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IN. p.—Every item ol information sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is i'ery important.

S

Registration District No.

NT, OF COMMERCE
X

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

/

State Fils No 2 7 '7 2 3
oo 3.

1, PLACE OF DEATH:

{a} County.
- 3¢, Loila

() City or town
(! autsida city or sown limits, wrlta “RURAL" and name of township)
(¢} Name of hospital or institution:

Firmin Desloge

L2

Regisirar's No___::z 2;,.._&_
2. USUAL RESIDENCE OF DECEASED: ,

(@) sm.WMLsaour.L_L {%) County

(¢) Cityortown ___.___ - .
{If ontside city or town limits, write “RURAL™) - .

Due to.

{if not in hospital or institution, write strest number or location) %
{d) Length of stay: In hospital or Inatitutio v || () Street N°-——2~922-~NO-r—?T&“fl—Gﬁ———--_———m--‘-:rm—
{Specify whether 1f ruthl] give location) T
Inthis communlty.. e einieiaenn T o . i
yeurs, months ur days) /S (¢) If{foreign born, howlong in U. 8. A.Y 2 7 yra.: years.
v MEDICAL CERTIFICATION
5. @ prive {0 4-
FULL NAMEW_W%..QQLHM““;MLQ‘ *
R 85 S e 20. DATE OF DEATH: Month __ AUZ.,  day 18th,,
. veteran, . (¢} Soc [ ty . 1939
-t hour_. . i &5_],1“__. .
nameo war. Nn&ﬁa:.QL:AA.Q year. our. J"Q‘ minute._. M
- 21. I hereby certify that I attended the d d {rom
b. Color or 8. (a) Single, widowed, married, -l i9.__, to 8- 18-39 19 :
esee Male | e White avorcea arried that Ilestsow h 1IN aliveon g-18-39 19
6. () Name of hushand or wilo Anna 8. (¢} Age of busband or wifeif || and that death occurred on the date and hour stated above.
- Duralion
nllve__aﬂ_______.yem Immediate cause of death,
*
7. Birth date of decessed__ 9UNA 12, 1906 “.Lung_ahacass_m—pnlmonagi_&em?.rhagﬁ..m
{Mooth) (D} (Yeer) __nop=tubercylar,.probably.duestos |
8. AGE: Years Months Days If less than one day Due tnbronChiECtas g !i \jj
35 2 6 hr. min l

9. Blrthplacu.__g.m

{Cisy, town, or conaty) (State or forsign nnnnt.ry;

10, Usual occupmon__ELQL&hLQllﬁ.!‘:liﬁ.::....ﬂ.hﬁﬁkiﬂ3_7
. Industry or buslnesa Shipments a.t DI‘Y GOOdB

11
I
E{m. Nem.COB1mO Morlatl” ]
=
HRSLE Binhpiaceﬁ-_.cﬂDMme ———lt&l-g“—
Cfty. town, er cousty) {Stare or foreign try)
E‘; 14. Maiden name =
E { 15. Dirthplace Copaci Italy
= (City, town, or o &t,) {Btate or ll'u country)
18. (a) Informant's owh amtmw:_ﬁ_
o) Adress___ 2922 NOoo. Tpylor - -
17. (a) B
(Burlal, ¢remation, or remaral

(¢} Place: burial or eremation

-

i.ﬂ.l._,.................. (b) Date therau!._%zar.l.gz

} {Bbon! Dey) [Year)
Calvary Cemetery

18. (a) Signoture ot;lunemi dhuctor_@M.____

® Aﬁﬁz,_lh’

19. (a)
(Dazg rectived local regis

(Registrar's signatare)

Mafor findings: ) 1 L
Ol operatiopa..... Qw80 3 /) Underline
/%bl L the causo to

/)
1N/
/

Other conditiona.
{Includs pregnaney within 3 months of death

PHYSICIAN

v which death
should be
charged sta-
tiatically.

Of autopsy.

22. M denth wans due to external canses, fill in the following:
(@) Accident, suicide, or homicide (specify}
(b) Date of occurrence
?) Where did {njury oecur?
{City or town) éﬂcrunt,) (Sl-ﬂle;“
(d) Did injury geeur In or about home, on tarm, In Industrial place, In public place?

[]
While at ‘:C'j B
23. sffasture u\’% '

Add

(Spgcify type of place) - .
(e) Means of {nfury

(M. D. or other)
m._._. Date sign

(Licensed Embalmer’s Statement on Rervcrse Side) _:?

¥ L / 2



be T ayed T
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STATEMENT BY LICENSED EMBALMEB.

L3
-

- T hereby certify that the body whose name is recorded on the reverse side of this ce:.'tiﬁca_te,w.a.a embalmed by me, or by

‘- :

- . , Registered Apprentice No

gnd__ﬁzméé. Ko

" Licensed Embaliner No a? f’ é f/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailare to comply \
‘the above eonstitutes grounds for revocation of license.)

If this body ia ot embalzhed, above space should be left'blank. C S

Rl .




Fedil i UV
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE .COMPI.ETED AS PRESCRIBED BY LAW.

-
CAUSE OF {)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

AV LA R VA

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE YYRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Registration District No....... 7?/ File No. -277.723

22232

Registersd No.

{Usual pla.ee ot abode)
Length of residence in city or town where death oecurred

ds. How long in U. 8., If of foreign birth? TS, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

~237

4. COLOR OR RACE

Led

5. SINGI.E. MARRIED, WIDOWED, OR
DIVORCED {write the word)

5A. IF MARRIED, WIDOWED, OR MVORCED
HUSBAN

D
(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22 i HEREBY CEQTIFY That I ded decesased from

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

7. AGE

YEARS MoONTHS

JI | 2

QCCUPATION

8, Trade,
kind

profession, or particular
of work done, a8 spinner,
sawyer, bookkeeper, ate..........

9. Industry or business in which
work was done, aa ailk mill,
saw mill, bank, ete. :

10. Date deceased last worked at
thls)oceupatmn (month and

-
[

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

+19,..
« Deathissald

Tlastsawh............ Q
to have occurred on t.he -

The principal caus

H and retated causes of impomnce were ns follows:
Date of ooset

E 13. NAME
E Name of operstion..............
< | 14. BIRTHPLACE (CiTY OR TOWN) ‘What test confirmed di ain?
L {STATE OR COUNTRY)
T 23. If death was due o external causes (violence), fill in also the following:
g-:' 15. MAIDEN NAME Accident, suicide, or homieddel...............covvvvrneene Dateof injury........ooo...... ,19......
E here did § occur?
Q | 16. BIRTHPLACE (ciTY OR TOWN) RN Where did injury {ecify ¢ity of town, county, and State)
(STATE OR COUNTRY) P\ Specity whether injury oceurred in industry, in home, or in poblic place.

17. INFORMANT oy

{ADDRESS) el | Manner of injury
15. BURIAL, CREMATLION, OR REMOVAL w Nature of injury

PLACE 24. Wan diseass or injury in way related to ion of d

I so, specily.........

19. UNDERTAKER....
(ADDRESS)

B







