(Z6D MAY 12 193y MISSOURI STATE BOARD OF HEALTH

SUREAD STATALSTATISTIS /) 14487

é"‘"“"‘e""' = Reglatration District No....., /”5 itk

1. PLACE OF DEA

{8) County.......... A % . _
‘),4’ (6) Township. Afofoll Eness/C .. Primary Reglstration Distriet NoiSd 1. Reglotored Nou........ouesssssssssmsrsssesers
(c) Cuy vf /-(d) Btreet Nov.wnommcimsssrimess . : st
!l (If death occurred in Hoapital or Institution, write its name instead of street and number)
(e} Lengih of residence in city or town where death oceurred e, mos. ds. {f) HowlongIn . 8.,If of foreign birth? yTS. mos, ds.
5.5 Q (P '
2. PRINT FULL NAME. )V CERLL M"

(a} Residence, No.‘.....(.

supplied. AGE should be stated EXACTLY, PHYSICIANS should 5.

*
1

D

15. BURIAL, CREMATION ,OR REMOVAL ¢ .
. Nature of injury.
MQ%ZLL__ DATLZ.ZM—&____."‘EA
b/ v .
19. FUNERAL DIRECTOR C2e PMN
NS "‘"@
Ko Bl /_0457 4

g
g
B
(] 2
« =
8 &9
u PE
o -
B
z =3
i s
F3 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 2 3. SEX 4. COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR é 9‘9;
= g o E - DIVORCED {rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -7 L1
E g s 2. I HEREBY CERTIFY, That I attended deceazed [rom
A. IF MARRIED, WIDOWED, OR DIYORCED - T -
« 58 HUSBAND oF > P Yo - L= b 108/, - AT T 44
OR OoF M“-‘f cee_. . .
-4 g # — Tlast saw b Al1Y€ OB.rcrre o T o 1927 Death in naid
— /
w 20 6. DATE OF BIRTH (MONTH. DAY. AND YEAR, ‘Qa—u_— (1— /£573 to have occurred on the date stated above, at./, FL A m.
T 3 7. AGE YEARS MontHs  |&" Dars If LESS than 1 || The principal cause of death and related causes of importance were as [ollows:
T 89 g6 | 3 | 2e [P T
!' u z 8. Trade, profesaion, or particular kind of " ’
= % Q work done, assawyer, hookkeeper,etc............
=] B
Py 9. Industry or businesa In which work
o E = was doge, as saw mill, bank, etc.:.?m“" '
B l:) 10, l‘?]:l_te daceuﬁd last wo:l;ed n&: 1. Tot.n:itim&l(’yg_r‘i)
o~ = is oeccu] on on — spentin pr
hg' 8 yesr)M{%.z.b‘ ......... . occupation.... .. .7
F-
g b 12. BIRTHPLACE (CITY OR TOWN) KUM'
EE (STATE OR COUNTRY) -7 6 '
2% E113. NAME Oﬁ-canf- m - Wil he 720 | —
23 | f - . v -
- E g « | 14. BIRTHPLACE (CITY OR TOWN) —,
E E ™ ( STATEOR COUNTRY) 7Z 2t g{ Q ) é 2
a <
#48 | E | 15. MAIDEN NAME /446.,;60/-24&4/
EE E 16. BIRTHPLACE ( 4&) : Accident, sulcide, of homlcide? -
. CITY ORTOWN).. ... l/
=] Z / g , didi H
'a ; z (STATEOR COUNTRY) Where njury oecur (Specily city or town, county, and State,
Dol ¥ Specily whether injury oeeurred in Industry, in home, or in public place.
3z 1. cRMANT ua/axl&:} 2/ llas
ADDRESS . i
£ E M M £ m Manner of injury
4
Q
=1
]
Q

N.B.~Eve

Al U -
Local R

-1 x14028
=3
B
N
&

et | 7 S (Address) .......co.ne.

IS

{Licensed Embalmer’s Statement on Reverse Side)




ot POEITIOY R

. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

, or by

Registered Apprentice No , working under my personal supervision,

.+ +{OLl 4G BFG]y D6 CHLOUIIA wovary,

Signed

Licensed Embalmer No....

- N : P. O. Address. s

‘ J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornlpk
with the above constitutes grounds for revocation of license.) ' .

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




K S T AL St MISSOURI STATE BOARD OF HEALTH

l CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS /< szf7
CERTIFICATE OF DEATH
. PLACE OF D

{(a) County. N . LLANK ... 4 4 =t I tion Distriet No..................... /2(,(

Do not use this space.

(b) Township.. f.{_  Primary Registration District No.‘j/?éﬁ Registered No.
(e} Cley () BUreet Nou......cccoiiccricctirarnirs crreervsssssserrsssesssssie bt beemtmentisbesbeesssmomss esseetasnonsssnssesascs st seonenoss St.
(If death occurred in Hospital or Institution, write its name instead of street and number)

/
{c) Length of resid in city or (o here death occurred yra. mos. ds.); How long in U. 8.,If of foreign hirth? ¥rs. mos. ds.
14

rFa
2. PRINT FULL NAMEL. I )n"’m

(a) Resldence, No.

k)
" D
{Usual place of abode, if na street address, write county or clty) (If nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULLARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é —_
DIVORCED (torife the yhrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} — ; N Iaj
L4

"-777 22, I HEREBY CERYIFY, That 1 attended deceared irom
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF to. , 19,
(0R) WIFE OF o
Ilastsawh............ alivegh .. 19 Deathissaid
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) to have occurred on the d ted above, at.....ccccurune.. m.
1. AGE + YEARS MONTHS DAYs If LESS than 1 || The principal cause th¥and related causes of importance were as follows:
: ....hrs.

Date of onast

...mlin.

S 1/ 3 2L o

:’. 8. Trade, profession, or particular kind of
o work done, aasawyer, bookkeeper, etc
';. 9. Industry or business in which work
o was dobe, a8 saw mill, bank, ete,
3 | 10. Date deceased last worked nt 11. Total time (years)
8 this occupation (month and spentin this
FEBT} cee e et istvres s s s st e e ses smvmens OCCUPATION. ..o enrrer oM o NG oot termemmtee eeeeerassessessseesssemsssessmeemstsemsessnsteemsmees e stesaserasessaesmemsmemssessen | eresmstassmssesssems

r contributory causcs of Importance:

—
(]

. BIRTHPLACE {CITY OR TOWN)}

1d be carefyjly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

(STATE OR COUNTRY} A NN I -
L
= 15 wnme R P
T Y ees e et s reRE RS P LA AR BAF S re b e u e be e bt e s enmn s e ers e
g AL
B 14, BIRTHPLACE {(CITY OR TOWN) . .
.§ - E { STATE OR COUNTRY) ﬂ V Nama of operation
: E ‘What test confirmed diagnosis?................................ Was there an autopsy?..
[h=3 14
e u 15. MAIDEN NAME : m 23, If death was due to external causes (violenee}, fill in also the lollowing:
E S 5 16 BIRTH]I'-‘LACE (CITY OR TOWN) N Accldent, suicide, or homicide?...........cccueerrenriens Date of ojury...cccceeeeenree. L1190
=% b : (STATE OR COUNTRY) Y Where did injury oecur?.......cvevees e renrieaeneens etrereemesbnrrrenemeeeemes eneene
:E =l {Specify city or town, county, and State)
i V Specily whether Injury occurred in Industry, in home, or in publie place.
oH 17. INFORMANT =
g < (ADDRESS)
Manner of inj
:g 13, BURIAL. CREMATION, OR REMOVYAL b o- l.”m
:. . Nature of injury
4 8 PLACE DATE "
= 24. Wan diseass or injury in any way related to occupation of deceased?
" 19. FUNERAL DIRECTOR 11 80, SPOCHF .oy B . . .
= { ADDRESS) p ) (Sigaed) %
Ao f . FiLep JNat — (2 — DT . Aauma_. {/, o (Address).. r Aol >
2 ¥ : Loca
\ -







