MISSOURI STATE BOARD OF HEALTH /' Do not use this space.
BUREAU OF VITAL STATISTICS

| @e6'0 APR 11 1939 j CERTIFICATE OF DEATH ne
// - F:::::Eyj ..... TH@ZW""M) ' Registration District No. 522&' ] n ] h )

& To N W 4 o Primary Registration Dig Registered No.,..

LA L e LR L

Specily whether injury occurred in Indusiry, in heme, or in public place.
-

TEEEE RS T A ATYERT)) FEREELS. WINF AR W EERFLR  Fsligw 2an' % ¥ i ndFrraiwhaty B

/ .
17. INFORMANT/.. AL 2B AT WY,
(ADDRESS) e inj ol
18. BURIAL CBEMATION, VAL ini
A,W M nntl{%i_z_ i}

24. Was diseane or igjury in any way related to occupati

19. UNDERTAKERKJ/’ g %f_ -..__-.-%:‘.;.L_ P ,____)Z Ii so, -pedtyda
(ADDRESS) '] (Signed)

- 2. ewen el b 193, 7 f (Address)..... ¥

3 &
S g
ap
(2]
g B

0
Sg /‘Z/ st,
£ ‘A /

E = 7 2. ruu. N e ,//, 1
p‘¢ (a) ‘Reaidence, No.......... . / % Al 0 el T oo B . S
. g {Usual place of abode) (I nonresident, give city or town and State)

: 8 Length of residence In city or town where death occurred yro. mos. ds. . Howlongin U. 8., Ir of foreign birth? ¥yra. maos. ds.
HO L

E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

et - L

=]

ﬂ é 3. SEX @& 4. COLOR,OR E1® E'.'.‘,S‘,;E-E“.;“(“,,“JED-t‘,';';D::E';-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /}’/ébr‘ 4: . 195?

2 F P - -

22 At [ w AN el ot s 2. | HEREBY CERTIFY hat I attended docessed from

bh 5A.IF u':ﬁginzfﬁgmowao.on DIVORCED 5 - 1937

g OF P TSRO 1| - SE A 7 T, AN, - 0 oSO

=8 -~

.ug (OR) WIFE of _ - Ilutuww/ aliveon... 193?. Desth s sald

E ) €. DATE OF BIRTH (MONTH, DAY, AND YEAR) M =2 2~ /7.7 5-|| to have oceurred on the date stated above, at/Pm

= 2 7. AGE YEARS MONTHS ohvs If LESS than 1 || The priocipal cause of death and related causes of importance wete as ,,(nllows.
by g / ‘Datc fonset

&a @ 7 ol<

. % 8. Trade, profession, or particular )

e z kind of work done, s spinner, g , A S - P Bt s ..

2 0 Bawyer, bookkeeper ete........ S L5 O B 2ot 0 : [y -2 .3?

&& : 9. Industry "o}, business ln which T -

38 Iy work waa done, as silk milt,

: =% =] saw mill, bank, etc

EB § 10. Date deceased lzst warked at 11, Total tlme ({ 2ars)} - B

5o this occupation (month and spent in this Other contributory enuses of importanca:

E 8 Vear)........ - QCCUPALIOD.. o ercearaenen ’h

-

= 12. BIRTHPLACE (€ITY OR TOWN). fﬂ? ... ...
gg (STATE OR COUNTRY) ﬂ 7% [ A e remsrnens -

o

m R L R T P PP TP PSP R PR S,
EE W |13, NAME/M /7 /ﬂo&&/:,«ml Z Lo
ﬁ - E Name of operation. Date of.... 7 e
af < | 14, BIRTHPLACE (ITY OR TOWN ALG.... /’7/¢g>r What test confirmed diagnosis? £, 'XMWBF there an autopsy?. 7w,
g3 L { STATE OR COUKTRY)

E T M Ig 23. If death was due to external causes (violence), fill in also the following:
E-“ 4 [ 15. MAIDEN NAME £ Accident, suicide, or homicidel... oo, Date of injury.......oceceenenn, 19
2% = Wkere did injury occur?.....” T
:gg g 14 B%%Trélamcc%%ﬁ;;‘lw SO ¢ ¥ A Bpecify city or town, county, and Stata)

83
£
B
QO
i B
LY

g
zo




. STATEMENT BY’ LICENSED EMBALMER’ ;

Laiﬁhzm./_z?__m___ ,.“__m,,L,mnsed Embaimer No: /o0 .2 _ o
cernfyt at the body recorded on the reverse side of thim i :

Certificate was; embalmed. by __ “\_g]_f_? % - T - - :

orby . _i' I & (=10 V1-1 YT Appren t.ic‘e-No.

...... S P

R e T UV - —

]
Licensed: Embotmer No,
I/ OV

o — [vcensed Embalmer No........... —
Tho aboua. SYRT 68 fipyep 2¥ THE LICENSED" EMBALMER in hiz. owf.n HANDYIEIT it )
bRaiias o L PP RN m,.reu!rzrron monstufu

tos gyoundu for revoeatian ap ptee. }

'
. .

- 4384{Uu EPOAIQ Pu GRIGLM]).

-
LR LAY

AR -



RAgAbh AL Al )

FILL N ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

1. PLACE QF D
(n)
(b)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /0?0 éf

Registration District No

Do not nae this apace.

(¢}

(e) Length of restdencein city opdown where death occurre

2, PRINT FULL NAME
(2) Residence, No

Primary Registration District No......... / 0‘), ....... Registercd Nn'22>
“ Si.

(If death occurred in Hoapital or Institution, write its name instead of street and number)
(f) Howlonglin Ti. 8., If of foreign birth? Fr8. mos. da.

¥ st. . .
{Usual place of abode, if no strect address, write county or elty) D (It nonreaident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

7 | L)

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED #orile the waed) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) _ 3 — (0 1957

5. iF MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF
(oR) WIEE oOF

7

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

' AC
. AGE should be stated EXACTLY. PQVSICﬁNS should state

5, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

hould be carefully supplied

7. AGE YEARS MONTHS

7

If LESS than 1

8. Trade, profession, or particular kind of

9. Industry or business in which work
was dooe, as saw mill, bank, ate,

work done, as sawyer, booKKeeper, 8te.. ..o vcecceccccrece e et

A
HEREBY CERS I1FY, That I attended deceazed from
3 to. 18......

10. Dato deceased last worked at
this occupation {(month and
Year)

QCCUPATION

11. Total time (years)

—
[

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

13. NAME

14. BIRTHPLACE {(CITY OR TOW})

{ STATE OR COUNTRY)

Name of operation

‘What test confirmed di L} S

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT

A
AN

{ADDRESS) W)

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicidel.......cciviiviriinnes Date of injury....coceeeecivennns ,19.....
Where did injury oceur?.

{Specif{y city or town, county, sad State)

Specify whether injury occurred in indastry, in home, or in public place.

Manner of lnjury/

item of information s
EATH in plain term

b

13. BURIAL, CREMATION, OR REMOVAL =4

PLACE.

Nature of i|:|j1.u'§r\\-T .........

24, Waa disease or injury in any way related to occupation of deceased?................

LL

19. FUNERAL DIRECTOR
(ADDRESS)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N .B.—Ever
CAUSE QF

20, FILED 9.

‘ "Iﬁdz.)mz :

Tocal Registrar,

J K. A2l . M. D
YA 7







