o ‘ MISSOURI STATE BOARD OF HEALTH
BEUJ JUL 1 3 1939 BUREAU OF VITAL STATISTICS

. PLACE OF DEATH 2>  CERTIFICATE OF DEATH : D? tI_ Gu? 3
. not usa this space,
) :’ L (=) County.. MA) resgpegpssssesesess j Registration Distriet No.................. 5)? .......... l 59

Other contributory canses of importance:

-

2. BIRTHPLACE (CITY QR TOWN)........ %=
(STATE OR COUNTRY)

24
17
2 &
H ‘
l:::n E‘ (b) Towns .... Ot WL .".....\ Primary Registration District No... -:?l/ j ....... Regtstered No.
A ) Cuy. J. (N BHEBEE N ccsicecncerirceeresines _ eeeerezesecrareabess et e g e e LA st,
ﬁ ] ) ' (1f death occurred in Hospital or Inatitution, writo its name instead of strect and number)
E g (e) l,enmh ofr dencela clty or yrs, mos. ds. (f}) How long in U, 8,,1f of forelgn birth? yra. moa. ds.
7201 .
EQ 2. PRINT I-‘UI..L NAME . f ww ........ . st seeeeeepeseres S erreseee e teeene e
p‘g (8) Residence, No.%{,&(. M ) com .............. St. D PR
re13] (UsupFplace of abodé, if no strect address, write county or city) (I nonresident, give city or town and State)
- :
HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF '‘DEATH
[ & Fvol
i 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
m P _ DIVORCED (write the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) //ﬂ 19 3}
35 Fremale | 2 | HEREBY CERTIFY,/fhat 1 attended deceased from
Sa.IF MARmED wmowm OR DIVORCED
%8 0o Yl i) ﬂ dune. 3. .19.3%w0.M0ne. 14 1039
OR; OF
2 E v ( ) Hastaaw h. 8F... slive nnJU,nelll ................ g0 19.39 Deathiseaid
o
] a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) q‘ 4-‘44 a'g ‘/Ppu to have occurred on the date stated above, at.. / .......... m.
_g N 7. AGE YEARS MoONTHS ‘f Davs If LESS than 1 || The principal cause of death and related causes of importance were ag [ollows:
g ABY, e bra. i
g =] \5—# ,! / 5- Date of onset
- % z 8. Trade, pro!m’sion, orparticularkindef 3/ = 0 p a  ||FFESARAEMAR. AL AMIE A G AR HARR R s
. -g Q work done, aa sawyer, bookkeeper, ate..... Sk
Tk : 9. Industry or business in which work
= a—; o was dDUB, as 82w mlll, bank, ete. ......ccccoiimeieerieee e USRI PROIIUPRIUPPOORIITY PPOTPOTPPT
B 3 | 10. Date daceased tast worked at 11. Total time {years) et
1) Q :
] 8 this occupation (month and spentin this
o ?,' DL T oceupation......owoeemeemseeee [ o
-1
3
k]
L
1]
4
o
w

£ | 13. NaME
E A Y T | e et earen
§ 1. B(l R,m‘;'a’,‘féﬁf}ﬁ’y‘;" TOWN).om A /A sgoryrrrere | Name of operation.. Bilﬁtﬁr al Salpinge Obm AJun -_lg—
* ‘What test canfirmed diagnosis?. NOD@............... Was thera an autopsy?.. NO....
14
W | 15. MAIDEN NAME 23. If death was due to external causes (riolence), il in also the following:
E . . Accident, sulcide, or homleide?. NORE. ..  Dateof injury. . NORS. ., 19.......
0 | 16. BIRTHPLACE (CITY OR TOWN)..... I o 5 W TP~ W '
3 {STATE OR COUNTRY) Where did injury occur?.. JIONA.......
(Specily city or town, county, and Stats)
Specify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT_ /iA-2 N |Rone

(ADDRESS)

WHRITE FLAINLY, WITh UNFADING INA=--

Manrer of Injury. NORS...

18. BURIAL, CREMATIQN, OR REMOVAL
: i ' Nature of injury... NORE..... i
mc&ﬁ .mw@gflﬂ!..'_f_..____ DATE. _&J&&__[.si n 3% - Yo

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

g f 24. Was r injury in any way related to occupation of deceased?.. NQL.......
X 19, Fl.(l:lE&Aés D:}RESTO (uun . Y, Lo . v R |7 lo;;ip.dfy Gy S’ﬁ -
@ . nusn%,} YWY 2 em)Poplar....Bl.uf.i‘......uigﬁ.gux.i ..................................

]’ .Licensed Embnl.lm‘.’r‘s Statemcnt on Keverse Side)




-
-
)
-
P
a
'
.
-
.
r
-

. . . . .
- . . . . Al

H . .

. . g
- A » . .- -
. "
\ . e . e
I T .

I . £
A .
. [ i ' R
!
.
H PIEY 4
' ' ! -4 ‘ W

¢ e S B | - [N

' - . T h .

. e '
'
[l - L roor - e .
- .
) onao T
' B ', .
- . .
P e T e e [ !
‘ \J LS -
.- + o f v '
. 1
[
» Il . ' L .
o I o . .

STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse sid?z:qf this certificate was embalmed by me,

‘ LT
oot e OF by X - '
Registered Apprentice No. o : , working under my personal s'u;i'e:{riéion. -
1
.-t [ T 1 . Signed

Licensed Embalmer No.

P. O. Address

Note: The nbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license.) ’

If this body is ot embalmed, above space should be left blank. : '

(Failure to comply




FILL IN ANSswERs To ALL SPaces  MISSOUR! STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS : 7
CERTIFICATE OF DEATH 2 / é Z?
1. PLACE OF I:%DH . ’ Do not usa thls space.
{a) County... f A A SR - WO A Registration Disirict No 57
() Township T A7 el LA Primary Regisiration District No...... .\5/4.3/ . Regisicred No
(€3 T 0 [ 3 20UV (d)} Street No.oieorieiriieeeiis e 8t
(If death’ occurred in Hospital or Inut:tut:on, writo its namo inste ect and number)

(¢} Lengih of residence in cliy or town whero death occurred yra. mos. (f) Howlongin U. 8,,If of foreign birth? ¥ra. mos. ds.

2, PRINT FULL NAME.. -

(B)  REBIABIEE, INDu..eoonerieconceesrrtessssserssesssstst et bese seenesessoe sesresenese s somss e mpeseseneerenest sessemestassas e st St. D .
(Usual place of abode, if no strect address, write county or city) city or town and Stat.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCE mr_uejhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)W /Y . 1977
e_i 7 r g

22, I HEREBY CER{TIFY,”That I attended deceased (rom

3. SEX

g 4. COLOR OR RACE

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

8, DATE OF BIRTH {MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS DAYS I1f LESS thon 1

\94[ // /é"" day, ... .::::.hrs:

8. Trade, p!éfesaiun, or particular kind of
work done, as sawyer, bookkeeper, ete......., e ————— A

9. Industry or business in which work
was done, as saw mill, bank, etc

10. Date deceased Iast worked at 11, Total time (years)
this occupation (month and spentin this
YeAT) ot e . m'l'urr'nﬂnn

OCCUPATION

-
I

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

13. NAME

14. BIRTHPLACE (CITY OR TOWN) A A el B —

{ STATE OR COUNTRY) Namae of operation Date of
ﬂ\\,/ ‘What test confifmed diagnosis?,,, ... Was there an autopsy?.
15. MAIDEN NAME

AN 23. If death was due to external causes (violence), fill in also the following:
AT - Aceident, sulcide, of homicide?. ... Date of infury....cocvro. 9

‘Where did injury oceur.........coreer i
(Spocxfy ¢ity or town, county, and State)

A, \\V
Specify whether injury cccurred in industry, in home, or in public place.
17. INFORMANT Pl \7} .

(ADDRESS) %

18. BURIAL, CREMATION, OR REMOVAL [;4
PLACE DATE 19 ...

f
16. BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY}

MOTHER | FATHER

Manner of injury

NAtUre of IBJUTF oot eeeee s semeeeeee s s e een

19. FlilNERAL )DIRECTOR
AD

ﬂEGISTﬁARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

20. FILED H....

Lacal Registrar,




Y

FILL I ANSWERS TO ALLSPACES M ISSOURI STATE BOARD OF HEALTH 4
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 2/ e 73

1. PLACE OF D CERTIFICATE OF DEATH Do not use this space.
(a) County..... ﬂ Registration District No. [?
) Towpetp.fboo flogoyy Sd o S /  Primary Registration Disirict No...... 58, £ &Z./. Begistered N ..o
(c) -« (d) Btreet No St.

{If death occurred in Halpital or Institution, write its name instead of street and number)

3
p Y
m
[+]
7]
o
- At
ﬁ (e} In city.er town where d umr@ yra. mos. ds. {n Hozongln U. 8.,1f of forelgn birth? ¥ra. mos. ds.
"4
& || 2. PRINT FULL NAME...W M
g (s) Residence, No LA erbeatre ettt bt s s bt s enren 1. D ..............................
a {Usual place of abode, il no street address, writs county or city) {If nonresident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
o

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
§ ? J Dwoacznmjard) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é - /« 183 7

7
W # ‘/./ y 2. [ HEREBY CEFYIFY, That I attchded deceased from
"4 5A. IF MARRIED, WIDOWED, OR DIVORCED .
H USBAND OF ., to 10
(OR) WIFE oOF '

E ............................................... 2190 Deathissald
I
- 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) R N S m.
4 7. AGE YEARS MONTHS DAYS If LESS than 1 related causes of importance wore as follows:
£ /7
2 ’ Date of onact
Z DKL /’

r4 8. Trade, profession, of partieular kindof |l R A e R e I g R e TR er ey
# o work done, assawyer, bookkeeper, 0te ... | Er g Sy Pl o 2 LV
'.; ':: 9. Industry or business in which work
Q [ was done, as saw mill, bank, etc, - " LT ™', 1 Sk I ST U RN
L[ 3] 10. Date deceased last worked at 1. Totaltime (vears} || AL B i ¥a TN SANA L an AWK
[ 8 this occupation (month and spent in this
[+ 4 year)... pation
G
|| 12 BIRTHPLACE (CITY OR TOWN) q/
o (STATE OR COUNTRY) .y .
[ J_ hd
ulf & h YOUUOE .« SOOI RO
wil w13 NAME w L4
wil E . \ e
< 14. BIRTHPLACE (CITY OR TOWN) N
wl E { STATE OR COUNTRY) m V Name of operation \ ...... Data ol.....covrevrvnimrarrases
> ‘What test confirmed diagnosial.............c.cocc..cco....... Waathere an autopsy?................
wll
Gl U |15 MAIDEN NAME N > 23. 1f death was due to externat causes (viokence), fill in also the following:

) o £ + . IO UTY . eesreeeererasann R - SON
| © |46 BIRTHRLACE (ciTy or TOWN) &\\{ Aecident., suicide, or homicide?.....cvvveeeiiireeens Date of injury 19
oll £ (STATE OR COUNTRY) \ A4 Where did injury oceur? N
Z & {Spetify city ar town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place,

:qf 17. INFORMANT... AN poetly ury
= {ADoREsS) W) Manner of inj
n 7 oL lnjury.

18. BURIAL, CREMATION, OR REMOVAL s
T NBLUT@ OF TOJUNY 1 iviirciiiiiersse e siresire s smsseptees e aemsret b cnsnsss st st sesesses st srmpnesr s sensmsabint

PLACE. DATE. 11—
Efl 19. FUNERAL DIRECTOR ...
. {ADDRESS)
&N z0. FiLED ...
Locel Registrar.




