(5D APR 20 1g3g  MISSOURI STATE BOARD OF HEALTH

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ded/ deceased [rom
........................ , lé'f..
{oR) WIFE OF iniaid

- b 1/ el 5AM.19—7 Death
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) = A ? hand / 2,? a to have octurred on the datedtated above, at..............v...m.

_BUREAU OF VITAL STATISTICS TO3HK
H 1 CERTIFICATE OF DEATH s -
85 1. PLACE OF DEATH _— Do not use this space.
=& . J AN
38 / C,’ (2 County.....0APE , Reglstration District No.. 5
-§ 'E i; (b} Township. TELYY Primary Registration Distriet No. '—i ? Registered No. / -3 a
@8 © ay..Cape Glrardean ... (o swee No........S.‘l:........E'x:ancg.s....Hc}stE... e e e e st,
5 o % (If death occurred in Hoapital or Institutfon, write its name [natend of street and pumber)
B ; {c) Lengthof residenceIn city or town where death occurred ¥r8. mos. da. {f} Howlongin U.8.,1{f of n_::elgn birth? yra. mos. da.
o -
S LY N S e
E; 2. PRINTFUL NAME..... Lonla He Emling.. . -
) E (® Resldence, No.... & lGSQ’BQuleVﬂ-rd\stl ................................... St D OO
=] (Uwual place of abode, if no street address, write county or e¢ity) (I! nonresident, give city or town and State}
Q -
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF DEATH
k-] 3. SEX 4. COLOR OR RACE |5. & .M , W )
; Dllr\‘rglﬁf:zn'}?gsg théoggfi? or Zl,«tﬁfﬁ OF DEATH (MONTH, DAY, AND YEAR) 9/ - 9( -, 193
H Male White Married
&
-]
3
<]

AGE ghould be stated EXACTLY.

7. AGE YEARS MONTHS Days If LESS than lp The principal cause of death and related caunses of importance were ns [ollows:
. [ LY — hra.  —— , —_—
93 48 8 5 oF s min, g" / Aeeers e Drt o
’ g Z | 8, Trade, profession, or partieular lnd of || /7
8 o work done, as gawyer, bookkeeper,ate / '/
o E | 9, Industry or business in which work
g = 5 was done, 28 saw mill, bank, ete..... MEQL. _Cubter ..l .
2% 3 | 10. Date deceased last worked at 1. Total time (years) [
B fa:' 8 this oceupation (month and spentin this /
2a year)....... T T R
o © . - p = e .
54 12. BIRTHPLACE (ciry orvoww). MILEphEpSherol Il ... -
¥ % (STATE OR COUNTRY) /-3 7.
qé :
L T | 1 -2 [ | O R P T YT TP T I T RTINS PR e SOREe
o B [12NAME _Ym FEmlding
2y z - N « 7. 7, | -
=% 14, BIRTHPLACE (C1TY OR TOWH)...... B 2T T (0 o ol B, L. .
E - by { STATE OR COUNTRY) F - * Namae of operation > Date of .
g" What test confirmed di i o Was there an numm .....
@ AN PN .
S H lil 15. MAIDEN NAME_ Bimma Weiagsg 23. If death was due to external causes (vlolence), fill in also the following:
k-7 <.
- b ident, suicide, or homicide?.........ccooverorcvemiens D0to of DjUTY.ceceeeeeereereen y19. .. |
E‘ § Q | 16. BIRTHPLACE (CITY OR mwu)...P..er.:c.y.....C..o,.,.M---..-.-.u---m--.-- 1;:“-;' d izju ¢ ::c;? © X :
K o did Injury ccentr?. ..o . |
-g 2 2 (STATE OR COUNTRY) nid (Specify city or town, county, and State)
‘ Specily whether inj occurred in industry, in home, or in public place.
3 1. EomMANT.. Mrs Louls H. Enling pecily i
ADDRESS,
B Cape Girardesn Mo. Manner of injury
- ; 18. BURIAL, CREMATICN, OR REMOVAL Nature of inj
Ba ace LOWET Grove Cembedpril 6, Jofemectiois
& & _9 24, Was diseass or Injury in any way related to occupation of deceased?................
“I‘: L.L.. Hoeman {2 ! If 8o, apecity Sy ; f
5 g -
.
Bo -




b - :
- e
. 'y '
v

(
"fx\h\ ! 4
g1

. y

r STATEMENT BY LICENSED EMBALMER E

by

E‘l.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by..oocoeoooilovrireceee k.

]

....... — Registered Apprentice No..... 2o E.

working under my personal supervision. ; / ‘
ngned.Z - Ly e .
. Licensed Embalmer No...&%r.. 56\7 ........... ]

< * P. O. Addresa.......

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.)

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




A1 Al ulalL

lassified. Exactstatementof OC

p Tt ael AR Wl Vel M W R LW AR Ad AAELR W A AT A

t may be properly ¢

i

SE OF DEATH in plain terms, so that

ORj

i3

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

FILL IN ANSWERS TO ALL SPACES  |{ISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENMCIL. BUREAU OF VITAL STATISTICS 03 ¥

(=)
(b)
(c)

. PLACE OF DEA g
County @4/}*-"’-* Registration District No /.23
]

CERTIFICATE OF DEATH
Do not use this spoce,

Primary Registration Distrlct Noﬁo.af .......... Reglstored No L3¢

Township...ompionn.
City. ( W-/ % o {d) Street No. e ceeeeeserssnn B reeeeseeseiessgesvereE YIRS YRR AL A YA 141 SRR L bbb emsbemeseeesememn seanns Kt

(I death occurred in Hospital or Institution, write ita name instead of street and nember)

(e) Length of residencein c%\;‘};fﬁ whera death occurred %How long in U. 8., if of foreign blrth? yr8. mos. ds.
2, PRINT FULL NAME } a2 2 2 Dt/" E T —— ,
(a) Resid ,» Mo St Ereberetaeas e n e nreaaTeseseen e e Een e an e den e e ae sy e an R e sr e n e ir s senaa niaes
{Usual place of abode, if no street address, write county or eity) (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
W DHVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - g8 5
’277 % 22 1 HEREBY CER‘dﬂ'IFY, That I attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s L b , 19.....
(oR) WIFE OF
Ilasteaw h........... alivegn.... L1909, Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occutred on the d dted above, ab.......ccccenne m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause§f-denth¥ind related ca of importance were as follows:
%X ? ) 27 - Date of onset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, Dookkeper, ottt N N e
'.; 9. Industry or business in which work
o wad dote, as saw mill, bank, etc. 4
3 10. Date deceased last worked at 11, Total time (years) ’
this oceupation (month and aspentin this /’
8 year)........ occupation
12, BIRTHPLACE (CITY OR TOWN}
{STATE QR COUNTRY) }
E ) 13. NAME Y} |
T N -
14. BIRTHPLACE (CITY OR TOWN). BN, NN . S — ’
£ { STATE OR COUNTRY) {Q\} Date of.
‘Was there an nutopsy?..............
g ™,
u 15. MAIDEN NAME Py > 23. If death was dua to external causes {violence), fill in also the following:
b i 7 IDfUry.onvirmrinenss L -
g 16, BIRTHPLACE (CITY OR TOWN) .«\\(v ‘:‘:idcr:.;dl?i;lde. or hoz;ﬂdde. ............................ Date of injury. , B
STATE OR COUNTRY era NJUry occur
( ) 4\ \ (Specily city or town, county, and State)
v Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... i X
(ADDRESS) . \‘V)
v Manper of infury
13, BURJAL, CREMATICON, OR REMOVAL -
Nature of injury.........
PLACE. DATE i}
24. Whas diseaso or [njury in any way related to occupation of deccased?...
19, FUNERAL DIRECTOR 1f 80, specily. A W Sy /) .
(ADDRESS) A} W’
(Signed} 2 £ , M. D.
20. FILED | |- J—— (Ad APvwlar..... LA B Sy B P A (O R T,
T.ocal Registrar. P







