6

Do not use Lthis space.

Registered No.. ..o
St,

(1 dast.h oocurred in Hoapital or Institution, write its name instead of street end number)

(e)

(a) Residence, No..

Length of residenceln@r town Zere death % yg {f} Howlongin U. S.,il of foreign birth? yr8. mos. da.
2. FRINT FULL NAME

bode il no street address, wribe county or city)

344 nnnruldent., glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

le Ip 35

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

‘/777 DIVOW& word)

5A. IF MARR[ED WIDOWE DIVORCED
AND OF
(on) WIFE [}

5. DATE OF BiRTH (MONTH, DAY, AND YEAR) 7
7. AGE YEARS MONTHS

94 | ¢

”23-13?

If LESS than 1

DAYS

IF Y, That I attended deceased from

e 1936’

HEREBY CER

flutmw b 10.3& Death is said
to have occurred on Led above, ntg.. ‘_ ..

portance wera as follows:

Da!n ol onset

4 8. Trade, prot'eulon or purticular kind of 3
] wark done, as sawyer, bookkeeper, ete.... /. £ AL~ paeenntt| S S A N 4 T
'.; 9, Industry or business in which work
o was dote, a8 8aW Hll, BENK, €L .oviieecieic et seeesi s sessierarssssssssrssarasas | | 217 gfm¥e o e v stas v s s s s s v eyt sams s sene Lo
a 10. Date deceazed last worked at 11. Totsal time (years)
this oecupation (month and npmt in this
8 year) ......c.o., % tion (’:‘
¥ » ‘I
12. BIRTHPLACE (crrv o Town) LU €A ﬂwfﬁmﬁ \%
(STATE OR COUNTRY)/ N N ‘ /4\
5 13, NAME W ....................
E ....................
14. BIRTHPLACE (CITYOR TOWY)./ ..........
5 { STATE OR COUNTRY) W Name of operation Date of
4 i ‘What test confirmed diagnosia?.............ccociiviiiinnn. Was there an sutopay?l.......ccees
4 »
y 15. MAIDEN NAME E 23. If death was due to external causes (violence), fill in also the following:
E : fet fei N FUTY erereesserine 19.......
o | 16. BIRTHPLACE (ciTv oR To Acclident, suicide, or homicida? .. Dateof injury ’
= {STATEOR COUNTR Where did inJUry 0CTUIT ..o e e s assss st rmsesss srass s sma e savaede
— (Speclfy uty or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
7. INFORMANT, .
{ADDRESS) - .
: ; anner of injury.
18. BURI REMATION, OR REMOVAL
atura of injury.
race Yarlang CLMY _ onre -L? : ;
L 24, Wy disense or injury in any way related to occupation of deceased?.........0.....
19. FI.(INERAL )DIRECTOR It no, specify....
{Signed}..¢&
{Address) ..







