whRAUwh VL LS 4L U PIaltl WIllls, bo WAl ll inay De properly classuied, EXsClslalcllvidlon UL UrALiUVIiVIS VUL ¥ 1 o T Ty,

A

RESDAUG 11 1939

1. PLACE OF DEAT

MISSOUR] STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

27008

Da not nse this space,

Reglstration District Nos;‘}? ..........

= (8) County.... e e e e irreesereeranenins

= / )
(b) Township... AL Orgeta............. Primary Reglstration District No@d‘f Regiatered No..........coeeeromereosscrsssmssesres
(e) Cly...... ; (d) Street No. St

(I death occurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residence in city or town where death yra. mos. dd. {f} Howlongin U. 8., If of foreign birth? FT8. mos. ds,
! )y
2. PRINT FULL NAME.. /74205 a3-2x ., ...\ Z.
(8) Residence, Nou..w oo St. D .
(Usual place of abode, il no street address, write county or city)

(If nonresident, give city or town’and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE- | 5. SINGLE, MARRIED, WIDOWED, OR
; i i z i DIVORCED {wrile the word)
5A. IF MARRIED, WIDOWEDTOR DIVORGED
HUSBAND oF
(OR) WHFE—SE

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS

60

If LESS than 1

e

8. Trade, profession, or particular kind of
work done, ag sawyer, bookkeeper, etc......

9. Industry or business in which work
was done, as saw mifl, bank, ebc/(ﬁ&"‘*h‘ ................

Date decezsed last worked at 11. Total time (years)
this oecupation {month snd apentin this .
year).... pation

10

OCCUPATION

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

V7’

%-— s ; . 19; s
22 I/?E-RE Y CEI:TIFY. l’I‘ n edecemcjlfBI'Om
-

to have occurred on the date stated above, at.. " .m.
t im]foru.nce ere as follown:

The principal cause of death and related ca
pved AL 937

20 T SN

.o

o

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY,

13. NAME

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

FATHER

15. MAIDEN NAME )I

16, BIRTHPLACE (CfTY OR TO!
(STATE OR COUNTRY

MOTHER

. INFORMANT
(ADDRESS)

, BURIAL,

Other contributory canses of importance:

‘What test confirmed diagn .¥.... Was there an autopsy?....#\]

23, If death was dus to external causes (vlolence), fill in nlso the following:' ¢, *
Accident, suicide, or homieclde?.........couimiiiniaians Date of injury.. . 19.
‘Where did injury occur?

(Specify eity or town, county, and State}

_8pecify whether injury occurred in Industry, in home, or in public place.

Manner of injury
. Nature of injury

PLACE S

. FUNERAL DIRECTOR
" { ADDRESS)

Il 20, spadl_y
(Signed)

742(“&&)

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
D!strfot Health Ofﬁcer No 10 :

D:stnct Filo mmbm ' |
Doto Filod _ ’

f“"%

STATEMENT BY LICENSED EMBALMER

l: - o Al Pk e L3 - , Licensed Embalmer No.......... /7%"%

hereby certifly that the body recorded on the reverse side of this certificate was embalimed by. 777 Z

L.E.... — '

"
[

£ OO : or by

working under my personal supervision.

Signed.,

s Licensed Embalmer No..l...? dj %

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




1. PLACE OF DE£F
Coanty...

City........ |

LAl

2. FULL NAME... & /

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrution Disirict No.............cco. g?f ........

Primary Registration District N éOfZO

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

., D POCE

Registered No.

'%R/‘NC\O .

;

Dince of ahode)
Length of residence in city or town where death occnrred

{a) Residence, Ni
{Usual

yra.

(If nonresident, give city or town and State)

ds, How long in U. 8., If of foreign birth? ra. ihos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

sz,

4, COLOR OR RACE

122,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tprile the word)

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

22, 1

SALfF !’ARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

{oR) WIFE of

Ilastsawh.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have pcecurred on the oY

.

7. AGE VEARS MoONTHS Davs If LESS than 1 {| The principal can tl¥and relatod causes of fmporhnce were aa follows:
Date of onset
bo | 0 | o el LN e
8. Trade, profession, or particular
4 i k'i‘neti of work done, as spinner,
o sawyer, bookkeeper, ete.........
- 9. Indusiry or business in wluch N |-
3 work was done, as sllk mill, | N N oot resresesemos e smress st
=] saw ML, BRAK, BLC....c.o e e et
{ | 10. Date deceased last worked at T8, Total time Granrm) QN
8 this occupation (month and apent in r contribatory causes of importance
b Lo O O, occupation............ 5
12, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
el N e
"] . NAME
E 13 AVA Narme of operation.........ccoorerceniemriieimecarrecee e e Date of
<« | 14. BIRTHPLACE (CITY OR TOWN). A@ ‘What test confirmed diagnoais?................................ ‘Was there an autopay?...............
i (STATE OR COUNTRY) i
E @ V 28, 1f death was due to external causes (violence), fill in glso the following:
E 15. MAIDEN NAME “\$ Aeddendt;,d icide, or homicide?............ccoevrevnnneeee Date of injuary...........ceereen + 19,
‘Where inj oceur?
Q | 16. BIRTHPLACE (crrv or Tow) A ey {85esily eity oF town, county, and State)
(STATE OR COUNTRY) ANy ) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT )
{ADDRESS) — 4 Manger of injury
18, BURIAL, CREMATION, OR REMOVAL 7 Nature of injury
PLACE DATE Y- 24. Was disense or injury in any way related to tion of d d?
19. UNDERTAKER 1 60, Bpecify. ..o et
s (ADDRESS) (Signed).... . .

,l-g

FILED% /f 1839 )’)Qad’. f?f""ﬁ‘/ /va

JRJJ

(Add.r-).;

“Registrar,” /i




. . .t ot R . b s

. - - . S

. ' . Ry . - EE L s
. ‘ J oo

\ . ] .
[ - ., tr
. - -
.v" ' ’
.
.
- . ‘
1 L] .

Ve
. SO e
PXI K
1
ek T
f
r
R .
. Al L
. .
N .
.
'
[V . . [
*a
"k
v




