s P KR T iTAton

18, BURIAL, CREMATION, OR REMOVAL

e CAlVary o 6/2/39 . e
dlth h Mbrusﬁr 24, Waa diseaso or injury in ooy way related to occupation of deceased?. .. R¥..

Manner of injury.
MNature of injury..........

9. FUNERAL DIRECTOR (NAM
CADORESS) ]_]_QZLE E) If so, specily.

I X1580%

JUIH 1N s 193 MISSOURI STATE BOARD OF HEALTH = ”
e e BUREAU OF VITAL STATISTICS
P 58 CERTIFICATE OF DEATH : g {
[ 1. PLACE OF DEATH . I éd not thi )pnce
% E‘ (n) Counly....T.'..S.t.a.. Loul e Registration District No, 7 X
S (b) Township... Primary Registration Distret No.... 7 — Registercd No........ ?f/ ................
0 or . »
a = E © cm...,Rlchmonﬂ,...HeJ.g;ht.s..... (d) Street No 'P oml;ﬂg,[gl'gmﬁd ;{m gbi; e Ef’&’t}-&é}iﬂii&ﬁ&ﬁﬁéﬁm
i 5 é (e} Length of residencein city or town where death occarred !'l‘l- mos. (f) Howlongin U.8.,If of foreign birth? yTH. mos. ds.
wn O /}‘f . .
EE 2. PRINT FULL%AME..L.J.& lﬁnle....BOWP“ A
Aa Resldence, No..... ot Arlineton st. |
% ) enee, No sual place of abode, il ho street addreas, write county or city) | (It nonresident, give city or town and State)
Z ”
g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF _DEATH
g% 3. SEX 4. COLOR OR RACE |5.§ MARRIED, WIDOWED, OR N
E 4 F ] Whi nﬁﬁhﬁw‘}%’}'ﬁf the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5 / 51’ / 7}'9 19
E gé emale lte ‘1 Owe 22, 1 HEREBY CERTIFY, That I attended deccased from
< EE B O SBAND op e O pivoRceD May..\ 193, m‘......M.a.T ..... N L1034
N E § (O WIFE of EdWF! Pd, B oren Iasteaw H.€L.... ellve b Na- &0 ................ , 19..31 Death fa said
E - LE 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Lla,r ) 22 q 1862 to hava oecurred on the date stated above, nt__,é,-_E,S_mP . M.
] 7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal cause of death and related caused of importance were aa followa:
8. day ..hrs. . / —
E. ‘: E 77 2 9 [T SO— min. “ . Qﬂ B a - Unte of anset
[ TR z 8. Trade, fesal tieular kind of JUUDTRTROT. B, 5 -4 % W . .
¢ 9% B[ Toimpesnorpuricmuindot  N1L e AL RRAR
zZ E | 9. Industry or business in which work :
b _E- o was done, as saw mill, bank, etc. . ’6 i
g 58 3 | 10. Date deceased tast worked at 11, Tota!l time (years) (1o
—_ =9 § this occupation (month and spentin this
2 a B BT OCCUPAtION. . isircsiiniiiranin ; __________________ w Al
@ ;
L 32 12. BIRTHPLACE (CITY OR TOWN) —
S -g a (STATE OR COUNTRY) Ill inois
© .
L g% b |13 tame Robert Fennell
- )
=4 E | 14, BIRTHPLACE (crry or Towi ™
i 'g 3 E (STATEORCOEFNTRY) 1) V irginia . Namae of operation S—. u & Date of..... b s e
: g What test confirmed diagnosis?, \Wwh.bee, &L . Wi there an autopsyl...... No
z g é 15, MAIDEN NAME Susan Traver 5 B 1t death was due to external causes (vlalence), fill in also the following:
............................. Dy fi SRRV §: S
; E E 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or hor::lcide" ate of injury
‘5 5 (STATE OR COUNTRY) _]_nd . Where did injury eccur? Bty ity o ety o Statey
g :‘5' ] rene Laraev Specify whether injury oceurred in Industry, in home, or in public place.
ot
3 £
&
4
1
o
'

CAUSE OF DEATH in plain terms,

Ml.kensod #p,ﬁu’p Statement on Reserse Side)

vy




Py

. . -

' 3,
[ I
' . m’
[
LY
B
1
STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4

ety Registered Apprentice No

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICEI\S!:.D EMBALMER in his OWN H.ANDWRITIhG (Failure to compl
with the above constitutes grounds for revocation of license.) i . 4 ‘

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




FILL 1N ANSWERS TO ALL sPACES MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS /7 7?@

-

- .

E' 3 CERTIFICATE OF DEATH

8:?" s 1. PLACE OF DEW f Do not use this gpace.

g2 2 {a) County.. W ........ Registration District No 7 [7

B et -

zeigll o Towplhl g . Primary Reglgfagion Dis 16y Mool .. Registered No?? .....................

we i@ (c) 2V NI, /2 J ) Stroet No MW L CeiDagf. . TR AD =~ st.

5 @« deat.h occurred in Hoap:t.a] or Jhstitutio wnu: its Gme instead of ntreat and number)

o@aﬁ {¢) Length of residencein cliy or tgwn where death occu maos, ds. {f) Hovwflongin U. S if of foreign birth? ¥rs. mos, ds.
-

2. PRINT FULL NAME/S. /.

L

2z
b
@
=
)
1
o
L]
[72]
4
3
O
-
:
“j '{a) Resldence, No..... ?"‘ Z; o X o P rees ST 8L I I ....................................................................................................
)-b-l‘l' Q; " (Usual biaca of whode, if no streot address, grite county or cty) ([I! nonresident, give ¢ity or town and State)
o Wy PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
ﬁ et E 3. 5EX 4. COLCR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
. %] 5 oll 4 DIVORCED (trils the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)} i f .13 a- ?
=oHE O - .
88 . L) L2 22 | HEREBY CERMNIFY., That I yffended decensed from
JHY || 5A IFMARRIED, WIDOWED, OR DIVORCED
he HUSBAND oF L7 . 19,
O - {OR) WIFE OF
-_g E E - OO ,19 Death is said
) 2 || & DATE OF BIRTH (MONTH. DAY, AND YEAR) NS tod 5bOVE, Rt .
3 5 32 7. AGE YEARS MonTHs Davs 1f LESS than 1 ! And related causes of importance were as follows:
[T:] [—rer—
I e
Hg 2 7 7 ; Date of onsel
9: 9 PN ZT 5 Trade, profes tieular kind of 4 +
. Trade, profession, or partieular kind o L0 SOOI USRO
% a 2] work dono, assawyer, bookkeeper, otc.. &ﬂ A
o E E;:' 9, Industry or business in which work
= 3 'y was done, as saw mill, bank, ete,
a2 =|l 5
&S il 5110, Date decensed last worked at 11. Total time (years)
a = thia oecupation (month and ;ponhn this
P S 5 8 year) ............ ticn
.32 0
b o« 12. BIRTHPLACE (CITY OR TOWN)
5“5 o {STATE OR COUNTRY)
g
o _4_-: [
'g ,:; H 5 13. NAME NN e e R e A L L T LT R e
% g wilzx e s ot et enssasssses s oerere e A A AR 0
o
) % 2 : < 4. B([I;;l‘:.lrlélatcc% l(g;]‘l";{ ‘gn Tovm)......-..._.-.._.......................@... .................. Name of operation Date of ...
g E > What test confirmed diagnosis?......ooevvcveceeecenee. ‘Was there an autopsy?
HHE S -
'{; 9 % 15. MAIDEN NAME i 23. I death was due to external causes (riolence}, fill in also the following:
. « & 4 : feida? S S1F1 5 ZORTROS £ S
E g - 5 | 16. BIRTHPLACE (ci7v orToWm) \x’ . Acecident, suicide, or homicide?....cciiieeceicvmnniee. Date of injury............ , 19
28 ofl {STATE OR COUNTRY} & ) 4 ‘Where did injury occur?
) .i.i. g Zz - (Spocify ¢ity or town, county, ard State)
-ty &1‘ 4 N Specify whether injury occurred in fndustry, in hote, or in public place.
S8 d|| v iNFORMANT .
g3 =« (ADDRESS) 4 :
s [=] S v MABNGE Of [AJUTF ..o srecscrsi s sisssss s s sess s s s st ss s st st s st s bbb e seme s s mem st sesaran
E'Q w 18. BURIAL. CREMATION, OR REMOVYAL o
. 1] Nature of injury.
; g’s & PLACE DATE a9
AT 1 24, Was &i r injury in sny Ry ¢ to occupation of doceased?
20 3| TS FUNERAL DIRECTOR ... If 8o, npecify Y .- Ay S
o = ADDRESS;
A2 & (smad)fy Awr- 4 [ .M. D
‘B &) o Fiep L - (Add:m/a- 2p. / P
Local Registrar.







