74

8. Trade, profesalon, or particular kind of
work done, assawyer,bookkeeper,otce....

9. Industry or business in which wark
was done, 2y snw mill, bank, Bte. ... ]

10. Date deccased last worked at 11. Total i‘.lme {years)

' ‘/ [Date of cuset
Ao Tammmon Yk

this occupation (month and spent in this

D AUG 16 1938 MISSOURI STATE BOARD OF HEALTH /
s BUREAU OF VITAL STATISTICS 2 5 1 ‘3 '1
B E i CERTIFICATE OF DEATH : 43T .
.U& 1. PLACE OF DEATH «9 Do not uase this space
25 | @ Reglstration Distret No o
g E/ b Primary Reglstration Distries No.... 3. A A £ Beglotered No.........oo.evsmseeeesessnesones
: (c) () BUPBEE N roececccccimviviairssressssomstatssnsissasssnseniagssssssssssmssasias eassssss sonas.
] (It death occurred in Hoapital or Institution, write its name instesd of street and number)
% (e) Length of residencoln clty or town where death occurred yra. mos. ds, {f) Howlongin U.8,,if of lorcign birth? yre. mos. ds.
; C
E 2. PRINT ruig NAME‘—SA[))/? .......... A4 ........
3 © Bettentoton e e m—— Y P
by (Usual place of abode, if no street addmu write eount_v or elty) (If nonresident, glve .city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDGWED, OR M ?
[63] w DIVORCED (grits the gord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 l9_3
o s ’
2 M— HEREBY CERTIFY, Q‘/hl 1 att,ended deceased from
8 5A. |F MARRIED, WIDOWED, OR DIVORCED 53 ?
1] HUSBAND oF . 19...
o (OR) WIFE of . A
a Tlast saw b2 ,193.F Deathls said
3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .3 /555 ! 40 bave oceurr
.§ 7. AGE YEARS MONTHS DAYS If LESS than 1 ! The princips] €fuse of Heath nnd related causes of import.ance wera as follows:
=
L]
<
-]
4
=
T
B
53
(3
P

OCCUPATION

FOAT) .ovveemrrvrenrrassrmeremmrees imsenses occupation......... PR e
. BIRTHPLACE (CITY OR TOWN].... W

) Other contributory ca of fiportance:
(STATE OR COUNTRY) . ) . !

-
N

t may be properly classified. Exactstatement of OCCUPATION

i

13. NAME

14. BIRTHPLACE (cwgmwn)................ T

{ STATEOR COUNTRY) | Nama of operation Date of

’! What test confirmed dhznnshTM ..... ‘Was there an sumpsy?....._.m.
15. MAIDEN NAME 77”44‘1 &4&___ 23. If death was due to external couses (rialence), fill in also the followlng:

7 . o
Aceident, sulelde, or homicide? Data ol injury.ccceccieeererene P19
16. BIRTHPLACE {CITY oa-rown)...........j.l_..M...,.._"_...........
(STATE OR COUNTRY) Where did injury occur?.

(Specity city or town, county, and State)
Specily whether injury oceurred in indusiry, in home, or in publie place.

MOTHER | FATHER

. INFORMANT ... £ ¥t
(ADDRESS)

Manner of injury.
18. BURIAL, CREMATIQN, OR REMOVAL

Nature of injury.
& il
ruace. /Sla A’—?«Mw "‘:L;@“é——‘ : 24, Waa disease or njury in any way rdj-d to occupation of decessed

19. FUNERAL DIRECTOR (am)n.mgmﬂ : ._-_JC;_Q:::......_ 1t o, wpeciy...... ) Y A £

(ADDRESS) £l . (Sigmed) // ’0<_ /LW\/\-J—»L{ '[ M. D.
FiLeppsceay 7 1937 ot e 5}5 (Addrom)... Y 7L?M/;'— Do

tem of information should be carefull

i

CAUSE OFT{)EATH in plgin terms, £o that

N.B.—Eve

B

Local Rea-mrar

v U (Licersed Embalmer's Statement on Heverso Sidc)




; .{,‘d‘t’ﬁ::g: ' l L R )

REBE’\’JEDJ . . ' ‘l -.' '- " o ' -' . I ‘ | 3 | . - Lo .o 4 __
Dlo!rfct Peallh Ofﬁcar No 111 ‘ . <o wals . ':‘:'.
Dl.-&r.c:‘: Filg Mumbar, _ ? 3 /05’7/ T . . 3 ‘. o o ..‘ . : h

it Y ._-

Datg AFlfqd._'__“Au 11 Jggg_ o coe ‘.‘.r : : RN

R ERS o

. W
STATEMENT BY LICENSED EMBALMER

/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ../f.p

/\D. "Q.f py_._ - , or by

i ‘> . -

i

-Registered Apprent{ce No ‘ e ;‘ workmg pnder my personal supervnsxon
3 chiu

] Licensed Embalmer No. 3 4 4 7 . :
, -» - P. O. Address.... /C: £ Gttt . TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
with the above constitutes groun;‘ls for revocation of license.) R
If this body is not embalmed, ahove space should be left blank, non : *

FETA- Y

[y

-
-




FILL 1N ANSWERS TO ALL SPACES

CHECKED IN RED PENCIL,

MI$SOURI STATE BOARD OF HEALTH

L EUREAU OF VITAL STATISTICS .
3 CERTIFICATE OF DEATH S5 7/3/
".a«a 1. PLACE OF D Do not use this space.
BE (a) County.. Reglstration District No... 0

b 14.7

£ Er (b Township.. Primary Registration District Nu-....‘j.— [ ............ Registered No.

= (c) City (d) Street No. . st.
e v (If death oceurred in Hospital or Institution, write its name instead of streot and number)
8 (e} Length of residencein cltgor town where death occurred yra. mos, ds. (f) HowlongIn U. 8., if of foreign birth? ¥yrs. mos. da.
4 ) Vaé

* 2. PRINT FULL NAME. 2 MQ/& 2270, BTl e
Rl (8)  Rooldence, No..... oo ) S |:| )
1 (Usunl place of abode, if no street address, write county or city) (1 nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

A SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
4‘ DIVORCED (write the word)
ﬂ E , -

-21. DATE OF DEATH (MONTH, DAY. AND YEAR) ? - 7

.IQ?’

e properly classified, Exactstatement of OCCUFATION is ve

1. BURIAL, CREMATION, OR REMOVAL “
PLACE.

Nature of injury,

DATE

24, Was diseaza or {njury in any way related to occupation of deceased?................
It no, apecify. ¥4
{Signed)... £ .¥....x...
{Ad

-

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

19. FUNERAL DIRECTOR
(ADDRESS}

CAUSE OF DEATH in plain

-
f
3

23]

o Ao

2 4 22, 1 HEREBY CE 1FY, That I attended deceased from
3 5A. JF MARRIED. WIDOWED, OR DIYORCED

17 USBAND oF . ., to L19...,
@ (OR} WIFE OF
s ||l || Iinsteawh........;liveqf... ¥ ..., 19 ies Death issaid
i
! 8. DATE OF BIRTH (MONTH. DAY, AMD YEAR) above, Bt....occercrernenn. m.
g 7. AGE YEARS MONTHS Days If LESS than 1 d related causes of importance were as follows:
“ day, ... hra. [
8 ) Yél (p OF toivernenisins min
< F4 8. Trade, profession, or particular kind of

. o work done, assawyer,bookkeeper,ete
=2 '&' 9. Industry or business in which work
;_a Y waa done, a8 saw mlill, bank, ate

& 0 | 10. Date deceased last worked at 11. Total time {years)

a 8 this occupation (month and spentin this

B L L2 P oceupAtion....oveias irrenns, ¢
E F-

Ly B 12. BIRTHPLACE (CITY OR TOWN)

a (STATE OR COUNTRY)

|

Ou
24 & | 13. NAME
=4 I

2g & | 14 BIRTHPLACE (cr7v orTOWN) A . )
g L { STATE OR COUNTRY) ﬁ \V Name of operation Date o

e E What test confirmed diagnosis?......ccceiveevcrvveinenns ‘Was there an autopsy?................
g z A\
'-g 2 "i‘ 15. MAIDEN NAME m y 23, If death was due to external cautes (violence), fill in also the {cllowing:

[ i ? jury... 9

g E | 16. BIRTHPLACE (crTv or Town 4‘\V} Accident.. suicide, or homicide?... Date of injury 1

2 b (STATE OR COUNTRY) . \ A4 ‘Where did injury occur? ..
E ‘« (Specily ¢ity or town, county, and State)
b= ﬁ V Speci{ly whether injury occurred in Industry, in home, or in pablic place.

e 17, INFORMANT ....... =

5 (ADDRESS) 20
et Maanner of infury.

&

o
[
]
]
4

2. FILED 19....-

Local Registrar.




S-a5/3/ 1936




