1 MISSOURI STATE BOARD OF HEALTH F
ma AFR 2 4 1939 BUREAU OF VITAL STATISTICS 4 - oy [
- CERTIFICATE OF DEATH J_ 1 8 3 ()
1. PLACE OF D Do not use this space.
7w Counly.......%.. | R ’ Reglstration District No.............. é __éﬂ s
/ (b) Township......... W ............ Primary Registratlon District No..... 5 f?f/ Regiatered No.
(<) Chty..... (d) Street No . l

S
(It death occurred in Hoapital or Institution, write its name instead of street and number) '
{e} Length nfresrldence in elty or town where death occurred ¥yra. mos. da, (f) Howlongin U. 8.,1f of foreign birth? ¥rB. mos, da.

(a) Residence, No......... .

(Usual place of abode, Hf no street agfires

4
|

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m DIVORGED (wrile th? word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/, 193?
—# 7
: 12 I HEREBY ERTIFY, Thxmmdedd frem
A. |F MARRIED, WHWED - SR-BIOREED
(HUSBAND OF Q E . W . ﬁli . . // . 19_,2.8, m?}’l ,o.:"/ S N 103
;, A Ilast saw iveon........ %@‘--428‘&,1931? Death is sai
6. DATE OF BIRTH (HON@AY. YEAR) M 2 '5; / 07 63 to have o on the date stated ahove, até"“ﬁ'm .

N. B.—Every item of information should be carefully supplie&. AGE should be stated EXACTLY. PHYSICIANS should s,
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exactstatement of OCCUPATION is very importa

1. AGE YEARS MONTHS DAYS ¥f LESS then 1 || The principal cause of death and related ca of importance were as follows:
7; 5 é Daie of onsct
z 8. Trade, plrnfesiun,nr particular kind of oy Sy S
0 work done, assawyer,bookkeeper,atc A
: 9. Industry or buslness in which work W
o was done, as saw mill, bank, ete.., 7 '
a 10, Data deceased last worked at 11. Total time (years)
8 this occupation (month and apentin thie
FOBT) oceircees e siveprers e rprnnt s e oecupRon. .. eans
B ‘} ] N
12, BIRTHPLACE (CITY OR TOWN) ... L% S e om0 o Rt Tt
{STATE OR COUNTRY) . W o oad .
m | 3. NAME )
T - - - .
£ | 14. BIRTHPLACE (Clﬂoﬂommm....’&ﬁwwuﬁﬂ:\nA b Nane of operati ‘ . Dateof..
™y ( STATE OR COUNTRY} G ame of operation ate of ...
— - 73 ‘What test confirmed diagnosis?......a.covericoeeeeeeo.. ' Was there an autopay ...
: Apne WemagoFan,
W | 15. MAIDEN NAME % 5 28, If death was due to external causte (viclence), fill in also the following:
= + ! . homicide? fAAJULY.....ococrerenrnn 19........
0 | 16. BIRTHPLACE(CITY OR TOWNNY......., Al b Mt B ... || 2CCIdEDE, Fulclds, a7 Dato of injury ’
b {STATE OGR COUNTRY) ‘Whera did injury oecur? ,
(Specify city or towp, county, and State)}
o ’ Specily whether injury oceurred in Industry, in home, gl puablic place.
17, INFORMANT /Y bl 450 2 oW AT
(ADDRESS) \
- - S b Manner of injury . Y
& ? [ Ay s Nature of injury
- 7 7 7 —|| 24. Was diseass or injaryin an:
19. FUNERAL DIR (Ml X7 0eny ﬁ /4 e -/y:l”:\& It &0, spocity.......... o P
(ADDRESS) A lls qued) :
" L {84, C
Y o b £ (Address) a,a
20, FILED.... LT 9. - - oo i 3 - [UTORROR 15 o v ok it by
Local Registrar i/ STV A

Mcensed Embalmer’s Statement on Beverse Slde)




' ; P N TR TR S S CEs N
' e Y - ! H
‘ LA NS - Patet
_ LI J v -
into s ; ’ T +. i vt
.- .
' -, . . J . .
et § FRTIVIPNN  r . ' ' 11
. . . P T .
- e
. . ' ‘i .
1 e et 1 ter l —— g AT e ! + t
I P | ."J oL ! B L ' N 'y "_
1 -, i o he
+ i LRI P 4 b .
S R P IR |
4
' - ]
- ! 1’ ’ . .
HE Yo~ 'Rt ? ‘
. .
K . ! .
; - - 1
3 N ) ¥
+ : ot . H
z . -
l tg : Dewtden 0 o )
1
. STATEMENT BY LICENSED EMBALMER
y
1
I hereby certlfy that the body whose name is recorded on the reverse nde of this certificate was embalmed by me, !
LTy ke W vl o9 . o . of by-
Lo [ - " ' 4
Registered Apprentice No emn s eeiesemeapasasrs: workmg under my personal supervision.

R L. - (35 ¢ ,
L O - . Slgned

v : | Licensed i%ml:gajmer No...- 3 ;_ é é

A .

. s . . - P. O, Address X1 A AV AAM . 4 L LE. P

Note: The above MUST BE SIGN'ED BY THE LIC.ENSED EMBALMER in his OWN HANDWRI G. (Failure to comy;

with the above constitutes grounds for revecation of license.) Y

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




FILL I AUSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
S o : BUREAU OF VITAL STATISTICS ﬁ(
CERTIFICATE OF DEATH // .
a8 1. PLACE OF DEA Do not use this apace.
{a) Registratlon Distriet No..........cccccrrvniae /éo ......
(h) Primary Registration District Noéf?f ....... Registered No...........ccoivvciremrreecercareons
{c) () BPREE NO..ciisiiiiaiieirnass sttt o eas rensissssss s seeasssins bbb ey tens ree s 8L
(If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence in gty or town where death ocextrred ¥ra. mos. ds. {f} Howlongin U. 9.,if of forelgn birth? Fr8. mos. ds.
3 @ Ww
2. PRINT FULL NAME 2 : .

iy ollUuliud e otalcld Lanle- 11, il oiviiiivg snouia siaie

‘@
b L]
2 5
5
] [
E_;:‘ o
B 2 @ Restdence. No 8L |:| .....
(Usual place of abode, if no street address, write eounty or city) {If nonresident, give city or town and State)
3
2 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 % 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR j
8 5 DIVORCED (write the word) 21._ DATE OF DEATH (MONTH, DAY, AND YEAR) - &/ 1839
Q >7 7 \-—W_/ ‘e
3&3 u 22, I HEREBY CE IFY, That I attended deceased from
3 & 5A. IF MARRIED, WIDOWED, OR DIVORCED
7] < HUSBAND OF 19,
- E (OR) WIFE oF P
o5 - Ilastsaw h............ alive of 19........ Death iasaid
W
[~ . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the datddyated above, at. ...
< d|1 7-AGE YEARS MONTHS Days If LESS than 1 || The principsl eayse ol and related causes of importance were as follows:
e /7 ¢ S — IDate of anset
\% g é x G Date of anse
@ F4 8, Trade, profession, or particular kind of \
= [3 o work done, a8 snwyer, bookkeeper,etc........ . T, T
i = : : 9. Industry or business in which work
18 L4 'y wad done, as saw mill, bank, OLe. ... e s s
4% &I 3] 10. Date deceased lust worked at 11. Total time (years) A0 N R W
12k 0 this cccupation (month and spent in this
& il o b S0 TN OCCUDBOD..crecsrrararrensonsr <
8
< b 12. BIRTHPLACE {CITY OR TOWN)
¥ [+
. 'E o (STATEORCOUNTRY) A ML
iE 2 . .
H g g £ 113 NAME
T y
g < : 14. BIRTHPLACE (CITY OR TOWN) A'&\ } | ' .
- wl| & { STATEOR COUNTRY) & y N ame of operation. ..o
g > ‘What test confirmed diagnosis? ... Was thete an autopsy’.......vres
I O
s 2 % 15. MAIDEN NAME % 23, If death was due to external causes (riolence), fill in also the following:
. « i iei homicide?........cccomeirnen. Date of ijusy .. P £
g - 56 16. BIRTHPLACE (CITY OR TOWN) \X,r Accldent., m..ur:-:de, or homicide ate of injury
2 O]l 2| - (STATEORCOUNTRY} % ) Where did injury ocour? rsansiressne st O —
- P! (Specify city or town, county, and State)
E - (_#)w Specify whether injury occurred in industry, in home, or in public place.
ol || $7. INFORMANT.... b
: < (ADDRESS) v
m ﬁ - Manger of injury............
A g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury....
TE
’.‘o g PLACE. DA
g B . runeraL pirecror
13 il (ADDRESS) P, P -
© € ‘{zn. FILED. tdgfom _2....“. 19. ‘fm.m 2 N ol Atk (Address) [t/ ),
| ocal Registrar../ q

= 7 v




L
y - R
N d
ol 2
. A .
¢ s
. N - P - N
.
. M . -
* . .
B
N »
.




