CEB'D APR 1.9 1955 MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS -I -l €] )
CERTIFICATE OF DEATH %"q__/’ RR ".;( 7
=g 1. PLACE OF DEATH . N e Do not nse thia epace.
B g {a) County..LAacledes...o. i Registration District No.... J;f‘f) ..... Watiidh
=N . -
B () Township... OBAZE e Primary Reglstration District No.. 22457 '? ..... Reglgtored Non.? ...........................
o
P {¢) City {d) Street No... irive  eemrssresmsmtrsemsmsssemsmensssneepenvaes semsenyardiernaeneetyasaertsseas ene .St.
A (It in Hoapital or Institution, write'ita name instead of street and number
3 g (e} Lengih of residenceln city or town where death occurred yra. mos. ds. () Howlong in U. 8,,1f of forelgn birth? yrs. mos, da.
EE
2
< .
] ~B {a) Residence, No..........co... Abo, Missouri . .. ... St. D ettt
k p.: [ 3] {Usual place of 3bodu, if no street address, write county or city) (Il nonresident, giva city or town and State)
R o .
' 52 PERSCONAL AND STATISTICAL PARTICULARS MEDI‘éAL CERTIFICATE OF DEATH
¥ s 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR H/
4 = g , DIVORCED (write the word) 21. DATE OF DEATH'(MONTH, DAY, AND YEAR) .18
4% _Female | White | Infant !
) 35 22, 1 HEREBY CERTIFY, That I sattended deceased from
ho § §A. IF MARRIED, WIDOWED, OR DIVORCED
i Bh (Hu?%lggo: : S 135 & 4
OR o
I 3% Infant. . Death is said
| % ] 6. DATE OF BIRTH (MoxTH. oaY. A0 vEAR) March 20, 1939
H _g . 7. AGE YEARS MOKTHS DAYS It LESS than 1
s o . ) h "
: @é Born Dead
»& o F4 8. Trade, profession, or particular kind of
E -E =] work done, 88 Bawyer, BOoKKeeDEr, 0tt.. ... vt snss resmensrssnr
- O by E | 9. Industry or businesa in which work
@ <
5 = g o was done, a8 saw mill, bank, 6tC............coo e
z & B a 10. Date deceased last worked at 11. Total time (years)
E a = 8 this )occupatinn (month and apentilt!i this
2 Ze L ) T P oo ey L 1 Wsseemnn | NSRRS: SO ; errereereestast et saesens e et et senmbins | sesttrenscaranssnnns
=
z &% 12. BIRTHPLACE (CITY OR TOWN).......... Abo, .. Mo, Other contributary,causes of importance:
> 4§ (STATE OR COUNTRY) 1 aci ade County 0 X | - \
r 3 - - N . : :
- 2 = Fu 13. NAME o Ee .
SN L e —— G B
2g E 114 BIRTHPLACE (cityorTown)...Laclede..County.. .. N, Date of.
- [ { STATE OR COUNTRY, v/ | Name of operation...... o DB O
l : E - Mi sgourd ‘What test confirmed dia T e ereemmeeee e traenesone ‘Waa there an autopsy?..............
z 4 . " i
5 '-é & w 15. MAIDEN NAME Eula Tewina 23. If death was dye to extirnsl causes (vlolence), fill in also the following:
L EE E 1 16. BirTHPLACE cirv onTowny.. Lac1dde  County. .. .. | Accident suicide, °:m’““{ -~ Dateof Injury
S a b3 (STATE OR COUNTRY) ‘Where did injury occur?.... .
E k| =] Missourd “S\((Specily city or town, county, and State}
= -, = \ Specity whether injury occurred in Industry, in home, or in public place,
r °oH 17. INFORMANT...... Y incie Adams
2 g > (ADDRESS) P evereemeesb bR ARSI RS AR TR RR YRR oA R SR st et rocenene bR RO e
2 3] —%—m&s Manner of injury..
e 18, BURIAL, CREMATION, OR REMOVAL - .
E‘g o Road | N AEUEE OF IOJUTT e ceooemreessermmeecemas fosbirbis s ba e beb L 1183y e s s b b
. 3.9 . — —.rrace_ Lo2® 8.5 S_cellmﬁmm_al,iié [ . e e e e
g ‘;'5 Q — I‘_os 8 ; - | ,24. ‘Was disense or injury in any way related to occupation of deceased?...
x 14 13. FUNERAL DIRECTOR ... W....E,...HOlman 1t o, specily... L2 fZ .n.... &E«Gasfa
1= . (ADDRESS) . . T.e . i .
L ) (Signed) N 6 o
ke = ' ele. MO ...
20. FILED. v A 2o e AV’ ol | Pl (Address) ... . J. N K KL 57 LT
@ Local Regisirar. 1% //‘ff//
(Li d Embalmer’s Stat t on Reverse Hide)




» - K : L b
. - - B
= b
) i IRV ' ?
. ry g
U S B A - . RIS
A - . - -2
. . - oo . Lo ' b '
- e =" - A - -—- T . IS - — - SO L]
- L M7 - . T Tell T 0Tl s e L 3
A . T e 3T e el ’ ’ ) Eﬂq
C e e - | REEE!VED At e BE
: E . DS S ~_ District Health Offlcer No.7, . ":
AP B T : ' "¢
; ) ) ., b Drstnct Fila Number r) 3 ? \S 0O ? (-
. e T, e s « Tr, - " - (-
B R SRR D Rl i (2789
: ' L VT L w e ' RN . &,
P . . . ’_
: ! N
. &
RS X v _n~
_ 1".
» - s - i ; ) s . “
STATEMENT BY LICENSED EMBALMER ,;
- - 4
N - P
: &
: (R Carl W, ..Hauase - s Licensed Embalmer. N03955 .......................... E.
- i . =1
= N
hereby certify that the body recorded on the reverse slde of tl'us certlﬁcate was embalmed by ............ Myaﬂlf IR
! ‘ i CTLE et R I . ) . ) I . . a
N . ' : .. . . . ' -
No. Cervsesernsrioens e nrAby T T : . i -
working under my personal supervision.
. L e Sl e s B . _' 1‘ Licensed Embalmer Nn 39"-)5

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWBITING (Failure to comply w1th

the above constitutes grounds for revocation of llcense ) o -




zl:ié 1N ANSWERS T0 ALL SPACES MISSOURI STATE BOARD OF HEALTH
D IN RED PENCIL.
o R ST - | 307
% 1. PLACE OF DEAT Do nat wsa this spacg.
. f% (a) Connty......., 3 Registration Distriet No.................... ?(g? .......
~ $; (b} Township....{ b M X e e Primary Registration District No-}é/? Registercd No.
> {c} City....... {d) Blreet Now g s RS 1 &

(If death occurred in Hospital or Institution, write fts name instead of strect and nu mber)

{¢) Length of residence Wu{ ,7ru. nmtes.,  ,da. (1) How long In U. S., if of foreign birth? yra. mos, da.
2. PRINT FULL NAME.tm?o? W’e‘
/. O .
{a) Residence, No..... St. e L EeeaaeE b L ges b feaee oA e anbssaeesan e 4R Resenb L A eAm O£ £ ohbemt 4 ek emarannenne
{II nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

(Uaual place of abode. if no stroet addr-, ‘writo county or city)

FERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

D[wm 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 - 20 . 1937
rd
22 I HEREBY CERRIFY, That I attended deceased from

<& X 1937

............ . Deathissaid

3. SEX

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é —— "/73 9

to.. ...

7. AGE YEARS ) MONTHS DAYS If LESS than 1 hd related causes of importancn were o8 follows:
W Zu—j Dnie of onacd
2 | 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, etc......... et srenn
E‘ 9. Industry or businesa in which work
o was dohe, 88 Baw MILl, BAOK, BL.. ..o sssisnsrmirarmrninarassaessssesnssnsanes [ 22 e NG e
3 | 10. Date deceased last worked at 11. Total time (yeara)
this occupatmn {month and spentin this
8 year) occupation.
12 Bl(RTHPLACE m&/ o 4 ,/?*z-{- 2
STATE OR CO/ rs
g ) H
Y- 7 S
E Y JEUSTOOTOROS! SO,
14, BIRTHPLACE (CITY OR TOWNY )& .
E { STATE OR COUNTRY} Name of operation... Dato ol
o What test confirmed dmgnosls" ... Was there an autopsy?................
14 -
% 15. MAIDEN NAME M/ 23_ If death was due to external causes {violence), fill in also the [ollowing:
Accident, suicide, or homicide?........ Dateof injury.. P & U
5 | 16. BIRTHPLACE (ciTY or TomniPA & Wh:m 4 injury :m_, Jary
. TRY ? ) -
2 (STATEOR COUNTSY) (Specify eity or town, county, and State}

Specify whether injury oecurred in Induatry, in home, or in public place.

Zé’-’f - aé N
17. INFORMANT ..., /o' e ok e, e
(ADDRESS) @/

-1?. . BURIAZ EEMATIWR REMQVALé 3 _2‘/

19. FUNERAL DIRECTOR ... &4/ PO A | 0 ot oW et o St

{ADDRESS)

item of informatién shduld be carefully supplied. AGE skouid be stated EXACTLY. PHYSICIANS should state

%

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of infury.
.- Mature of injury .....

7--__ - - -—
f

iad

REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCFI(&E

N.B.—Eve

\ Local Regisirar.







