' MISSOURI STATE BOARD OF HEALTH
0D SEP 21 1939 , BUREAU OF VITAL STATISTICS I 29911

b V CERTIFICATE OF DEATH

g /; 1. PLACE OF DEATH~ ‘ J Q’ b Do not use this space,
H‘ (a) County....... s Registration District No......ooconrceiis e k.'

{b) Township £) Fal Primary Regtsiration Distrlet No. ... & Registered No. ‘,’(7

% te} C?‘r’---'—é-ﬂdwq; ...................... {d) Street N'(’i'i';i;?{"o"a ..... Z. KZ ! ™

th occurred in Hospital or Institution, write its name instead of atreet and number)

yra. 5. da. (r}jawlonz Ia U. 8., If of foreign birth? ¥rS. , Mmos. ds.
2' .................................. . .
f no atreet address; write count_v or city) ----- Y D {If noaresident, 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

. Y.

5A. IF MARRIED, WIDOWED, OR RCED
HUSBAND oF
(OR) WIFE oF

ded deceased from
—
- 19"”'

Ilastsawh alive on Adin M . 19" ,7 Death is sald

4
to bave occurred on the date stated abuve. at.. Xb Sa )’h
The priceipal cause of death and related causea of lmportancn were ns follows:

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) -
7. AGE YEARS MONTHS

B. Trade, prn!mion or parucul;r kind of M
work dune.uuwyer bookkeeper,ete, L W LA ALY .
9. Industry or business in which work

waa done, as saw mill, bank, etc,

10. Date deceased last worked at 11. Total time (yurl)
this occupation (month and spentin this
BT 3 T occupation....

Ezxact statement of OCCUPATION ja very importan

QCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)_..... L. 0 _.5.>
(STATE OR COUNTRY)

] ( ! ) E]
13. NAME P e

{
14. BIRTHPLACE (CITY OR TOWN).

Sy P, Y »
( 5STATE OR COUNTRY) )’L_({ 4 d ) E‘

15. MAIDEN NAME™————

‘What test confirmed disgnaosis’i

23, I death was due to external chuses (riolence), fill in also the following:
Accident, suicide, or homieclde?......L.......cccee. Dato of injury.....ccceeeeeeenns L19.
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN;
(srA'rE OR CQUNTRY)

. INFORMANT... ?
{ADDRESS)
8. BURIAL, cnzm-r:o . OR REMOVAL

Nature ol iDJUTF. oo it vcismrcsmesesrsni e .
PLACE_ _ DATE. &_____J\J_.. °\' L‘-j)
24. Was disease or7injury in any way related to occupation of deceased?. A
3

MOTHER { FATHER

ify city or town, county, and State)
Specify whether injury occurred in uxh—;\in Home, or in publle place.

-
~

Manner of injury.

-

Fl.(lNERAL DIRECTOR (N 1f 30, epecily...... g\M y
ADDRESS} ‘
¢ (sigoed) Cohne weer it e f

2. Flu-:né«al 23" 1] W& SM.Q—R-(] ?&* /f (Addros....

ccal Registrar.
(Licnsed Embalmer’s Siatement'on Reverae'Blde)

—
w0

AT /| YRS il VA AV AAAARRVA WaVMAW Vv RS i A
CAUSE OF DEATH in plain terms, so that it may be properly classified.




‘%\Aﬁb{a‘f%&ﬂ)"} Lr S PR j,;k/ £

LPly e [l !

A ., N i e

”

————

-

lg 'ON

=

L

03¢

—pe—T Pa“j
opd ¥

— . . . .» wu~ « -STATEMENT BY LICENSED EMBALMER

- - e . PR )

. working under my personal supervision.

: -
* .

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

ey Registered Appl:el}jice No

y.‘}"-“\&

- -

: Licensed-(EmbaMer “No...

-P. 0. ‘AAdf:%q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.

with the above constitutes grounds for revocation of license.) . . .

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

[

(Failure to ’

A !




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FILL IN ANSWERS 7O ALL spaces  MISSOUR!I STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.

(e) Lengthof residencein CA:I town where death occurred ym. mos. .
2. PRINT FULL NAME W T e

BUREAU OF VITAL STATISTICS 2)7 7// O{

CERTIFICATE OF DEATH

é é g[ Do not oae this space.
Registration District No
Primary Reglistration District No.. 3&!‘3 .2" Registered No z J-y

{d) Strect Nn_ St.

[ death occurred in Hospital or Institution, write its hame instead of strect and aumber)
ds. ir of foreign birth? yre. tod. ds.

(a} Resld

St
(Usunl place of abode, il no street addresy, writa county or city) D (If rigaresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX £, COW RACE

5. SINGLE, MARRLED, WIDOW:
;WRM 21. DATE OF DEATH (MONTH, DAY, AND YEAR} f’-’ ,zef =~ . 193g

2. ] HEREBY CERTYIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(OR) WIFE OF -
B 19 . Deathizsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .
7. AGE YEARS 7 MONTHS DAYS If LESS than 1
r4 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper, etc
]&' 9. Industry or business in which work
o wad dotie, a8 saw mill, banK, 8LC. ... e s
a 10. Date deceased last worked at 1. Total time (years)
s} this occupation (month and spent in this
o] FRATY covvviisesirsessmsessasssssrnsissensnssassmsptonsassas e TS T VL) FO—
12, BIRTHPLACE (CITY OR TOWN) . ;
{STATE OR COUNTRY) !
P
4 e
13. NAME w d
I Ve :
]-
14. BIRTHPLACE (CITY OR TOWN) 0\ N oN—
: ( STATE OR COUNTRY) @ Nnme of operatiom.
What test confi
ﬁ 15. MAIDEN NAME ﬂ% T 1l denth was ducs w& causes (vlotence)s &1l n siso the following:
Acciden de, jcide? Dato of injury.....on.... L 19
T —-N e o
z (FTATEOR CouNTRY) - & \ (Specily city or town, county, and State)

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

(ADDRESS)

1 N4
17. INFORMANT.

Mannor of injury

18. BURIAL, CREMATION, OR REMOVAL
PLACE __ DATE

Nature of iDJUTF. .t vasart s sraane e

19

24, Was diseass or injury in any way related to occupation of deceased?
If 80, specify.

19. FUNERAL DIRECTOR
(ADDRESS)

(Signed)

(Address},

20. FILED.... SUPCH | IO,

Local Registrar.







