REGD MAY 22 193 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ) ] [l (] f_.
f/ CERTIFICATE OF DEATH SRRy RS
1. PLACE OF DEAT, Da not use this spacc.
// (a) Coumy..........?ﬁ.’.’.ﬂwf I Reglstration District Now..... ;g .o
(b) Township...... .gjﬁd/a Primary Registration District NoMd.o? 7 5% Registered No... 2.7
() CHF.ine / ..... (d) Street No St.
{If death occcurred in Honpntal or Insatitution, write its name instead of street and number)
{e) Length ofn:u.ldem:e In city or where death occurred Z. mod. da. (f) How long In U. 8.,1f of foreign birth? yra. mos. ds.
2. PRINT FULL NAM?F /é"(’[ Liden d"‘*é"/ Y oot

(n) Resldence; No.... Morgdy Co ATl
"“{Ususl pince of abodusAf no street address; Writa county or cit

D (If nonres own and State)

" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DLéA'fH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED.OR A .
[ L / DIVoRCe (triie tha wora) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1 ) 5, / #
€ MALL L7 A dr i 2. I HEREBY CERTIFY, That I nttended decensed (o

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

80 that it may be properly classified. Exactstatement of OCCUPATION is very import

5A. IF MARRIED. WIDOWED, OR DIVORCED / / 103 193 7
oF o . ’ 4
OR) WIFE oF nz € (‘—" 0
(o8 d e leride Itestsaw b &L/ aliveon........... / .19 3 7 Death jssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /{/ 2 ‘/‘-/J’ fo to have occurred on the dste sta
7. AGE YEARS MONTHS DaYs If LESS than 1 (| The principal cause of desth snd related causes of lmportnnce were',au follows:
7 day, ... hra. -
— A /O er T i, W W Wﬂ%

4 8. Trade, profession, or particular kind of A - % ~ .

0 work done, assawyer, bookkeeper, ate......... 7. i | A

Bl g Industry or business in which work

<

o woa done, &8 sanw mill, bank, atc.............cccoceuun JUTTTUTRIN | PR JY PO

8 10. Date deceased last worked at 11. Total time (years} Lt s e bR RS AR e RR R b e bR e s s s aR s b0 en

this occupnt!on (month and spentin thil

8 year) . ... occupation.
—
g 12. BIRTHPLACE (CITY OR TOWN)... /Vlo,y, 7 cav. (2 cm/t‘]p ...... 0
a. (STATE OR COUNTRY)
o
2 E 13. NAME -c//,‘f/_lf(,s Z’C,wr;@ 0 .
=8 HIXl . aa  fe~ s L A
2 '.E 14, BIRTHPLACE (cmr ORTOWN). /‘70/?;%!0 e (00’4/747 ______ a N . " s D =
g e e ( STATE OR COUNTRY) ame of operation.................l 0 o M ........................
a E What test confirmed diagnoaia?... 707" k. therean a pny?..kt)...
_g z g 15, MAIDEN NAME )y -] %L 0 23, It death was due to uternal‘_g_ul_u;_(vialme). fill in also thQ__f_g_llowinz

. bomicide?!...........ccccovvmenen... Date ol injury. ...y 18205
E E '6 16. BIRTHPLACE(CITY OR TOWN) M 07’@4 v @Wé Aeddant-, suicide, or I_—‘__ Date of [njury L19.0,
.g =) b (sTA'rE OR COUNTRY) {-\/ ‘Where did injury occur? & ey B e
=8 pocif . f
b Specify whether injury occtrred in Industry, in home, or in public place.
of 17. INFORMANT...... A r3... ‘U—Z mf!\ 20 ey
gl {(ADDRESS) @< J
Bed L MADDET OF IJRTY oo seesiesisms e eseetesstase besstabesssbes s ssars s sbr R et e st cessmmmrantresems
E-Q 18. BURIAL, C ATION, O REMOVZ / Nature of injury —
ot hdes Chy oo f{aﬁ &-__FF

7[ K{c{ [Z ’ 24, Was disease or injury in any relzted to oecupation of decumd"h‘a
9. FUNERAL DIRECTOR (HAME) A T L If a0, ,m,, Py
{ADDRESS) Ve '(,/.5 a4, L L ‘5 M\n Q

. FlLED,.‘..,é% 132 ALl AT gy (;(Addm) ..............

 Lcensed Embalmer’s Statement on Reverse Stde)

N.B.—Eve
CAUSE OF




1 i ) . ' ) _
o i . ’ ? .
. . .t .. RECEIVED R
R R R ‘ ‘ 7 o o DlStrICt Hea“h Offlcer No. 7
. District File Number_,]___é_f___’_)(

. R - - . ! N ' ‘ | Date Filed ..__._-_--..:S___T._G_:é 7

O R

' STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, ..

I kereby ceﬁfy/that the bod
. /W— / am——; , or by
Rt;,gi.ste.re('i Ap}eﬁ'tige‘_:N; L o ‘ ,_work.in;g under my personal supervigien, . .) . . . ;

". ‘ .\- I . Signed L€ :
772/

1.,
o B Licensed Embalmer No,
. P. O. Address. / -5"4-@-\* Pl

(Failure to comp

T

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

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



il:iéééa;&p;m?;ns 1;:0 aLLspaces  MISSOURI STATE BOARD OF HEALTH :
RED PENCIL.
BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH /0/) é 7 é

1. PLACE OF D - { Do not ase this apace,
{a} County...../ Registration District No. o700 .
(b} Township, Primary Registration District No.. é 77% Registered No............... /7 ................
{c} City (d) Street Now...ooooooreerrioencererrrnns St

4 {Lf denth occurred i m Hospital or Institution, write ita name instead of street and number)

(e} Length of residenceln city or town where death occurred yra. mos, ds, {l} HowlonginU.8,,if of foreign birth? ¥ra. mos. ds,

2. PRINT FULL NAME....... /?ﬂ"ﬂc&.—- ...................... r

@ Residence, No........oon st I:I
(Usual place of abode, if no street address, write county or clty) (If nonresident, give city or town and State)}
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4" /‘74 . 15’j

AL K AT L, KAl A WAWLAANY pLIOUIM OLall

EATH in plain tetms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7 &

SA. IF M’ARR!ED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

DIVORC| riie the word)
7
22. 1 HEREBY CERTYIFY, That I attended deceased from

6. DATE QF BiRTH (MONTH, DAY, AND YEAR}
7. AGE YEARS MONTHS DAYS If LESS than I

O7 2 /0

8. Trade, profession, or particular kind of
work dotio, nasawyer, Bookkeeper, abe.. .. ....oevrveorsersemensms s e

9. Industry or business in which work
was dene, as saw mil], bank, ete.

10. Date deceased last worked at t1, Total time (years)
thia occupation (month and spentin this
FOATY 1 itititnns serearcrersearans rasssemessere sesessmsmens oceupation....

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN).

( STATE OR COUNTRY) ("}’ V Nume of operation. ..o e oo Date of v,
‘What test confirmed diagnosia? ‘Was there an nutopsy?...............

MOTHER | FATHER

REGISTRARS SHALL NOYT RECEIVE A FEE FOR CERTI!FICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

15. MAIDEN NAME ﬂ 23, I death was duc to external causes (vlolence), fill in also tho following:
tei fcide? - F1E) SRR 19.......
16. BIRTHPLACE (CITY OR TOWN) «\K{ Accidant', m.mflde, or homicide Data of injury. '
(STATE OR COUNTRY) ﬁ \ Ld ‘Where did injury oceur?....
s ] ¥
o N Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT........
(ADDRESS) e rJ
v Manner of infury,
18, BURIALY, CREMATION, OR REMOVAL B
NBLUTE O IDJUTY ...ooeeeveeeeeveeeceeeer s meseeeermvesasetoeegemeresbbesbemaberetmemaned s 4 A AT R SEE S s vens e b ser
PLACE. DATE L J—
24. Was disease or injury in any way related to occupation of decensed?.
19. FUNERAL DIRECTOR ... 1{ a0, specily. )
(ADDRESS)
(Bigned)...
20. FILED 19 {Address)

Locol Registrar.







