MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS €« )y
.IEBB fEB 16 1938 CERTIFICATE OF DEATH L 0228
1. PLACE OF D ATH _ Do not use this space,
(a) Coanty gistratlon District Nu"l‘l .......................................
(b) Township... Primary Registration District No""’"j/ ........ Registered No. l '3" d’ /
or
(e) City. (d) Street No,........ St
([f death occurred in Hoapital or Imtxtutmn, Write its name instead of street and number)
{¢) Length of residenceln city or town where death o-omrred da £ !) How Jong In U. 8., if of foreign birth? ¥r5. mos. da.
2. PRINT FULL NAMEJ-‘J-?&-‘ A / ...........
(a) Residence, No.............. /St. D .............
(Usual place of abode, if no ptreet address, write county or dity) (I nonmldeut give city or tnwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATEpRDEATH
3, SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR t
DIVORCED (1worits the worfl) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} .19

¥ 5A. IF MARRIED, WIDO
HUSBAND oF
{OR) WIFE OF

DIVORCED g,

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

1 HEREBY CERTIFY, That)I attended decemsed from

P T3
at. ‘ a» m.

22,

to have occurred on the date stated above,

7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
7 4 day, - Date of ensct
of........
Z | 8. Trade, profession,orparticularkind of e ym. . . o . || GG Ol AR gL o S SR R S s
0 work done, a3 sawyer, bookkeeper, etc.. MW ....................
'2 9. Industry or businees in which work m—
o was done, as saw mill, bank, etc.
3 | 19. Dato deceansd last worked ot I1. Total time (yearsy  {|....._. £1.2
8 this occupaﬁnn (month and apentin this bﬂ/
year)... . OCCUPREION.. 1 1evererirmrrrrvnse eeease e rnes s arsserans B

12 BIRTHPLACE (CITY OR TOWN) — Other contributory causes of importance: *

{STATE OR COUNTRY) < s
E 13, NAME ! ! . (:’ .........
g e !
% | 14, BIRTHPYACE (c17y or Town) . :
n ( STATE OR COUNTRY} -
?———#"‘%’M :
U | 15. MAIDEN NAME __g” {

>
-
0O | 16, B[RTI:_PLACE {CITY OR TOWN)
STATEQRCOUNTRY} o o, oo s o4 Clos ™ . || Wheredid InJury OCCUTT..... JellerPRT Sl 2000,

z ¢ ) (Speclfy city or town, county, and State)

17. INFORMANT............. 5
(ADDRESS)

18. BURIAL.\CREMI
Y

PLACE. .

19. FUNERAL DIRECTOR { 2:
{ADDRESS)

zn.ru.@ng'-‘-’/&"'ﬂ 19.9’2 -U.

Locul Regisirar.

ﬁmner of lmury ...... W
ature of injury.... )
- ’_ W

Specify whether injury cecurrod in industry, in home, or in poblic place.

24 Was dlsease or injury In any way related to occupation of deceased?..
11 a0, mpecify........ ¥

(Signed)
> [ (Address)

~3 7

(Licensed Embalmer’s Statement on Reverse Side)}



T -

STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision,

Signed e mnoemenemeeeetssiestesesretesessinesenseases cannnts prmmreeaninsannass

- Licensed Embalmer No........cooevevcnen

P. O. Address

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

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

}
!




FILL 'L AL

aLseaczss  MISSOURI STATE BOARD OF HEALTH

CHEC! P ELCLL,

= . cit BUREAU OF VITAL STATISTICS P
p CERTIFICATE OF DEATH S22
SH 1. PLACE OF ,&() . - - De not use this space.
z (2) County./. KAl A Registratlon Distlet No.........occ.ooounen JG{ ...........
i?r (b} Townshlip L& L2 Primary Registration Distrlet No.... //"" 2'(3["" Registered No....., /034’/ ............
& (&) Cltr... (d) Btreet No st
I (II death occurred in Hnspxt.al or Institution, write its name [nstead of street and number)
ﬂ (e} Length of residencoin cily or town where death oceurred =, mos. ds. {f} Howlongin U, 8,,1f of foreign birth? ¥re. mod. ds.
<
& || 2. PRINT FULL NAME sdm‘!/d‘ /<,. 3 ; ....... a..Y y ...........................................................
g (n} Residence, No...,
n (Uuual plnca of aboda, if o street address, write county or city) (Il tonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR ._3
DIVORCED (write the word} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2 ~ . 195?

22, I HEREBY CERTIFY, That 1 =zttended deceased from
SA. IF MARRIED, WIDOWED, 0Rf DIVORCED
HUSBAND oF
(OR) WIFE OF

Iaztsaw h............ alive

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on &n da m.
7. AGE YEARS MONTHS DaYS If LESS than 1 (| The principal causo -du? and related causes of mportanco were a8 follows:

7% [Dete ot sas

8. Trade, prolession, or particular kind of
work done, 88 Bawyer, DOOKKEEPEr, BEC. ... s erireesecsvnsssapsssreassrs sensins

9. Industry or business in which work
was done, 88 saw mill, bank, Bte. ... ——————

10. Date deceased last worked at 11. Tota} time (years)
this occupation (montk and spent in this P
FOAIY tticrmrecrvecermreeanees seeensssmsresnnes srermsaas pecupation...cioiciinn "

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUNTRY)

13. NAME

. B('gﬁ';m%%ﬁﬂ;;ﬁ“"owm TN Name of operation ... Date of.

P
A - ' What test confirmed diagnosis?................c.......... Was thero an autopsy?

-
15. MAIDEN NAME T 2 23. It desth was due to external causes (violence), flll in also the following:
T = R Accident, suicide, or homicide?......oooocooeniens Date of injury.........cavnmen i LLA

Nt Where did injury oceur?........ .
M. {Specify city or town, county, and State)
-

Specify whother injury occurred in indastry, in homeo, or In public place.

S WLAvE A Fle POR GLHBIFICATLS JRWIL THEY NRLE CGORLLT

16. BJRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) A
5

MOTHER | FATHER

17. INFORMANT
{ADDRESS)

. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE. i ...

"
< Manner of injury.

Naturea of Injury.

18. FUNERAL DIRECTOR
{ ADDRESS)}

20, FlLED‘-;""'L /e 19;,, /7)-

T micnde SAFALRGE nifbiblule P
oy
o

Local Regisirar, .







