MISSOUR| STATE BOARD OF HEALTH
[ES'D APR 10 1838 BUREAU OF VITAL STATISTICS { o
CERTIFICATE OF DEATH 1 () (S 2
1. PLACE OF DEATIZZ 2 Q/ 7 Do tlot use thls spoce.
‘ (a) . : Registration District No. 7«5'
- A ’ {b} Tl B ot A . Primary Registration District No. Ls 3 g2 Registerced No 7
....................... op— | 8
3 (c) (d) Bireet Nc(’I.t death occurred in Hoapital or Institution, write its name instead of street and mﬁcr)
C {e) Length of residencein city optown where death occorred yra. mos. ds, (f) Howlongin U. 8.,If of foreign birth? yra. mos. ds.
) ﬁ ﬁ g
3 2, Pam‘r/ruu. NAME.... AN e ... L. Lfnan.. .
e / -]
T {Usual pl-s-t.ée o; nbode, if no strect address, write eoﬁnty or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

QMM/ ¢ ‘%A/,i’/é

SAI. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF »

(OR) WIFE OF V r. 0P 6 g Tlasteawh....... aliveon 19..... Deathlasaid

4 d 37
. DATE OF BIRTH (MONTH, D!W-/A“D YEAR) s cz = fj{( 7: to have occurred on the date stated above, nmzafﬂ.! ..... m.
AGE YEARS Y mMonTHsS Daxs If LESS than 1 || The principal cause of death and related causes of importance weore as follows:

7/ £ )8

8. Trade, profession, or particular kind of
work done, a8 sawyer, booltkeeper, ate.....,. ).

9, Indu=try or businesain which work
was done, as saw mill, bank, ate.......... 40000 w0

10. Date deceased last worked at
this occupation (month and
Yea) e

5. SINGLE, MARRIED, WIDOWED, OR /
DIVOREED (wrfte the wa'rd) 21. DATE OF DEATH (MONTH. DAY. D YEARY P fira . 2./ 93T,
v T

i;/ 2. I HEREBY CERTIFY, That I attended deceased from

19 to ,18.....

[l

~

AGE should be stated EXACTLY. PHYSICIANS should &

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very import

QCCUPATION

-

2. BIRTHPLACE (C1TY OR TOWN)........ L\
{STATE OR COUNTRY) ”

FA

o

[ I B S / |-« SO R e N | T o
& | 13 naME ¥
r{— L A" A AR | RO
I e
E 4. B(' mg%“ﬂcc%aﬂ;;‘?)“ ) £ Name of operation Date of.cecemees corieae
7/ L M ! 3 What test confirmed diagnosis?..........oooociimiiinnns ‘Was there an autops¥l......cosesuss
; 15. MAIDEN NAME M// I 23, 1f death was due to externel causes (violence), fill in also the following:
k ccident, suicide, or homicide? .. Date of injury.... .
© | 165. BIRTHPLACE (CITY OR TowN) A ‘;‘% e ng & oF Hom!
= (STATEOR COUNTRY) . M Lt i o ere i (Specily city or town, county, and State)
iy 8pecify whether injury occurred in indostry, in home, or in public place.
17. INFORMANT........ 3 e rommarsaes A

WETIE P M ERFAIINE T, Tyl 17T WUIvL/siNta I il T A FenifmAxIve

{ADDRESS) ﬁ}Mﬁ ) W ) Mm“ Y

. . OR REMOQV.
18. BURIAL, C Tion. o 4 9 3 Nature of fojury
PLACE 2 DATE ﬁ W, w37

19. FUNERAL DIRECTOR (NAME) Il so, specify......J .
{(ADORESS;
(Signed).} .M. D.

R. B.—Every item of information should be carefully supplied.

L&A Ad T (AdAress) ..o
Local Registrar. ';"2”!

(Licensed Embalmer’s Statement ou Reverse Side)

LA 1 x16603

¥

-
%
X
)
Oy
oS
b

s
! -

v




RECEIVED o .
Disirict Heaith Officer N S

Cate Filed 3.
- APR 10,933 3
2
3
1
)
>
3
2.
&
+ <]
[+ 4
o,
- ?\
B
&
T
]
£
8
8
=
&
STATEMENT BY LICENSED EMBALMER L. ‘<,
. * E ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ET' 11
et maeen et At 4 AAa S SRS et b SRETe T IR eTE s R R b e .» Registered Apprentice No E‘.
working under my personal supervision. ;
Signed -
Licensed Embalmer No. : »
P. Q. Address. 4'3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conii
e

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, abave space should be left blank.

»
¥




z':,"é IR ARSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH
KED IN REP PERCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /2 L5

1. PLACE OF D Do not use this space.

(a) County.... L= LA Y0 wils | BV ot O AT . Registration THsiret No... ?QS ?

(b} Township. ™ A LS XL ... Primary Registration Distriet Nd’.ﬁq’??.zf ........... Registered No.

(c) City (. () BIFBEL NDu.. .ot irecnisd | eeireressemensnass ez ema e are s prr s o4 444 E 81 Fo1 1440718 440444940 444848440 22 e e menmnt et st ras St.

(If death occurred in Hoapital or Institution, write its name instead of street and number)

{e)} Lcngth of reddencelj?ﬁ town where death oecnrred yra. mos, ds. () Howlongin U.8.,If of foreign birth? yrs. mos. da.
2. PRINT FULL NAME. M dﬂ-’w

{a) Resid IO e et iarrn e e e st e s anen e ' St D
{Usual place of ahode, if no street address, writo county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wm) 21. DATE OF DEATH (MONTH. DAY, a0 YEAR) . — 2 / 97T
7

” 22, 1 HEREBY CERTYTIFY, That I attended deceased from

. AGE should be stated EXACTLY. PHYSICIANS should state

may be properly classified. Exact statement of CCCUPATION is very important.

SA, IF M’ARRIED. WIDOWED, OR IVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

REGISTRARY SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

?/ ‘5_' / V Dcle of onsel
z 8. Trade, profession, or particular kindof e Qe QG e s s [ e
] work done, as sawyer, bookkeeper, ete...nmnpeef N L
A B | o Iadustry or business in which work
= r wns done, a3 saw mill, bank, etc.
& a 10. Date deceased last worked at 11. Total time (years)
8 v} this occupation {month and apent in this
m Q ¥ear)..,....., pation
'{é 12, BIRTHPLACE (CITY OR TOWN} ¢ coniributory causes of importance
ol 8
. ;, {STATE OR COUNTRY) / .............................
]
2% 2 |13, name \<f ..............................
bt I-I- LA | PR,
2o 14. BIRTHPLACE (CITY OR TOWN) = prese
'.;g a ] { STATE DR COUNTRY) é}, N Name of operation Date of ..
: g What test confirmed diagnosisT..........c..cereivecremrrens ‘Wan there an autopsyl.............
HHE %
"g'ﬁ E 15. MAIDEN NAME fﬂ 23. If death was dua to external causea (violcnee), Aill in also the following:
¥ . jde, or homicide?.........eciiivsvavenrens Dateofinjury...ooercnine s 19
Eg 5 16. BIRTHPLACE (CITY OR TOWN) \X' ;;C-:ide-ﬂ‘:td'?l‘flde o m.’nlm ¢ are ot iy
ere njury gecur
:a g‘ z (STATE OR COUNTRY) A ) ! {Specify city or town, county, and State)
< m W Specify whether injury occurred in industry, in home, or in public placo.
17, INFORMANT oo
g5 (ADDRESS) A
g [X] Manner of injury....
5-2 12. BURIAL, CREMATION, OR REMOVAL, Nature of injury eebenebeber b st a g rnat s by een .
o PLACE DATE 19__|| ¢ kY
';5’0 L " 24, Was diseass or injury in any way related to p ..ionol-“! d? '
ik 19. FUNERAL DIRECTOR 1 8o, specity - s .
RN ol Foor
=) (ADDRESS) - (Signed) %ﬂl‘ I BN AW SRl W 22T 2.V 3 %
L ka Rl v
“o (20, urnf;?/zv“ﬂ’ ) 19!) "flﬁfﬂ’, '-J’ T Ry (Address) ...,

Local Registrar.

# F







