———

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain tetms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~

b

9

WHHEAEN S §F fpAAff¥iA fy FERE R EER TR FAEAIEN A REIFNER T F RFEF W 73 § SpfiyEidiiimiw ¥
.

i

D

N.B.—Eve
CAUSE OF

o1 Xi14020

X

CD OCT 4 2 3

1. PLACE OF DEATH

A
o~
w
Che

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32063

Do not uso this space,

-

{a) County... [ LT N a8

(b} T - v / Primary Regisirai mz.....{... a 3 Reglatered No,._ ... ‘—5.6\.:%’
ciy...{. ./4[/( . W No...... A+ ll Lot At AR TS

(€ Cly (4) Btroet ‘()il death occurred in Hospital or Institution, write its hamb {nstead of street and number)

(e) Leagth ofreggence 1n ¢lty or town where death occurred

yra. mos, ds. (f) Howlongin U. 8.,1f of foreign birth? I, mos. da,

P
¢ Ao {2
2. PRINT FULL NAME.. Y LA E el B LRl ). ] o0l ff i et et Al veoee et L L e A St ettt
o e -] -
(Usual place of abode, il nostreet address, writa county or city) (1 nonresident, glve city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR_RACE
L

Wale | A

DIZCED (w% word)
”

21. DATE OF DEATH (MONTH, DAY, AND vun)j
W

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

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

/X ]

;
4737

22, 1

.abovu.)nt... fg&

..... 3 /1937 Death ilnid?

1

7. AGE YEARS MONTHS “Davs 1tLESS than 1
0 O & day, hrs.

z 8. Trade, profession, or particular kind of

o work done, as sawyer, bookkeeper, ete

: 9. Industry or business in which work

o was done, 23 saw mill, bank, ete.. .

2110, Dato deceased last worked st 13, Total tima {years)

this occupation (moath and spent in this
3 FOALY sres i iris rssnssasmirsresnonst s snnens s senersane occupation

-
o

. BIRTHPLACE (CITY OR TOWN)..

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN}._ 0T M A

The principal cause of death and related causes of Importance were as follows:

{ STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16, BIRTHPLACE {CITY OR TOWN) e &b i) Y L....
{STATE OR COUNTRY)

G - .
Nago of operation........... e Data of
What test confirmed dingnosis?......... M ......... ‘Whaa there an auwpsy?...M.

Accident, suicide, or homicide?

. INFORMANT/

{ADDRESS}

. BURIAL, GREMATION, OR REMOVAL
PLA e % paTE LK

Specify whether injury ed in Indystry, in b

.. Diate of injury...
‘Where did injury oceur?

{Specily city or tawn, county, and TP S
me, or in public place.

Manner of mm@m :
Nature of injury —{IAd 240 ...

24, Was disease or inj

- [ 3 ‘_
15, FUNERAL DIRECTOR (M)MMTQM‘LM-; 1 00, SDOEHY s o R L Sy
(ADDRESS) /Q U (Sigoed)..........
- A €1 (Address).....
nre G =L L. 13?%?4@,. p proadiObonn | - ;
- IV (Licensed ExmBatmers Sistement on Boverve Side) ¥




Ty - RSN MR A [ ! -
' v ' oot l‘!‘f: . ' - U '_l
' (\ . R . h
. JB ) Do y Lt
\ ;‘ . * , ;"!
.o ¥ . T !
r -y . ‘' . iJ L
. g ] LoE
" w,
. - . [ . o]
e 0o
i i i - 1 E. ." ’ :
- < . . - .. - R d R ‘
1 v s Lt ; ht { . Ty ] ] "z :
- * ' R
at ' -u !
] Lo i B R L . g 3
[ - A
(SR I » ro- . - St ' £
» . b
] ] !
. : ‘ i ) : r.
. . + ":- t v !
forew - i > : . |
i L 4 PR ' ey f -
. g :
I
¥ .
[ r ,
LTI S ' '\ . » . 1
STATEMENT BY LICENSED EMBALMER . .
~
: L] .
1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, - oz
A(C/. CALetAwte 7/(/,0&4)1_&4 or by ;.
- »
Registered Appxjegtit_:e No .

- . - . . D )
T — R P v -

Signed

workmg under my personal supennsmn

-~

- .‘J'

.
Note:
with the above constitutes grounds for revocation of license,)

Ii this body is not embalmed, abhove space should be left blank.

+

-

\C"\Liceﬁéed‘l':fmbalnié; No

P. 0."Address.

2528 "

'
b

The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING.

_{Fﬂilure‘ to confp!y 1




FILL 1K ANSWERS TO ALL SPACES M iSSOURI STATE BOARD OF HEALTH

CHECKED IN RED P CiL.
ED PEN BUREAU OF VITAL STATISTICS F 2o £3
CERTIFICATE OF DEATH

1. PLACE OF Do not use thia space.
(a) County Registratlon District No.
(b} To ) 7 Primary Registration Distriet Nagc?ﬁf Registercd No n—’:4-3

{d) Sircet No . . St
{If death cccurred in Hoapitnl or Institution, write its name instead of street and number)

dencein city or town where death occurred yra. mos. ds. {f) Heowlongin U.S.,H of forelgn blrth? yr8. tnos. ds.

2. PRINT FULL NAME‘ZM/‘)? ........................

.
rg 2
g S
b= a >
8f B
45 e
N
N3 o
= P T
e g
Oz g
w2
HS o
= 2

e (8) Residence, No 4 I:I
p; [3) a {Usual place of abode, il no street address, write county or city) {If nenresident, give city or town and State)
(S 18
Se 5 : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S8 | wsex 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR /
wd g (<3 DIVOR {write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) W1
<8 0= 3 v -
Hu W 2, | HEREBY CER\TIFY, That I attended deceased from
= E c 5A. IF MARRIED, WIDQWED, OR DIVORCED N

ng < HUSBAND OF S 19
G > (0R) WIFE OF
a3 g Ilastsawh........... alivedh 19.nre Death is said
o y
sl F ] 9. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have occurred on the d) \ ted above, ot................u m.
_g o - f 7. AGE YEARS MONTHS Dars The principal cause #and related causes of importance were as follows:
- F —————
c‘g ﬁ % { —— ) - 1< o Daie of onset
=] § m z 8. Trade, profession, or particular kind of

8 ¢ [ work done, assawyer, bookkeeper,ote......... . - WL
Te o !:,_' 5. Industry or business in which work !"
a8 2 e waa done, as saw mill, bank, ete........ S S
B2 & |l 3110 Date deceased last worked at 11. Tota! time (years) .

38 = this pecupation (month and spentin this L

@

;,,n' -z 8 year) ... . c tion . .
=g s L oy S
é B @ || 12 BIRTHPLACE(crTy or TowN) er contribulory causes of importancag j

0 (STATE OR COUNTRY) ‘)x \ . .
a E e [ N | \ ..................
o W1 &3 name Y)
3a Lz A2 | F— S
Jda « A
B3 I &|wemmmacecmyontom. KW vl Nane of aperaton S m—
g g E ‘What test confirraed diagnosia?..........cccocooevveeeena.s ‘Was there nn autopsy?....ccoeeeeees
14

-§ g 8 u|i5_MaDEN NAME

B3 £l 51 e ANX

2B '6 g 6. BI(STATZIE)AF(CCEOEJCJ‘I;YO)R oW h 4 Where did injury occur?
E g Z ‘k \ {Specify city or town, county, and Stats)
i Specify whether injury octurred in industry, in home, or in public place.

@ E = [ 17. INFORMANT.... ﬁf\:v

qu ;' (ADDRESS) " y
32 M| o» 7 Maaner of injury.

18. BURIAL, CREMATION, OR REMOVAL ..

E-.Q 2 d Nature of injury..........

o g PLACE. DATE v . .
= § 24. Wan disense or injury in any way related to pation of d d?.

I8 B | 1. FuneraL DirECTOR .
Ko g (AboRess) AV,

I ] - | ——

[ S 4 !
A . Fen o2 15.2_?72‘.{211__-.4 Z
[







