y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e
o

BESD AUG 1 1 1939

1. PLACE OF
{n) Couniyf (%

¢ >7 r?’
ye)

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No

Primary Reglsiration District No........ m .....

26378

Do not usa lhls apace,

Registered No. ;g j

(b} Township.. & ..
(c} Cluy () BIPCBE IO oo ooceiccemciiisyen  eeeeecuseonesmmageesesasyseecoe emv e seRas® a1 0 b eeb S E1 e b er e rame s en e omere sy eeess eeseeed St.
o« (If denth oceurred in Hoapital or Institution, write {ts namae inatead of street and number)
{e) Length of reddence in elty or town where death ocmrred yro. mos. ds. {f} Howlong in U. 8.,If of foreign birth? yra, mosg. ds.
2, PRINTéLL\jNAM EN g e L e
(o) Residence, No....... /.07, &% .8 D ....................................
(Umial plnce of o de, if noatreet addrés . wuta couui:y or city) (If nonresident, give eity or towa and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'/I"_EZ OF DEATH
3, %SEX 4. COLORZOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- 21, DATE OF DEATH (MONTH, DAY, AND YEAR) N 19.:?7

ar

SA. JF MARRIED. wmowsn ED
(on) WIFE OF @—

.ANDYEAR) xM AZ //f/

6. DATE OF BIRTH (MONTH.

If LESS than 1

7. AGE YEARS W/

DaYs /

/ M;tms 7

I HEREBY CERTlFY./ThaJatteuded deceased from
BT TR oSO

2L S M .................. 193’ Death issaid

above, atértfd,f’m

22,

Ilastaaw h A&t

to have occurred on the

lDaie of eoset

z 8. Trade, profession, or particular kind of W
] work done, as saawyer, bookkeeper, atc d ..........
: 9, Industry or business in which work
o was done, as saw mlll, bank, ete. ... A
O | 10. Date deceasad last worked at 11. Total time (years)
8 this occupation (month and spent thia
¥ear). ... occu oH.. oo || XS Pl et Nk N L A e e et
12. BIRTHPLACE (CITY OR Towum /] - ""“é' ’ @M f ? .
(STATE OB GOUNTRY) w_, )
CRRED NAME% éa«gn-—- /
= I S et~ 2 atn e | S AR
E J ¥/
P 1. Bg E'Bﬁcc%fﬂ:;,gn TOW"’M) 1 Name of operation.......... " Date of <
‘What test confirmed diagnosis?............ccoevceevecinenn. ‘Was there an autopsy .47
14
g 15. MAIDEN NAME ﬁaub‘—w 23. If death was due to external causes {violence), fill in also the following:
k i 120 5 S JUTY .cemveeeenaennees 19.......
5 | 16. BIRTHPLACE (crry or Towm) Aecldent.. m.:it.::de, or homicide?..... Date of injury N
b3 {STATE OR COUNTRY) ‘Where did injury occur? ; .,
(Specily city or town, county, and State)
é') :2 Specily whether injury occurred in industry, in heme, or in public place.
17. IN(FORMAlgT o A S
ADDRESS, ﬁ
ﬁ‘ﬂ j? 2 Manner of injury.
MNature of injury. 2
U "

24, Was dmu]
1 w0, specily....
{Signed).

o e

{Licenged Embalmer's Stl'nemen; on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is n the reverse side of this certificate was embalmed by me, - .
Z/M . 27:29/? 2] oy A ot by '

Registered Apprentice No ,whrking under my personal supervision.

l Signed Z/—ﬂ/\ M LA W
Licensed Embalmer No. 5 g ‘&//}

P. O. Address. AJ\M_/

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

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




f OCCUPATION is very important,

ement o

FOIT CERTIFICATES UIIvIL THEY ARL CONPLETED AS PRESCRIBED % LALY,

[reey

REGISTHARS SHALL OT RICE\WWE A F

FllL D ARS IR3VO ALLseeczs  MISSOURI STATE BOARD OF HEALTH

CH.CRED IN REI -ZXCIL. BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH az. f
1 L+ 2 W Do not use thia space.
Registration Dlstrict No ")
Primary Registration Distelet No. fﬁf Registered No.
(e} Loty () BHEOCL NO...ueeeeceiceecicciragies  sbetesssisistasbtssms b aesusssseres semass sese e st seassas eostspngasets Font b1 sememensbro bttt oneremsannseeessees St.
(1f death oceurred ia IZospital or Inattution, writa ita name instead of strect and number}
{¢) Length of residence in elty or town where death occurred yrs. mos, d3. {7 Ilowlongin U.S.,1f of foreign birth? yra. mps. - ds.
2. PRINT FULL NAME....
(a) Residence, No.... St. l I
(Usunl place of abode, it no atreet nddress, write county or city) ’ (If nonresident, give city o town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5, SINGLE, MARRIED, WIDOWED, OR é 3
# Mj DIVORCED (torfte the wetd) 21. DATE OF DEATH (MONTi, DAY, AND YEAR) ,Z L 19
2, 1 HERERY CERTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N
BAND OF e T S 9.
(oR) WIFE OF N
/ Ilastnawh . alivaag,.... ...
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 2 2.' l& to have occurred on the date'siated nbove, at 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause o?:dm[h and related causes of importance were as follows:
- | day, ... arB. Va'd —_—
J 7 0 f’ ~ L1 — main Date of ooset
‘Z 8. 'I:rnde, profession, or particuln—r kindof £ «
] work done, as sawyer, bookkeeper,ete
t:' 9. Industry or business in which work
a wag done, 28 saw MIll, BADK, Bl .c..oreceraemreceaemrmsrtmeen s aarrsr s ot S BT s bt et e b e st [t
D | 10. Date decensed last worked at 1. Total time (years) |18 o o ooy teesese st | eser st
0 this occupation (month and spent in thia
[+] B o OO 0CCUPALION....ccceririniienenn R
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& {13 NAME
E ...............
14, BIRFHPLACE (CITY DR TOWN), A
= { STATE OR COUNTRY) ﬂ hvd Name of opetstion......... Date of
What test confirmed diagnosis?...........ccccceeceecicennann ‘Was there an autopsy?................
p N
% 15. MAIDEN NAME ﬂ 23, If death was duo to external causes {violeace), fill in also the following:
N X O Date of injury....oueeinimiee » 1800,
5 16. BIRTHPLACE (CITY OR TOWN) «\\\,‘_ ;t-::lden; duuuude or hur?mclde ate of injury
NTRY, ere did injury oceur
Z (STATE OR cou ) Q\ \ (Specily city or town, county, and State)
,-\‘ Specify whether injury occurred in indastry, in home, or in public place.
17. INFORMANT ’ |
{ADDRESS) A |
MANDOT Of IDJUTY cciciiisiniisssssrsssssirs e s s sesrasn s s e sran s s smgesms s mmessasasSpb st en st e s s se e asasat semasts
18. BURjAL. CREMATJON, OR REMOVAL <
Nature of injury
PLACE. DATE ...
24, Was disease or infury in any way related to occupation of deceased?..
19. FUNERAL DIRECTOR If 80, apecily
{ADDRESS) .
/; T 9 (Signed).... 4 e vy....... f
20. FILED. 7.8—,?' ¥l (Address)..
frar, /







