\NIR

1\:\

-t n.—nveri)ltem Ui Lalortlaion shoild be carelully suppiied. Atk should pe siated RAALILI. FOYOIVIAN S should Ets
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporio ..

| EEDFEB 24 1938

MISSOURI STATE BOARD OF HEALTH /‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<693

Da not uso this space.

L1

(a) County......., Reglatration District No.
{b) Township.. Primary Registration District
{e) Chy.....> {d) Btreet No..
(It its name
(e) Lengthof occwrred TR, mos, . () Howlongin U. 8.,if of foreign birth? 3
ﬂ » .
L J"LS 2 )k.éi( Y )
2. PRINT FULL NAMEY 52 2 i ; o LA AN o . N Bpsrsessssesmsesss s ssiresssesesntats s snns

{8) Remd No Z/l{ B gl e B B st I ................ k!

{Usual place of abdds, it no street address, write county or city) | {If nonreaident, 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

21. DATE OF DEATH {MGNTH, DAY, AND YEAR}

m W DIVORCED (trite ths word) Q

5A. IF MARRIED, WIDOWED, OR D RCED
HUSBAND oF
(OR) WIFE oF 'y .
6. DATE OF BIRTH (MONTH.DAv.ANoYeaR) [/ / = 8™ « / 8T 29

2,

o ‘7 .’|93.I?

HEREBY CERTIFY, That I sttended deceased {rom

......................... 1'5[, 195/7 (PSR N 153?

)

to havae occurred on the date stated above, ut,.l....d‘...,m.

7. AGE YEARS é MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as followa:
4 8. Trade, profession, or particular kind of
] work done, as aawyer, bookkeeper, ate......
£ 1 9. Industry or business in which work
n was done, a8 saw mill, bank, etc..... 4 q RO A
D | 10. Date deceased last worked at 15. Total time (years) it et et et
§ this occupation (month and spent in this
FEATY o e eemrarnemers sraeser s semeesmsessnsmisansemsesse oﬁcupaﬁon....x ....................

12, BIRTHPLACE {CITY OR TOWN) vy G‘O‘M -

{STATE OR COUNTRY) . '3
& Qe Mool
u 13. NAME ‘A d 4 2 Fry |
I . .
[ y v .

14. BIRTHP| E (CITY OR TOWN) [y
ﬁ { STATE OR COUNTRY) M/ Name of operation.......... Date of
p —{|_What test confirmed diagnosis?.........ccoocorrnerre.o. ‘Was there an autopsyl ..o
4
g 15. MAIDEN NAME @ g3, 11 death was due to external causes (violence), fill in also the following:
5 : . : . , OF BOmICIdNY. .o vy Date 68 injury. ..o 19......
O | 16. BIRTHPLACE (ciTY or Town) Y A"dd"’l:ld';‘i?de or “’:M"" ot tjury ’
ere [+ occur
5 (STATEOR couN'n'_m . me L Wh ury ety sty or tawa. county. aad State)
T Bpecity whether injury occurred in Industry, in home, or in pablic place.

17. INFORMANT..... A_AJ o A8

(ADDRESS) '}

BURIAL, ) OvAL M of tajury
" . "'-u.u' of lﬂjw
Imediissiad) o= G B
. FUNERAL DIRECTOR (HAJ 2

(ADDRESS) ' /7

20. FILED A 4 19.§.4 (7'”& & =3
7/ / Local Registrar,

(L

d Embalmer’s Stat

t on Reverse Side)




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

. . .
D . - PO ‘: i PRI I S ' ,
~ H o S - - . - ; ' ﬂ
i ! oLt i
.. . [T - . .
t g P
< - . B
K
, 3 v . . 5 . .
A
- ) A | _
. ..
: y . ,
- Y. — ] f v - ' 'y 41 .
° - [, - - - B - A
' [ i T Tt 107 vt ! PO [ - P ; §-
- h v o . ' N ’
[ .o FER v ' .
. t -
hY [ N - [ " - - - I ,j )
1 " o - =g
- - * r
' -
. . P . -k
- £
- e + 1 LR
L} * LR -, By -
. ke o Lol B L5
H
L} 3-5
--‘;
' v, .
o LS B.L
. ™~
E ) ‘;:’,-':
N f
B . - [ k
. ot
A R o 0
r . "
STATEMENT BY LICENSED EMBALMER -

: ot , or by "
i IR .y L . R UL R . !
» Registered Apprentice No , working under my personal supervision, -
. Lo -
. PR e ‘Signed .
Licensed Embalmer No.........
: L ) . P. 0. Addresa

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, ahove space should be left blanl‘c.



FILL IN ANSWERS TO ALL SPACES
CHECKED

IN RED PENCIL.

alopt
nt.
AW

o Bilpuld St
[}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ¥
Primary Registration District No.... 2.2 0 2=

26 73

Do not nse this space.

AL

................................................................... at.

{d) Btreet No.

{If death oceurred in Hospital or Institution, write its name instead of street and number)

DIVORCED (write the ward)

~237 V74,

{e) t%h o death ocenrred yTS. mos. ds. (f) How longin U.8§.,if of foreign birth? ¥rs. mos. ds.
i | ;
2. PRINT FULL NAM E.’J. ..... rm’ ...........
(@) Residence, No......... e et e |:| ..........
(Usual place of abode, il no street address, writa county or city) (If 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

I

21. PATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ - 7

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

scistatement of OCCUPATION is ve

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

i

DAYS If LESS than 1

L

AL pLVLAL T OWCU DANW LI LY, FIDIOIGIAIY

8. Trade, profession, or particular kind of
waork done, as sawyer, bookkeeper,atc..,

9. Industry or business in which work
was done, 88 5aW mill, BANK, BLC.....c.c...coouruireerrenestresesseeecseassesrs et sraenesasns

. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
year)... OECUPALIO . vereareerssveirassonns !

’ 1 .
OCCUPATICN

.
[ad

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

atit may be properly classified. Ex

"13. NAME

e AR A WALELLY VP /i,

‘14. BIRTHPLACE (CITY OR TOWH)
{ STATE OR COUNTRY)

22, IFY, That I aitended deceased [rom

,to

Ilastsawh...........

alive pf
9\ y:
to have occurred on the datpglated above, mt...cocoee...omn,
The principal cause eath¥and related causes of importance were as [ollows:

[Date of onset

Nama of ope‘r!;ﬁﬂﬂ
‘What test confirmed diagnosia?....................

vecrene.... W03 there an autopay?..

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(S5TATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT.......
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

h -

23, If death was duo to external causes (violence), fill in also the fallowing:
.. Date of injury...

Accident, suicide, or homicide?.
‘Where did injury occur?.....

Bpecily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

PLACE DATE. ...

18. FUNERAL DIRECTOR
{ ADDRESS)

£

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIHE!

“CAUSE OF DEATH in plain terms, so th

24. Wea diseass or injury in any way related to gecupation of deceased?...

2. FLEne® /q 193# “Z'/ W\

“- 7 Local Registrar. /¢




. B
. - ¢
R e )
-
. - -
..
+ -
-
.
. R
. -
| -
N .
. . .
. - P




