CES'B MAY 1 v 193§ MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 4 “ 2 (]
1. PLACE OF DYA Do not use this space.

» e, LIS

(e} el 2 Al LD L S
¢ instead of street and number

Hospital or Institution, write ite o

{e) {f} Howlongin U. S.,If of forelgn birth? yra, mos, ds,
A .
2. PRINT Fu:?mm A ORI o SV O B e e cseateres
{a} Residence, No... S A e . 8t. D . . -
(Usual place of sbode, il no street address, writa county or city) (I 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 4/ a
: DIVOREED (write tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -7 19
L4
Lm 2. | HEREBY @A $, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF T8, o e X Hercemeerernimnnnsgeg o Mt T N o e e e veveeererasnnrenns L 19
(OR) WIFE OF | . Death fa said
T last saaw plive 3 i | B eath issai
6. DATE OF BIRTH (MontH, oAY. asp vear) AZEA - o 3./92. 5 to have vecurred on the date Kazel above, sy’ #d{/ m.

7. AGE YEARS MONTHS DAYS Ir
day, ..
L 7 P
Z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ete....... ...
l;: 9. Industry or business in which work
T was done, as saw miil, bank, ete. ... Wl f it 2 Fore
3 | 1. Date deceased 1ast worked at 11. Total time (years)
this occupation {(month and spent in this
8 year) ... oteupAtion. ..ot .
12. BIRTHPLACE (CITY OR TOWN)........... AA A pn X0 - £y causes of importance:
(STATE OR COUNTRY) y / ] SRR S .
W | 13- NAME 75 ~2575 8124 ! - I
E v [Pl | OO, =~
14, BIRTHPLACE (CITYQRTO S— : g ard e e e . 4
= { STATEOR COUNTRY) Name of operation........... 5. &0 _
] < Y7 ‘What test confirmed diagnosts?
A
g 15. MAIDEN NAME \]pw& /ML
v
E / .
G | 16. BIRTHPLACE (CITY QR TOWN)...... 7 <Lttty @'Vm Where did injury oecu’
TEOR TRY ere RIUFY 0CCULR...oircrreeccs s emrietenisirir s
z (sTATEQ WEN ) A %ﬂ s I L id {y city or town, county, and State)

od in indhstry, in home, or in pubtic ptace. °

WRITE PLAI NLY, WITH UNFADING INK---THIS ’ IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

, W Specify whether injury
£7. INFORMANT ./ <

{ADDRESS) R A | PR
7 =20 Manner of injury N\
18. BURIAL,_CREMATION, OR REMONAL . LN . A
. ature ol injury................ NP Mo
.3 mc%m‘z . MJQA_@&&’.@M_ _&_ ary " -
o i 7 24. Was diseass or injyf¥y if an
Bo* 19, FUNERAL DJR] OM" 2L B IX ) St betothed AFOTH UG, specily /
S . { ADDR! , O ' > e .
o : it (Signed).....c.pfn dn
7 (Addr

Local Registrar.

ﬁ} {Licensed Embalmer’s Statement on Revenie Side)




4 .
Al
;
! 3
=
> r
T
1 ,C
I«
1
. .
4
i
' 4
1.t
: ¢ 1
- 4
E
|
5
'
]
L
o
if
L
.
qa’
+ |
! F
LA
i !
ool
o
oo
!

STATEMENT BY LICENSED EMBALMER

= 2.7, Licensed Embalmer No. Q_:?// ﬂ // e ‘
reverse side of this certificate was embalmed by.....=" '?" .... (39 - A

L. E.

hereby certify that the body recorded on t

No. e L.or by

working under my personal supervision.




FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
® . ) BUREAU OF VITAL STATISTICS / Ll e 2
/ = CERTIFICATE OF DEATH
% || 1. PLACE OF DEATH Do not use thla space.
x (a) County Kegistration District No 73
@ E a (b} Township...... Primary Regl : SRR S Registered No...... 7.2 0 8 ..
ze 2 (€) CHFvstcstesrmsienrsesrssseer s (d) Btreet No... — St
3 542 & {If on, write its name instead of strect and number)
g E g § {e) Lengihof reside?ncit town where death occnrre?%ﬁ. L {f) Howlongin U. S_,if of forelgn birth? ¥ra. tnos. ds.
J %2 —t [ 4 W
d =1 ; 2. PRINT FULL NAME : ] o /
_ A g (8) Resldenee, Nou...oroceeerceecirnerasssrensssnsego oo stsvssmamsssrssens St. D .........
» p.: =) E' {Usual placa of aboda/if o strect address, write county or eity)
T =10
1}
r EE E . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§ ﬁ hd E .5 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR }f
: BNE 3 Divo d 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .27 s
-] o # v
z'_l 35 1 HEREBY CERTIFY, That I attended deceased from
5y &« SA. IF MARRIED, WIDOWED, OR DIVORCED
{ ve « USBAND oF
Q (OR} WIFE QF
? a2 &
. % o '1_: 8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
: % . | 7. AGE YEARS MONTHS l DAYS If LESS than 1
: o =
- = day, . hra,
1 g fg :z, /3 [T O min
. P @ Z 8. Trade, profession, or particular kind of
- % 7B [} work done, as sawyer, bookkecper, ete.
R 5 E':' 9. Industry or business in which work
7 35 o o was done, as saw mill, bank, ete. JEESTUROUURRP
> 28 & || 9|10 Date deceased last worked at 11. Total time (years)
™ 0 this occupstion (month and spent in this
@ W/,
} tm S [s] VeAr) ..o ceerern. BCCUPALION. i i ranae é
32 8 YN
E % P z || 12 BIRTHPLACE (city or Town) Q{?‘"“ gegtribatory causcs of importance: \ d
4 H ; {STATE OR COUNTRY) A \ 7 (/"‘)
- ok M R P Es by
. B E g E 13. NAME V} - N ‘
T o
R N |
< 14. BIRTHPLACE (CITY OR TOWN)
r 2% w E { STATE OR COUNTRY) ﬂ v Name of cperation Date of
! : E > What test confirmed diagnosia?.........ccooovovvvrecnennns ‘Was there £n autopsy?................
. 9 Lt 14
> 28 || 4|15 MAIDEN NAME ) N 23. If death was due to external canses (violence), fill in also the following:
; g x| k i i 1T SOOI L S
‘ E ,;5. . © | 15. BIRTHPLACE (crrv or Town) «‘\y’ Aecident'. suhf:de, or homleide?. ..o Date of injury + 19
28 o s (STATE OR COUNTRY) A \ "4 ‘Where did injury cccur?
. E g z {Specily city or town, county, and State)
.' - m :ll 17, INFORMANT-... f V Specily whether injury oceurred in indastry, in home, or in public place.
: E 2 § {ADDRESS)
' M f inj
SH @ || 13 BURIAL, CREMATION, OR REMOVAL & ranes o tinry.
- E'n " - Nature of injury.....
= gg X PLACE DATE _
‘—'( m é 24. Was disense or injury in any way related to occupation of deceazed?...............
~ I8 5 || 19 FUNERAL DIRECTOR If 60, BPOCF oo T o) Ve
| gm,..< é H (ADDRESS) / n A 7 Signed) ,(. k (-—ﬂ_lf)"l":p ,
v -2t :
it O | re W 2 & ts..éh? )@q /C'l (Addrm)&._... .........
g i Local Registrar,







