EIMAY 1 g 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢ ‘;Z Q
D% Dot use

. 1. PLACE OF ﬁ .
“iag | JfF ® County. AU 44 E A - ! Registration District NGZJ:_
o S
Fp 2l @ Townabp Frt A Primary Registration Distrlet No...»2.... 2.2
wme or R .
[ 5: 13 AU A — - d) Street N
o) E : () ¥ C’Z/ (@ 8 ?U death occwrred [n Hospital or Ingtitution, wﬂtalt.u name instead of street and number)
r O - {e) Lengih of residencein clty or town where death occurred TS, mos, ds. (f) Howlongin U. 8., lforforelsnlhlrtbf Fra. mos. ds.
&8 ISRy, Loy d. -
] EE 2. PRINT FULL MAMEZD T (o XL D g U
ST (8) Resld No. / st -
8 (Usual place of sbode, if no street address, write county or city) (I nonresident, give city or town and State)
Q
[=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ?’— e RY
] wp , DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} WA
a B y
g arals '/u«/_}/ TuS 4 oK iprrres 2. REBY CERTIFY, That I attended decemsed from
8 A OCBARD o N 3 . 19.§Z to —7 N 1937
-]
) (C) WATE oF . T1est o AL aliva obs......o8m.. o S ey 190 2 Death ineaid
& 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) \} /ZAaa. -21 i ? A to have occurred on the date stated above, at//od/
7. AGE YEARS MONTHS ] Days If LESS than § || The principa) cause of death and related causes of importance were za follows:

,

FARAVINNG INfve==iI Nl i A FohiAanneiviy

Specily whether injury oceurred i Industry, in Bome, or in public place.
17. INFORMANT... 231 _H2s . oJ
(ADDRESS) ﬂ,r -

Mlnner of lnjury

18, BURIAL, € ATIOH OR REH VAI..

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

]
s 72 2 { ¥
i z 8. Trade, profession, or particular ldad of )
E] 0 work done, aesawyer, bookkeeper, ete... LYV MOAR N APL A ALCACL )|
I :- 9. Industry or busineas in which work
,;E,- a was done, a8 saw mill, bank, ete.
2 3 | 10. Date decensed Inst worked at 1. 'l‘otnl t.i.me (yuu)
) § this occupation (month and spent n
B b2 1 5 N ) 1
[+
- 12. BIRTHPLACE (cIT¥ oR ToWN)...... 0. M«ﬂ&a“_ml ntributory causes of L
Ly (STATE OR COUNTRY) 7 b .
E .. . . -
= & | 13. NAME I
-
g E
14. BIRTHPLACE (CITY OR TOWN)
2 Py { STATE OR COUNTRY) ) i T “{ || Rame of aperation.... o
& ‘What test confirmed dh.znoats"
f E 15. MAIDEN NAME || 23. If Geath was due to external causes {vialence), il in alsa the following:
o
- k de, or homledde?. . cucrmuicisseasssicns - Date of injury...coeenees. 19........
g O | 16. BIRTHPLACE (ciTy i Town.... xruncu_ﬁ A““"";’d“i‘f S or eeee ato of Tury ’
a 2 (STATE OR COUNTRY) i (Specify city or town, county, and State)
|
]
[
<
]
=)
2
(=]
)
7]
=]
<
13

, Nature of {njury
PLACE_| DA S .ulz -
i (L ; /X 24. Was disense or injury in any way refated to occupation of decensed?......veer.o.e

19, FUNERAL DIRECTOR (NAME) : -

(ApoRess) 7k .Lo—& & 2rmnd-, ynd

[74
. F O e 19 5

2. FILED Local Rca'l{strar.

{Licensed Embalmer's Siatement on Reverse Slde)



) s s Do e ' -1 :‘. I-L;E-l\‘i"ED
R T District Health Of

ficer No. 3, ,

o e : ‘ L District File Number;f_:.jag

P o . R . Date Filed ...
. .
s .
T . L ¥ *
1
- ' \ oot 1
» N 4 *4 .
. . . .
o ] ! ’
.
. H
R " T * 1

STATEMENT BY LICENSED EMBALMER
14

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

U O . Registered Apprentice No..ocvpireeeea
working under 'my personal supervision. .
A - ' . 7 Signeﬂ - 7
N T Licensed Embalmer, No.
: <Ly Ce . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

with the above constitutes grounds for revocation of hcenae )

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

"(Fai]ure to compl




FILL IN ANSWERS TO ALL SPACES  pq1esURI STATE BOARD OF HEALTH
CHECHKED IN RED PENCIL.
¢ 3 . BEUREAU OF VITAL STATISTICS %7 7
2 CERTIFICATE OF DEATH / 7
3| 1. pLace oF D%ﬁ . Do not use this space.
e
E {a) County.. A MW ’fﬁgﬂ% Registration District No -2 f g
ﬁ ) . Primary Reglsiration District No.e5,. %8 3....... Regigtared No.. .uosscieeeesooeres eeseseees
T (c) City...... (Y BUOEE IOt itctrerceerccrrvecieiisd | ceccresreccsssnntraeaeressesns tabe sratssmassasssss e s esmt e aypate s easaes ssneesaessres patrats St
ﬁ A T {If death occurred in Hospital or Instat.unon, write ita name instead of strect and number)
9‘ = (e} Length of residencein city or town where death mos. ds. (N Howlongin U. 8., il of foreign birth? yra, mos. da.
o2 E |
25 g 2. PRINT FULL NAME.......&rloct Bt e B M E T s sssssssessissssnsssemsssssssissinon
MBSl @ Reddence, No / - I:l . T s
o) dress, write county or city) (If nonresident, give city or town and State)
S LS
(‘:;9 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
N2 = asex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ot 5 8 ’ 2 DIVORCED {1 :th;?d) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 13
gg 1] /1{) 22, I HEREBY CERTIFY, That I attended decezsed from
=] § & |{ 5A, IF MARRIED, WIDOWED, OR DIVORCED
28 « HUSBAND oF 19.....
O {OR) WIFE oF ;
ag i 19......... Deathiasaid
3:1 24 £1| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
g, 2| T AGE YEARS MONTHS Days If LESS (han 1 || The principal cause th¥end related causes of iz'.wiuicu Wwere 89 fellows:
k-1 . : ettt
;;]u ‘E 'Z- 7Z i ::" Date of onset
L si - .2 ...min.
92 gl z e Trade. wrefession, or partiealar kind of TSROSO, W
. .é = ] work done, a8 sawyer, bookkeeper, ettu e N i
g oo : 9, Industry or business in which work
=% Yt was done, as eaw mill, bank, ete.
& & b a 10. Date deceascd last worked st 11. Total time {years) (L By P sttt e bt s
g ] = [§] this occupation (month and . spentin this
b ? E 4] b= 5 O, [Tuiut b= Y 1CE, TORRRRRTTRT v S N, N O O S PP UPUOUR PR FOTUS DTN
3a o0
-g :\ | 12, BIRTHPLACE (CI1TY OR TOWN)
[ E o] {STATE OR COUNTRY}
35 =
2 g’ "E' E | 13. NAME Y
e  <| &4 irTHPLACE (ciTY orTOWN) . _
29 witw ( STATE OR COUNTRY) @ I
2 g 2 ‘TWas there an autopsy?.........coues
i
o 4
b= 2 8 % 15, MAIDEN NAME A DX 23, It dm:.h was due to external causes (violence), fill in also the following:
14 ..
- Ll o AN || Accident, suicide, or homicide?.....coecvoeeie e, Dat2 0 IBJUrY e 19...
EE; !6 Q | 16. BIRTHPLACE (CITY OR TOWN). N Wh d:d . '
T STATE OR COUNTRY, ere did injury oecur N
:E | z 2 { ! ﬁ \ {Specify city or town, county, and State)
ol o v b ' Specify whether injury occurred in indasiry, in home, or in public place.
ot E = [ 17. INFORMANT... f\/:.\v
S g {ADDRESS) e
Zd @ BURIAL, CREMATION, OR REMOVAL © Manner of iajury.
E“n %] 18. BURIAL, ATION, Nature of {njury,
3 g PLACE DATE "n__
5] © 4 24. Was disease or injury in any mf:ited to occupation of deceased?.. ... ...
-2 E 19, FlzNERAL DIRECTOR .. I 8o, specity..... /o] ) 4
- 7= ] . D.
[ ] (Signed)....\ .D.
&
G t’fzo FiLendF 2, X .18 3/ /4 . (Ad
Rea-i.ﬂrar







