/s

PR

BEG' MAR MISSOURI STATE BOARD OF HEAE:TH 1
- D BUREAU OF VITAL STATISTICS 'y ) 4
2 / 13 1939 F CERTIFICATE OF DEATH J@\ 4 13 !j 1.
& 1. PLACE OF DEATH @@g /D not usa this space.
= (a) County.........
:g} {b) T:wnshlp ......... cglste: # gz4 -
i (c) Cllr)' S N
.,E =TT P itatigh, write itgfiame instead of street and number)
B (e) Length of residence in cliy o . {f} Howlonginldl. 8.,1f of foreign birth? yIB. mos. ds,
7 7
E 2. PRINT FULL NAME.....
B nce, Noo.o o .
{(a8) Residence, No Y.ZJ ik o aned

oL 8. 'q
o street nddress, write county or cit
PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
21. DATE OF DEATH (mom.on@m / / w/) 1837
Fd

7 ! ? D {twrite the word)
> 22, | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS?VAII:'E OF " 19....... B 7 YOS L 19
OR OF
(oR) aliveon _{"‘, 18 Deathissaid

z Tlasteaw h... ... &liveod. .. ...ccomnimen e 19
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at. / ? ..

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows:

Exact statement of OCCUPATION is veryimportant.

AGE sghould be gtated EXACTLY.

?‘?: j_7 ‘Du.le of onset
3 Z | 8. Trade, profedsion, or particalar kind of
-] ] work done, as sawyer, bookleeper,ete..
] : 9. Industry or business in which work
-?; b r was done, as saw mill, bank, ete.
58 2 | 10. Date deceased 1ast worked at 11, Total time (years)
&8 g this occupation {month mad < Bpentin this
g '.5. FOBT) oot coreiris crvrvreecmeseenes rrresrsrrrsnrnrts e seree oceupation............vinaiinn FUU A SN N . TSSO OR PP SRRRTPSPTTN NPT
n © S
52 12. BIRTHPLACE (CITY OR TOWN).,
5 :: (STATE OR COUNTRY)
E g
o= & | 13. name
- I
] = TR :
=4 14. BIRTHPLACE (CITY OR TOWN) = ;
'§ : ﬁ ( STATEOR CDISNTR‘I’) , L Name of operation........crmarssenes P S
=l s 4 What test confirmed diagnosis?............................. Waa there an autopsy?.. £hAL.
A r . . ; -
g E Iij 15. MAIDEN NAME rf 23, If death waa dua to externnl cauessT¥IIEAce), fill In also the following:
g8 . i
E i 11 O Date of I0jury-rc.corcimeronss 19........
E . G | 16. BIRTHPLACE (ciTy or Town) rs ;fda':’; 'im?de' ol hm;’ic’ e “ i ’
E ATE O ere did in, DOOUET .. eecusresreaeesssmssersresnent seburas b b1 sadsb s T remss senaninsssessmsa s
.g —g‘ : ( " COUHT}B 7! ey {Specify city or town, county, and State)
-4 ‘a Specify whether injury cecurred in Industry, in home, or in public place.
g 12. INFORMANT.. B et TN W=_ores " oot coilivortiuetsy’ SRR
g 4] { ADDRESS) : /
[} 2 1} Manner of in .
S« 8.8 R : . jury ey <
Eg PRLETE OF LJUTY e et e T
S /LJ
m o
| e =
a5 Ty
-
o

Local Registrar.

{Licensed Embalmer’s Stoiement on Reverse Slde) "




I

i ¥
i .

i
S

- ! - - - 4
B . '

i

‘4‘ -

|

; e B A SR

’

STATEMENT BY LICENSED EMBALMER ... - R

1 hereby certify that the body whose name is recorded on t‘_he reverse side of this certificate was embalmed by me, or by %

s A -.f... Registered Apprentice No
working under my personal supervision. : y
B i
.i\ Signed
L. . . Licensed Embalmer No
T ’ P. 0. Address. -

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

1f this body is not embalmed, above space should be left blank.

Yl




important.

1y classified. Exactstatement of OCCUPA'I‘IO_ﬁ}g,v

e proper.

- LAUSE OF DEATH in plain terms, so thatitthay b

¥

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PHESCRIBI%Y LAW,

&ACE OF DEATH
i (). County

i)

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

(b)), To-nsz ..... V4
(c) CHF..... ]L ...... W ...................

{d) SBtreet No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No,

e

mﬁm space,

Itegistered No......... /02)( ........

............. 77L..

yrs.

(e} Lengthof rcsidcnco In city or town whe‘r/ ocenrred
I -7 2\S A—

2. PRINT FULL NAME

mod:

(If death oecurred in Hospital or Institution, write its name instead of street’and number) -
ds.

{I} Howlongln U. 8_,If of forelgn birth? yrs. mos. ds.

(a} Residence, No

(Uml place of abode, if 1o street nddress, write county or city)

(I noaresident, give city or town and State)}

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

22, | Cal,

DwoWe word)

5. SINGLE, MARRIED, WIDOWED, OR

21, DATE OF DEATH (MONTH. DAY, AND YEAR} /2 /5 .193'5/

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

22, I HEREBY CERVYIFY, That {ntt.ended decezsed from

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

7. AGE YEARS MONTHS Dars

zl? 7

day, ..
or,......

If LESS than 1

8, Trade, profession, or particular kind of
work done, as sawyer, boolikeeper, atc.

9. Industry or businesain which work

was done, as saw mill, bank, etc.

Date deceased last worked at
this occupatlon (month and
vear)... .

10. 11. Total time (years)

spentin thia

OCCUPATION

oceupation..........o.....

12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

13. NAME

14, BIRTHPLACE (CITY OR TOWN)...cooereecessmscemssseninssssssssr s
{ STATE OR COUNTRY)

15. MAIDEN NAME

Ilastsaw h alive

to have ocrurrod on _the da)
The principal cause

h¥and related causes of mportnnce were as {ollows:

Daie of onset

Name of operation......... Data of.....
What test confinmed diagnosis? .........ccccoreiernrece TWas there an autopsy?....

f6. BIRTHPLACE (CITY ORTOWN),

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFORMANT ...

(ADDRESS)

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL
PLACE

23. Ir death was due to extemnl causes (violence), fill in also the {ollowing:
Date ol injury

Where dad injury ocecur?
(Specify c¢ity or town, county, and State)

Specily whether injury occurred in Industey, in home, or in public place.

Nature of injury

19, FUNERAL DIRECTOR

-2

— 77/&/; r %W

24. Was diseass gr injury in any
If 8o, apecily...
(Adfress) ...







