2819 39 - o

S MISSOUR] STATE BOARD OF HEALTH
GECBFEB v 138 BUREAU OF VITAL STATISTICS - o
- — ’y CERTIFICATE OF DEATH , ) b 07

’ F1 . PLACE OF DEATH . ! Da not uae this space.
- 5/?’ (@) CountyAIL. HOYLS l Reglstration District No 75# ¥ \ Aa

Y (b) Township. AT L. ! Primary Registration 17:: ./Qéﬂ) v+ ‘Regisiered No é

reet No. xd.a2 .. ¥ L1 &.5 ry 53

! () Clty. A/ﬁk wdd Ci (d) Btreet Ne ?e;?h occurred in prxbaldo: Institution, write 1t.‘§ napne inatend of street and number) -

./r‘ « {e) Lengthof resldeaceln city or town where death occurred mos. ds. {f} Howlongin U. 8.,If of foreign birth? Fra. mos. da.

A
2, PRINT FULL NAME..vZ:g

(a) Residence, No.. -ﬁ— &
(Ususl place of abode, if no street address, write county or city)

jmmx S F&w =W - I___I e e S

(It nonresident, give c}q or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATq/éF DEATH

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

Z DIVGRCED (torits the word)

5A. IF MARRIED, W
(@® WIFE oF Q—W @u&u
6. DATE OF BIRTH (%nm.mv. wmovesny 204 2 - /F

7. AGE YEARS MONTHS

S @ /O

8. Trade, DTDf&ﬂ{Dn,Dl’plrﬁculukind of I, v At et et . ot crot et o SOOI
work done, as sawyer, bookkoeper, ete.... o X AL &L ‘j . 4 ’(.- ................. e, L5 o

8. Industry or business in whichwark (|77
waa done, as saw miil, bank, atc

10. Data deceased last worked at
this oecupation {month and lpentin this
FOLY oo et rceemeesmenereres serens sessneneneras anene pecupation ..

P
21, DA£ DEATH (MONTH. DAY, AND Y

y supplied. AGE should be stated EXACTLY. PHYSICIANS should s{

o that it may be properly classified. Ezxactstatement of OCCUPATION is very import:

OCCUPATION

g 12. BIRTHPLACE (CITY OR TOWN)..
e (STATE OR COUNTRY) ﬁ : .
g Atg gl :
b B [ 13 NAME Qn%;/ & %{chx_.
=] I
B & | 14. BIRTPLACE (ciTY orTOWN)., ' o
= ) N ( STAYE OR COUNTRY) /” 2 g pocnrds
w
gk ‘,leij é&d/u.q
& 4
S e w | 15. MAIDEN NAME £
=

o
E 3 5 [ 6. BI(RTHPLACCI%E;H; gR Tomo ‘;‘:dm;i';;':;’d" or hm;"

STATE OR ere oceur?....
E :. z Py ! ﬁm— i (Specity eity of town, rounty, and State)
- Specifly whether injury oecurred in industry, in home, or in public place.
EE 17. INFORMANT.., A
ADDRESS, 77
-] g 5_36 Manner of inju.ry"/
;g 18. BURIAL, C TION R REMOVAL toi
o /__ /J’/ Jﬁ N AUT@ OF FOJUIF . 1cvnere i narriaiiiissrris i stanaras s srasss srermrsespsasseesseavansr mmsansaaanaeasassatssnas
o PLACE DATE 1
5° B 24. Was disesse pf dfury in gy way related to occupation of deceased?............
i 19. FUNERAL DIRECTPR (wuma?y
mB (ADDRESS) ./M/M ned /
z, 5 ﬂ ...........
'-~ B | BTV 1<« TP |- ..__.. L Fleaq s &yl




STATEMENT BY LICENSED EMBALMER

WA . .or‘bY
J - .

- workmg under my personal gupervision,

L 21 Dottges,
Licensed Embalmer h{é’;\ X f

40P et
P. 0. Address.... /J’ » AR,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to compl)

Note:
with the nbove constitutes grounds for revoeation of license.}

If this body is not embalmed, above space should he left blank:" °




T B/

riant,

d state

aa:

ISTRARS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

Nisvi

PHY

y supplied. AGE should be stated EXACTLY.
so that it may be properly classified. Exactstatementof QCCUPATIO

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

2

. PLace of peapf f .
(n) Couniy. .~ L. 2 20 Vs

FILL I ARSWERS TO ALL SPACES

TILL I ARSWERS YO AL SPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Now...co wurscsons 7{ f(é

Primary Registration District No........... /0 .....

(b)
{c)

3§27

Do not use this apace.

Registered No.......co.m... é J' ..............

{d) Street Ne.
(If death oceurred in Hoapital or Institution, wnt,e its name {nstesd of street and number)

e mod. ds. () Howlongin U. S.,if of foreign birth? .. mos. da.

................. @W

(e)

DIVORCED (wriie¢ tha word)

A COLOLR‘ji RACE

2, PRINT FULL NAME
o -
(Usual place of abode, il no street address, write county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (wowtw,pav.anoverr) / ~ /2

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

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

7. AGE YEARS MoNTHS DAYs
z 8. Trade, profession, or particular kind of v
] work done, as sawyer, bookkeeper, ot
£ 1 9. Industry or business in which work
o was done, as saw mill, bank, ete. “
21 10. Dato deceased last worked at 11. Total time (yeatn)
§ this occupation (month and spentin this
year)........ occupatioy...., ] ......... f

—
[

. BIRTHPLACE {CITY OR TOWN),
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {CITY OR TOWN)...,

{ STATE OR COUNTRY)

15. MAIDEN NAME

. I?
IFY, That I attended deceased from
19....
Death issaid

B

2. I HEREBY CER

an there an putopay?................

‘What test confirmed diagnosia?,

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER | FATHER

. INFORMANT
{ADDRESS)
L[]

. BURIAL, CREMATION, OR REMOVAL
PLACE

Manner of injury.

23. If death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel...........urevcieeeeen. Date of Injury.ccescreree , 19,
‘Where did injury cectr?,

{Spegify eity or town, county, and Stats)
3 'y whether injury occurred in Industry, in home, or in public pince.

Nature of injury.

. FUNERAL DIRECTOR

(ADDRESS)

(Sirned). 4.
(Address) .

.FILED.L =727 199, qﬂmﬂwé{ﬁ@ia -
Pt







