MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4

[  CERTIFICATE OF DEATH : 1 mﬁ.ﬁ.-}]{m

(a) ) Registration District No. ‘7 3 ﬂr
(b) Towns.hlp Primary Registration District No.....a ............. Registered No.jé?? ......................
() Cltyoo... (Y)qu’rl ......................... (@) Street No... mc. ..................

occurred in Hoapital or ¥istitati
{e) Lengtbnrresiggpcuin city

L

wn where death occurred ds. [£4]

2. PRINT FULL'NAME.(..
(a) Resid + No,

(Usuzl place of ebode, if 0o street address, write county or city) (If nonresident, give city or town nad Stata)

PERSONAL AND STATISTICAL PARTICULARS MFDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J
%(Wmm 21. DATE OF DEATH {MONTH, DAY, AND YEAR) S_-.»p._,& / / 1Y &
&1416‘ )/( /& ZS I HEREBY CERTIFY, t I attended deceased from

" SA. IF MARRIED, WIDOWED, OR DIVORCED® 29
HUSBAND oF N ¥ .19,

{OR) WIFE OF 4t
Tlastsaw b allveon.. a1, Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 /// ’_/ ?gf to have oecurfed on the date stated above, at.L.ﬂéA w, still boy
7. AGE YEARS MONTHS 7 ds If LESS tbn 1 || The principaljcnuse of death and related causes of importance were as follows:
day ....hr8, . —_—
Date of onsel

8. T'rade, profession, or particular kind of
work done, agsawyer, bookkeeper,ete....., A (N A

9. Industry or business in which work
was done, as saw mill, bank, etc.

10. Date deceased last worked at 11. Total time {yenrs)
this occupation {month and spent in this
FEAT} o cmemrir st seest s bbb s e rebenn e " occupation....,

. BIRTHPLACE {CITY OR TOW
(STATE OR COUNTRY) N) ”’f Y
13. NAME A /

- v . '
14. BIRTHPLACE (CITYORTOWN).....% ’ N

s
( STATE OR COUNTRY) < o,
r2 et gAY 2

OCCUPATION

y supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termhs, so that it may be properly classified.

-
[

15. MAIDEN NAME /77 — , 23. If death was due 1\extm-nal eauses {violence), fill in also the following:

suded homicide?. '} s
16. BIRTHPLACE (CITY OR TOWN )?L.{_«u D | AECIB00E, sucHe, O Bomm N Date of trjury

{STATEOR couumv) N
{Specify city or town, county, and 3tate)
Specify whether injury in indusiry, in home, or in public place.
17. INFORMANT..

{ ADDRESS)
18. BURIAL, C. ATION. ORR
PLACI

MOTHER | FATHER

PRIl MY T,y Wi I IT I AL T TR A T T L PN T Rl TR T T T T T
PHYSICIANS should state
Exact statement of OCCUPATION is very important.
LA
-
)
g -
~
-
E'E I i f
A I : L
i 1 h TN
: =]
w
o F
3 PE .
Zg .
38
S
g
2
m
‘; T
8
.
-]
g B
=]
Fg
L]
&

Manner of injury. \\
L NAEUre OF ULy oottt et e

24. Was disease or injury jn any way related to occupation of deceased?,

19. FUNERAL DIRECTOR (NAM
(ADDRESS)

N. B.—Every item of information should be carefull

Lacal Registrar.
{Licensed Embalmer’s Statement on Reverse Bide)

o1 x10808




RECEIVED - T

. Distriet Health Officer No. 10 - .
Listrict File N 72-5 b7
-Date Filed LU 1 _‘jg—._z :

s e

HDOLy -,

FlisagG

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
r

, Regiatered Apprentice No

working under my personal supervision. - oo i
- B A

Signed..

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.

{Failure to c¢ompl,



FILL 1N ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

8. || CHECKED IM RED PERCIL. BUREAU OF VITAL STATISTICS S33° ?
k| 5 2 CERTIFICATE OF DEATH
1 1. PLACE OCF D Do not usc this space,
= g' -
}'é B E (a) County...... NV RN A, Regisiration District 1\1«:7;3*s
:ﬁ B g (b) Township......... Primary Registration District No.gZ...&2..o3..... <. Reglatered No. / é ?
Be- a o) @yt SAEA e (d) Btreet No b st s A AR AR08 e e st.
S _ o, (If death occurred in Hospital or Institution, writa ita name instead of street and number)
2 g "ﬁ {e) Length ol‘rcsidcn:cin(]7 or, whero death oceurred yra. mos. ds. {f} HowlongIn U. 8.,if of forelgn birth? ¥rs. mos, ds.
LA ) J . jnld
> ]
BY & |2 print réTL Name. L. \"[Uf‘ ........ 2 W -
R’ g a (B)  TREBIACICE, IOt iviiciasecerrtrirmeces s ceeeecae s s e bsessnesesn sttt esmamenssansbaret senat e thrmsns oot aormts seasmnssn easasens 8t.
1 (Usual place of abode, il no street address, write counity or city) (If nonresident, give eity or town and State)
Hno 8
82 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; = g_g 3. SEX LA O 5. SINGLE, MARRIED, WIDOWED, OR :
A 3 %7 DIVORGED (1grite the jprd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .
o ..Ci : e ,é,Pc -
5] E w 22, I HEREBY CERTIFY, That I attended deceased from
@8 & || S5A IF MARRIED, WIDOWED, OR DIVORCED U
Bh < . HUSBAND oF R | N eeeeeeeenreresmmneasesssesessreeenmn L 19......
O = (OR) WIFE oF
a8 E - Ilasteaw h........... alive of ,19 Death iseaid
% & ¥ || 5 DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred onyhe dataagated AbOVE, Ak.............. m.
=] 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cagse and related causes of importance were 2a follows:
‘%'g = : day, .........hrs. _—
m g z Date of anset
(VN 5
- 4 z 8. Trade, profession, or particular kind of
]
I ﬂ Q work done, a8 sawyer, DOOKKEePer, 6LC. .| NV
S "q' R | 8. Industry or business in which work
=R o, was done, as saw mill, bank, BLe......oen s
g5 i !l B 10. Date decensed last worked st 11 Totaltime (years) [N AT et es s ettt s
2e & 8 this occupation (month and spentin this
mo s S OCCUPALIOB....orevrrre o T OOV VRN WY
A. .
.?_; :? : 12. BIRTHPLACE (CITY OR TOWN) N % r contributory causes of importance:
58 O (STATE o couNTRY) AN e
g Wi &l Name ) \
'_g qd W E L | PO .
o g 14, BIRTHPLACE (CITY OR TOWN)..coonvnmonmmmmssismemsivsmmannosg T N, WY AU .
_g a u E { STATE OR COUNTRY) @ Namo of operation. Date of.....
a E > What test confirmed diagnosia?.........covvvernnmrinne ‘Was there an autopsy?...
5| » -
':"": 8 3 ’:'l‘:' 15. MAIDEN NAME @ 23. If death was due to external causes (vlolence), fill in also tho {ollowing:
. = = ‘ Accident, suicide, or homicide? Date of injury.... S - S
f 5 w I & | 16. BIRTHPLACE (ciT¥ or TowN) \X; ccicent, suicide, of ate ol inury ’
.é’ g. g = (STATE OR COUKTRY) B \ ) ‘ Where did injury oeccur?... ity
- W Specily whether injury occurred in Indastry, in home, or in public place.
ol - ’
] 17, INFORMANT ....... oy .
g : b L 2 e R | PRpo——
2 [55) 5 Manner of injury.
.E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
g ‘s e PLACE DATE ..
|8 B || 19 FuneraL pirecTOR
B & (ADDRESS)
@5 g, i
BO & FILED&*("’IJ' ts-s? M%M\
Local Registrar. |

5;







