\ (853 MAY 22 1938 . MISSOURI STATE BOARD OF HEALTH
R BUREAU OF VITAL STATISTICS
/ Y CERTIFICATE OF DEATH ] o3 ()
: 1. PLACE OF DEATH i 3 Do not ase thia space.
——— P Y () Counly........uex.o.ﬂx ...................................... Reglstration District No..... Jf ..................... J
4 [ 5.3 Primary Registration Distriet No. 4312 5 Registered No..... S’ . . ...

{c) £) BAFEEE O ccrrinicaey | teemece bbb A b LA A A AR A e s

(If geath occurred in Hospital or Institution, write its name instead of street and number)

\ \'\

RS

(e} Length of residencein city or town whers death occurred yro. ¥ mos.  ds.  (f} Howlongin U.8.,If of foreign birth? yrs. mos.  ds.

e

{STATE CR COUNTRY) Whera did {njury oocur?...... St
) {Specily city or town, county, and State)
Specily whether injury cccurred in Industry, in home, or in publle place.
17. INFORMANT ) At ' . .

(ADDRESS)

-

Manner of injury G

13. BURIAL, CREMATION, OR REMOVAL

Wilder C emetery , Mer. ces,\,sCo_. Apr 16..

9 Nature of injury...... ==

24. Was diseans or inj

in any way related-toccupation of deewedi'k{
/ .

1. FUNERAL DIRECTOR .. eeervs || T 80, 8pOCHY ..o e fof it

“‘““““5’ Linev nle

' :é 20, FILED... / A M J. , —ﬁﬂ ‘ 4 (Slzn:d;;;;-.- yo R 2t St ... o
)

3£
wh
4
o 2a
L o=
Q =o “
w b
g 20 —
g EE 2. PRINT Fué. wame...¥ilton Lemual Car ter )
B @ Reaidence, No....... M@T.CEE, MO, st. D ........... i
oz M0 (Unml place of abodu if no street address, write county or city) (If nonresident, give city or tbwn and State)
& [
=z 52 PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I;H
g 2 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W1DOWED, OR
= 37
T & 5 e Whi te DIVORCED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
- M'a';
Y 35 Divorced 2, | HEREBY CERTIFY, Tobt 1 attended d from
< 59 5A.IF Mﬁﬁglatfnglggwsn.on DIVORCED 193§.
5o Lo Py -
: {OR) WIFE OF H_ar_zm 2 )
-4 A E cm Ilaft saw h.#%44.. aliveon.. & " Deathisgaid
oW
n TR 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F Qb 8. I I | I 8 52 to have occurred on the datd atated nbova, at...
E 'ﬁ'c; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca lmportanco were as follows: follows:
. Aoy, oo hrs.
'? 8 % B7 a3 13 [ S min. . I)uta of ooset
) v z 8 Trad !w[ n, l'particular kind 0 e TR T R L L Ir Lt Tr T T T S TE P Y T PO T Iy T 1T [T T T TIPSy
x < st o workedfl::,us:w;’er bookkeeper, ate. Farmer Rﬁtirﬁd
z <% E Ind b hich work ; T 4 firat
.- i 9. Industry or busineas in which wor|
\ U ;S o & was done, as saw mill, bank, utcOWXlFB.Im
%z ge 31 Dato doccased tast worked at t1. Totsl time vAdult
— =1 is occupgiion (mo wpent in
72 5 5‘ 8 year)........ unonfgg.b ............. occupnﬂmf Qtim
Erng o
bz <& 12 BIRTHPLACE (CITY OR TOWN) !
8- g (STATE OR COUNTRY) Indiana Nl | — .
. : - w’
¥ 3 | £ e BIRTHPLACE ¢ \ - 51 ........................ .
. CITY OR TOWN, ; : “Zrvae
’ >: _E 8. E ( STATE OR COUNTRY) Unk nown I Name of operation ’ - Date ol..... .
= 7 E What test confirmed dinznod{ td2 4 Wan there an autopay?.. ...
-] 14 ‘
v 3 o8 g 15, MAIDEN NAME 23. If death was due to external gm (vlolence), fill in also the following:
. = i i JULY .ome Somrrrrrees., 19
o E g g 16" BIRTHPLACE (crTv g o) Accident, suicide, or homieide?...domwer..... Date of I0JUry ... S, 19
: B
"W q el
£ gt
2
2
=
| =
wi
o o
Zo

Local Registrar.
{Licensed Embalmer’s Statement on Reverge Slde)




s g -
4
v
[y
t
'

. . , _ L C o N
- lr'r‘z. . - L . . . o . . -.”1
. _‘ Y e 4 ) ‘ A
i ELril Foaitn L .‘c_;.?i\'k;;/}j’ o .." . [
Dutnct Fite NumbOr.Y I"mg’m . e el : o f
. MA 9 - e T T e
" Date Filed uannna ! . Y
. . 3
3
. e e - ~ iad
: a
. . T ) ) :\-:‘]
+ - [ . ' ' ,J
. ' P .:
=
: \ Y
{ i ' i El 5’:
L . - & R
= 3
! . e a
STATEMENT BY LICENSED EMBALMER A

. : A s o , Licepagd Embalmer No s s nareses ¥ ¥
hereby certify that the body recorded on the reverse side of this certificate was embalmed by%ﬂ ¥ e A it *

wBPLT

working under my personal supervision.

r
FRF LY

Twle

IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }:us OWN HANDWRITING (Failure to comply wit! |
the above constitutes groundas for revocation of license.)
>




FILL 1 AnSwERS To aLL spaces  MISSOURI STATE BOARD OF HEALTH
.|| CMEGKED IN RED PERCIL. BUREAU OF VITAL STATISTICS ~5=1)
» a CERTIFICATE OF DEATH ]SS
4 |i 1. PLACE OF DEAT : Do not use this space.
E (o) Coonty..... 52 ¢ A 1 Begistration District No............ ....... Oaj ........
a (b) Township.,....... Primary Reglstration Distriet Nn¢3205 Registered No
(c) Cliy....c,. 7 () BEEOEE O, -..rrremsersivarsrrressissoncs  sssastsrssstsssissoes omsmnsseseersermesoeesseseens |t
'3 (i1 death occurred in Hospital or Institution, writa its name insterd of street and number)
(S {e} Lengih of residenceln city or town where duth occmmed ’&%wd;j %m«m birth? ¥ra. mod. ds.
L)
2. PRINT FULL NAME.777 ........
& (a) Residence, Nou.....ccrcccveinssssssssssssessseens
g (Usual place of abode, if no strect address, write county or elty) (If nonrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

227 L

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED, (torije tha word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR} m /;L . w-f
/g 2 . Cj 7

22. i HEREBY CERYIFY, THat I attended deceased [rom

5A. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND oF
(0R) WIFE OF

- b0 " 19,....

of importgnce were as follows:
ﬁz_l’.ﬂ?’;&'

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)
7. AGE ?RS MONTHS

7 2

DAYs If LESS than 1

/3

8. Trade, profession, or particular kind of
work done, assawyer, hookkeeper, ete.

9. Iodustry or business in which work
was done, a3 saw mill, bank, atc.

lied. AGE should be stated EXACTLY, PHYSICIANS should state
properly classified. Exactstatement of QOCCUPATION is very important.

“CLL G INK-waTHISIS A PERMANENT RE:
OCCUPATION

w
4
[+
x
'—
o
=
F4
=2
8
a ™ 19, Date deceased last worked at 11, Total time (yenrs)
b = this oeccupation (month and spent in this
b © VORI 1o s ir et mmmnsssie st it sisssti bt st s s oecupnt:onj
. [
B Sn Yl 2 BIRTHPLACE (ciTy or Town)
- « (STATE OR COUNTRY)
. 8E ©
. 3 O i
F A% u| &)1 name
LR E:
™ -1 14, BIRTHPLACE (CITY OR TOWN)
..; 8= : Py { STATE OR COUNTRY} Date of....
) g UE! > WWes there an autopsy?.,
S Z 3
1‘ 'é s § % 15. MAIDEN NAME x 23. 1{ death was due to external causes (violence), fill in also the [ollowing:
g . Accident, suicide, or homlclde?......corvniviiniainnn Date of injury... ey 150
< EE : 6 | 16. BIRTHPLACE (cITY oR Tows) ‘\\( celdent, sulcide, or °‘:“ e Bia alinjury
. 2 b (STATE OR COUNTRY) ‘Where did injury occur?
H g =] g (Specity city or town, coul
Bgs * W Specify whether injury occurred in Indusiry, in heme, or in public place.
% Sl g1l v.inForManT.... — oo
3 g 8 3 (ADDRESS) . .
£ ‘:Q i v Manner of injury.
E‘Q 18. BURIAL. CREMATION. OR REMOVAL Nature of injury
s §m B PLACE DATE "__|
i 5 © é fi 24. Was disease or injury in 2ny way 1
fﬁl B k|l 13. FUNERAL DIRECTOR ... It 50, 8peCity... ).
. 1~ (ADDRESS)
. A9 g (Signed)..>==
Ly -
LRQ & g piep 9. (Addr

Local Registrar,

n
.







