should state
very important.

N. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSIC
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

S g & SR AESERR

7. ﬂa‘_ww '

DEPARTMENT OF COMHERCE

BUREAU Or THR CENEuS

ri
Mm:tgggmt}din%_n_

MISSOURI1 STATE BOARD OF HEALTH ’ 2 S) 7 22 /

STANDARD CERTIFICATE OF DEATH  suterienio

Primary Registration District No__b.M_ Registirar’s No [ 2 /

1 PLACE
(a) Connty

(b) City or.town:.

M

{1t ouraide cit

¥ or town limits, 'riu “BURAL" snd nama of m'mmn)

{¢} Name of holpitul or institution: I . [V
e

Vibut [

(I a0t 1o bospital or institotion, write street namber er location)

(&) Length of stay: In b ta! or Institution
ﬁ.ﬁ

Inthis community.

{Bpecily whether

years, months or dayy)

2. USUAL RESIDENCE OF DECEASED: -
»
(a} Stata. (5 County.
2L - .
(c)JCity ar town ’“MJ

{If outaidn city or town Limits, write “RURAL"™)
~a

(d) 8trest No, -
{1f rurnl, give location) ',

W
{#) If{oreign born, howlongin 1J. 8. A7, Years.

5. (@) PRINT u 3 9

= Samver Wik 7e

8. () If veteran,
name war_..

3. (&) Soclial Security
No, &~

B. Color or :. E 8. (o) Single, widowed, marricg,
4. Sox”. ‘ rnce_“, divoreeW
&’ (c) Age of hlnband or wife if

aliva.ﬂ.*d_.z_yurs

20. DATE OF D 'H 3.1
yea.r..._L
21. I hereby certily that I attended the ¢

N 19:7 to M / 7
that T teFeaw b/ P aiiveon LSO I:Z

znd thaf death occurred on the date n.n%n stated nbovs. o]

~minute M.

Diwration

Imm o caune of death.

Y th Eate of & - /857 8 o~ Lnwvaedelin i DK
® e (Month) 7 (Day) ¥ {Year) /M J ’
8. AGE: Yenrs Months Days If less than one day Dus to 0

oL N |

11. Industry or busl L.
E{u N.mmm /(/M 7
-~ : Z

13. Birthplace

& ( 14 Malden namg
E 15. Birthplace
=

19. {a)

(Duta recaivad kea) registrar)

|
Due to — l,'Hﬂ

Other conditiopa
(Inctode pr within 8 bs of death)

PHYSICIAN
Major findingn: st AA —_—

Of oper Underline

the cause to

A |which death

Of autopey. shoul dnb:

,thclally.

22. II d eath was due to external eauses, fill In the {following:
(@) Accident, suicide, or homicide (specity) /\(/

(%) Date of occurrence,

(e) Where did injury oceur?
(City or town) s County) pf

{d) Did injury occur In or about home, on farm, !n ind piace, in publ.!e aca?

W‘bﬂan éﬁ eamsoffnfury.
zs.sn;mmo 0 é: “‘"9 /;MD

censed Embalmer®s Statement on Roverso Side

Date m@/




&7

R o Offloer No. 2
District Health cer NoO.
Di:s:irst Fih-Number7ﬂ{/0‘ﬂ?,Q. L

Dat2 \Fﬂad QZ// - .l : ‘
R Y

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatf/ was embalmed by me, or by

, Registered Apprentice No
, working under my personal supervision, ’

¥

Licensed Embalmer 02r7?_aé_

P. O. Address... %

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

.

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



BY "LAW,

L

. Exactstatement of OCCUPATION is v

,...."..-\....‘........u...............-..._‘-.-v-.“.u.-‘..-.m.....,
so that it may be properly classified

_.-.,-.-............-..........,.......‘.......................
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRI!

CAUSE OF DEATH in plain terms,

FILL 14 AMSWERS To ALL sPaces MISSOURI STATE

CHECKED §N RED PENCIL.

1. PLACE OF .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

27 J2a

Da not use this space.

YA

(a) Registration District No....oooves croiniiens

®) Primary Reglstratlon District No...9... 2. &2.33... Registered No......... LJ' .......................
{c) (d) Blreet NOw. i eecereciees cteacteessmstmesens vesasenes W8t

41 f death oceurred in Hozpital or Institution, write its name instead of street and number)
{¢) Lengih of residencci yra. mos. ds. (l} How g in U. S, if of forelgn birth? yra. mos. da.
2. PRINT FULL NAME.. /. .. Sl ol P 8 el -2
(a) Regid N et rassem s st as rres st semceteassenss sebe b beaan b ecsisacs aress sranas e bens Bio | [ e s e
{Usual place of abode, if no strect address, write county or city) (It nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {writa the word) 21. DATE OF DEATH (MCNTH, DAY, AND YEAR) — / .1a3 7
v 4

222 | L)

22, I HEREBY CERTYIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF . to 19......
(OR) WIFE OF
Ilnstsawh.. ... 190 Deeath insaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to havo occurred on the daied te above, b
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause ind related causes of importance were aa follows:
f# /o // Daie of onset
4
4 8. Trade, prolession, or particularkindot ([
] work done, unwyer?l?onkkeeper,etc... . V ______________________
':: 9. Industry or busineas in which work
o was done, as saw mill, bank, ete,...... SRR | PO~ . OSSO OSSO UV T PUPP U PUURN ST
a 10. Date deceased last worked at 11. Total time (years) r
this occupation (month and spent in thia A
8 vean........... tion 1\
N com : :
12. BIRTHPLACE (CITY OR TOWN) N \Owier contributory eauses of importance:
(STATE OR COUNTRY) f A \. ...
E | 13. NamE
E
1. BIRTHPLACE (CUTY OR TOWN)..ocrereecreerecsrssseecemeemeeen I, S .
E { STATE OR COUNTRY} @ Name of operation
‘What test confirmed di is?...... ‘Was there on outopsy”?........c.......
: O . -
u 15. MAIDEN NAME 23, If death was duc to external causes (violence), fill in also the following:
k \\K Accident, suicide, or homieidel...........oiviininnn Date of injury..,
0 | 18, BYRTHPLACE (CITY OR TOWN) N Where did i ’
TATE OR COUNTRY ere did injury cecur?,.
- (sTATE ) & \ (Specify city or town, county, and State)
W Specily whether injury occurred in Indastry, in bome, or in public place.
17. INFORMANT
(ADDRESS) "':_/
O MARRGE OF INJUTF cvrvririririvsnsrrsrssimrssr s nissss reneceraserpssasatsassnsssesesessesnsses ronsmssromsnsnsntnts feastmnn
18. BURIAL, CREMATION, OR REMOVAL .y
N RLULE OF D JUTY .ottt et be st e s e mnna b e R g 2es s 2y i e
PLACE DATE 1 - A
24. Was disease or injury in any way related to occupation o{ deceased?
19. FUNERAL DIRECTOR If 8o, specily...... &

{ ADDRESS)

(Signed)....
{Addreas),




- 4 .
- h ) ' |
i ‘ |
- | .-. |
J ¢- | ': | | —-. . b ‘~. i‘- | ‘- |
- ‘ o .I o ’ . ._ -". ." - -
: | -. :..:“"-). Jl |




