- _ s Rl
MISSOURI STATE BOCARD OF HEALTH
(22D AUG 1 4 193¢ ,  BUREAU OF VITAL STATISTICS

Local | Registrar.

5 &L WIFICATE OF DEATH T 7
£ E 1. PLACE OF DEATH . Tuo t / Do Dol tisd thid apace.
% g‘ P / (a) County........ Registration District No - ,q
g 'E. 4 (b) 'Township. l Primary Registration D . 230 red No. # 5 ’b::i
ar
we . (e) Chty d) Street No...........cocces -
g @ {If death occurred m mpxml or, na\‘.itu ton, write name instead of street and number)
3] ; (e} Length of residencein city or town where death occurred
BO
R 2. prINT FOLC A N 2 X aar o N
A E {8) Resldence, Now...ovooceonrircruenneens Y/ . D .............. iuvr e e
=] (Usual place of abode, it no street ndren. ‘write eounty or city) (If nonresident, give city or town and State)
=0
b
(i:“ 8 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
| % DIVORCED {twriis the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) SM:, /1 193 ?
ol DOV | vannied 2. | HEREBY CERTIFﬂTm L nttended deceased from
8 SA.IF Mﬁﬁgggﬂ\gmowso. OR DIVORCED — 18 o 1
] E oF L9 R
' ox rWHFE-or S pes AB m-‘—&“‘*ﬁ Ilastsawh.....5= aliveon ,19 ......... Death fa sald
: A 6. DATE OF BIRTH (MONTH.DAY,AND YEAR) 0"‘*“\ 13,19 to have occurred on the date stated above, at.. §.1.0....
= A 1. AGE YEARS MONTHS DAYS \ If LESS than 1 || The principal ¢nuse of death and related o! [mportnnee were as [ollows:
2 day, .. N | e
3 4 Dale of paset
kg 24 1 a0l gg | g o 4] AAM
L] i 4 8. Trade, profeision, or particular kind of ’ D~ i ”
<8 4] work done, s gnwyer, bookkeeper, etc..... . sssnnf ¢
o : 9. Industry or husiness in which work 5 } * Y ‘
iﬂ = o ¥a3 done, as saw mill, bank, ete........ A0=CRAA IM&& S ST | PSP :.’
= S a 10. Date deceased last worked st 1. Total time (years)  [j.......... reennnad
&g 8 this occupation (month and spentin this ¥ ]
-] E‘ yeary..... occupation... .. . - L
Y’ . - ; R A R
32 12. BIRTHPLACE (CITY OR TOWN)........;\ {
& (STATE OR COUNTRY) &wﬂ—é ................
HE I . oy
: - 5 13, NAME H . - |
= E .....................
- e e ) ——— . —_—
] f E 14. B(lgTr:[!’?aARCCEOEICNl:;‘gk ToWN) & " Name of aperation..., st Date of 2,7
. -§ @ (VP L TP 3’4 . What test confirmed diagnosis?..........cvcomoseceosniaces Was there an autopsy?
-] - |
SH % 15. MAIDEN NAME %J&QM 25, If death was duo to external causes gviclenee), fill in atso the following:
R k RTH N Accident, sulcide, or homidde?...a-&ﬁw ..... ate of infury. St l-x‘-m.&.?
B s | B o Tow0 . % Where did Injury oecurl...../n Voodeelel.. J Sda /M. TAAL . ...........
-% =, 2 (STATE OR COUNTRY) ‘Q w& Q7 Ay e T IRy 00 e Specity city or town, county, and Stats)
. . Specily whgther inj occurred in industry, in home, or In public place.
;] 8 17. INFORMANT\‘\I\W ........ A8 e T e e e ¥ —~
m (ADDRESS) i é cj POV A 4 TR B W g0 4
E‘; BURIAL, CREMATION, OR REMOVAL ¢ Manner of [njury J ,/:} Afeatt
= g 18. - : ' Nature of injury...... M"-’ 2.
o E‘" 24. Was dimse or lnjury in any way relatod to
g MO 1. FUNERAL mm:cmn :
2 | H {(ADDRESS)
. &5
? Eo . FILEM -2'@ 19 _.m./déz E

(Licensed Embalmer's Statement on Reverse Bide)  ~ R f




Wi b O,

+

Lt

STATEMENT BY LICENSED EMBALMER

i +

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o by ... SR

............... . , Registered Apprentice No...ocoo v L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) -

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




N

Lk should be stated bAACTLY. PHYSICIANS should state
assified. Exactstatement of OCCUPATION is very important.

0lld pe carelully supplhied, A
so that it may be properly cl

ICH O INIOIINauGn S

EATH in plain terms,

'D

L% D=LV EC
CAUSE OF

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTiIL THEY ARE COMAPLETED AS PRESCRIBED BY LAW.

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

1. PLACE OF DEAE/i
{s) County

MISSOURI STATE

BUREAU OF VITAL STATISTICS =~
CERTIFICATE OF DZATH 02 S 7 7 «

Beglstration Pistrict Noo.......... ........ 3 7/ ......

(b) Township,......... £

(c) City........ed, A 7

(e) Length of residencoin cily or town where d oeenrred

2, PRINT FULL NAME...Z?.

(8) Resldence, Noo. oo i, ¥ 51, | | [
{Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)

EOCARD OF HZALTI

Do not e this space.

Primary Registration District Ho..“.g. &2 . Registered No.

{d) Strect Nl(l

+ St.
If death oecurred in Hozpitel ur lust.tution, write its name instead of strect and number)
s,

ds. {7) Howlonzia U.S.,If of forcign birth? yre. tos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5

27 25,

. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

e o

21. DATE OF DEATH (MoNTH, DAY, axp YEAR) #F ~ / A TSy 4

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

I 4

5. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Ld€eel. [ 3 I/?/ > )

7. AGE YEARS MONTHS

2/ 106

1f LSS then

| 7

work done, as sawyer, bookkoeper,ete

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

8. Trade, profession, or particular kind of

10. Date deceaned last worked at
this occupation (month and
year)........

OCCUPATION

11, Total time (years)
spentin this
OCCUPALIOD...ccrirrrrrnsrirrrsnsd

oy
N

. BIRTHPLACE {CITY OR TOWN)

\ er contributlory causes of importance:

22. I HEREBY CERTYIFY, That I attended deceased from

. Death insaid

to have occurred onthe " Bja T
The principal ¢anuse ortance were as follows:

Data of onaci

(STATE OR COUNTRY)

13. NAME

15. MAIDEN NAME

.. Dateof...
. Waa thero an autopsy?.

‘What test confirmed dingnosis?

< ¥
14, BIRTHPLACE (CITY OR TOWHNY...........cconnmsermsssssennecetcmessssses P\ SV S
{ STATE OR COUNTRY)

Q)

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHZEZR | FATHER

A

L4

AN
)

N=7
17, INFORMANT ... Qj‘\
(ADDRESS)

23. I{ death was due to external causes (violenee), fill in also the following:

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Accident, suicide, or homicide?.......ccrrinineecninn Date of injury.

Where did injury oCCUL... ..o rcreceacireee e ravgeres s restsrs s e
(Specify city or town, coun

Specify whether injury occurred in Indastry, in home, or in public place.

Manner of infury

Natureofiaj:v..

DATE 19_..

13. FUNERAL DIRECTOR

{ADDRESS)

24, Was dmﬁ injury in any way related to oecupation of deceased?................
I 30, Bpecily..

—

(zo. FlL@Mféwﬁ /‘? A %,_ )

*




/937
S-2577Y




