\
} MISSOURI STATE BOARD OF HEALTH
. 0C1 10 1935 BUREAU OF VITAL STATISTICS , 33382
k| g L ; CERTIFICATE OF DEATH : t
=1 1. PLACE OF DEAT i ( Do not use this space.
g g (a) Registration District No.; ...................
g @Roe &
" E (b) Primary Registration District ’ ... Registered No/
> {c) () Street Now.....ccuimrrirermuns B eeeeemtetetr e e e et epmi bt s
o (If death occeurred in Hoapital or Ingtitution, write its name instead of stri
8 g (e) Length of residence In city or town where death mrred;& T8, mod. ds. {f} Howlongin 1. 8., of foreign birth? ¥ra. mos. da.
= ;
[ fe)
5 ) 2, PRINT F’ULLA NAME... /4 % ......
= (0) Residence, Nou............oo....ffms Y I:l e e
HO {Usuasl place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
=0 a
8 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
52 3. SEX 4. COLOR OR JACE | 5. SINGLE, MARRIED, WIDOWED, OR
g ‘77 DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / Q_ 3P
o .
gg 22, I HEREBY CERTIFY, That Igended deceased from
Sy 5A. \F MARRIED, WIDOWED, OR DIVOBGED /
a8 HUSBAKD oF Y Y - O X - S S 193..?'.. 10 NI /{ ......... , 193?
e (OR) WIFE OF ? LA g
a8 . < - i Tlastsaw b ... alive on.... NAyALE / o, 198 Deathissaid
= ] .
= a 6. DATE OF BIRTH (EUNT"- DAY, AND YEAR) @f. ZE - /2’3 ? to have occurred on the date stated\gbove, atgarm
-g " 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and rglated causes of importance were aa follows:
W . day, .........hrs. —_—
m fE’ 7 ? ? Z q ar " ] / Date of onset
(-?: 8 - Z | - 8. Trade, profession, or particutar kind of L Frasseeeg
%’ e work done, as sawyer, bookkeeper, ete,.., W%—A..
= b E| 9. Industry or businesa in which work
b o was done, as aaw mill, bank, ete...
& B 3 10. Date deceased last worked at 11, Total time (years)
B this occupation (month and spentin this
P : 8 FRBLY oo ove v sesener s srnsessasssssrssnsennenes OCCUPALION. . .ccomriirss s risrrenes
& 12. BIRTHPLACE (CITY OR TOWN)......... A gt e e
S a (STATE OR COUNTRY)
<
o |
25 AER TR, 87 AP e | |
=5 ¢ 7 L/
gg < | 14. BIRTHPLACE (CITY OR TOWN) - =
ﬁ - [N { STATE OR COUNTRY)
g8 el
g % 15. MAIDEN NAME
g § » '5 15, BIRTHPLACE (CITY OR TOWN) : s Acddentl, suiclde, or homieide?
Sa ] (STATE OR COUNTRY) Where did injury oecur?
E o {Specify city or town, county, and State)
- * ’ Specify whether injury oceurred {n indusiry, in home, or in public place. ™~
of 17. INFORMANT ... D o :
Eﬂ‘- T - S iy et | I —
- . et Manner of § "
=H 18. BURIAL, CREMATION, OR REMOVAL 3 ° afury
Etg . Nature of injury. SRV
gg pLACE. Al LA . £l At gl
1] 7 24, Was diseasg or |
18 19. FUNERAL DIRECTOR (WAME) _ “({~ - z e || 1L 80, apocity....f
d = { ADDRESS} 7/
g & (Signed)..... ). LA
o -
0. FLeond R A L. 92T .. LA . é Z{Addren)... @ .. )
? Local Registrar. ‘;’ ’, -
. Lirensed Embalmer's Statement on Heverge Side)




[ L W : '
s ' &
=
. l\ .
1y L TS BTN R | ’ AN ] LI .
1 [
+ -
- : -
1.3 = : -
- Y o . e ., i, .
N { i v
] i - . 1l
L] * [ .
. i e ! ' v
. . - . - PV - [ - - . »
1 e T T LA - o " [ . .y - - 4 .
- . - =
v Yoaled L) v ¢ P t o
] . AN S R ’ .
. +
1 ¢ —
' P . ! ' 2
'
~ o, 1 ..

. et i T . i . * . 1 ‘“\ Oﬁ‘ ' ] i
v e L TR [H 4 . i Py I H D‘S‘h‘\bt ed . 3 q .-‘ _:3"
- g . coa Lol i ‘ ’ O Ll
! v » . L] R ¢ '12 Numbe"- - wy
i - ’ ' D;sgllf—'— v -—— li.'l
* ) s e Filed wls- Bzl
. . Date * ; : e
1 b ] ' v
’ ~ et R = - . . ' B e \
STATEMENT BY LICENSED EMBALMER S , .
.- ‘ o :
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... '
BTV L3 . .
. N . S o , or by o
- . [ 1 Vo et ' . t. ; N s B , '
. Registered Apprentice No ; ,-working under my personal supervision, v
- . “.I'. 11; - .t . - P - . - _ : -
W e L:censed Embalmer No._.. ;ZA;/ .....................
b o . . -
- i < Xt o
Notez The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to co'mpl;
-with the above constitutes grounds for revocation of license.) . - . B . . "
If this body is not embalmed, above space should be left blank. ot o

I




W/

FILL () AXSYERS TO ALL SPAGES MISSOURI STATE BOARD OF HEALTH ¥ /
L || EHECRER IN R . BUREAU OF VITAL STATISTICS 333852
:3 b CERTIFICATE OF DEATH 3 3
- 5 1. PLACE OF D J Do not use this space.
=N -
5E & (a) County... ok MRl K L Registration District No7é ......
ard
'.':’J [ a (b} Township, ” o T e Sngdl........... Primary Registration District No........ aﬂf,éé Regisicered No.
W
Se 2 (c) City (d) Street No Gt
548 5 (I death occurred in Hoapital or Institution, write its name instead of street and number)
2 g (e) Length of residencein cliy or town where death oceurred yra, mos ds. 4 How long in U. 8., il of forelgn bicth? ¥yra. mos. da.
1 - Z
BHS 2 || 2 prinT FULL naME.. A7 (L2 bl » Py
P g 2 (0) TReBIAENCE, N0 ..o i et iaec e enessaraeasestesasasssanenns .. St
0 B (Usuzl place of ahode, if no street address, write county or city) | (I nonresident, give city or town and State)
=0
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 m‘ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
b
m 8 8 % DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /‘2 . 193?
3 i/
P_.fag et o ¥ 22, 1 HEREBY CEMRTIFY, That I [fAtended deceased [rom
@w ¢ || 34 17 MARRIED, WiOWED, OR DIVORCED
e HUSBANDOF e
B - i’ﬁ {OR) WIFE OF
s w)y————=———-=| Ilastsawh.....
gﬁ £ |i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
S, o || 7.AGE YEARS MONTHS PAYS If LESS than 1
a5 7 | 24 X
5 2 y or.........
= E Z 8. Trade, profession, or particular kind of
o ﬂ ] workdone, assawyer, bookkecper, ote.. .. | ff
o> [ t,;:' 8. Industry or business in which work
=] o § 0. was done, as saw mill, bank, Bte. ... s e e | 0
&% il 3 10. Date deceased last worked at 11, Total time (years)
Pn a ™~ 5] this occupation (month and gpentin this
[ E o] vear)... . accupation.... é ,,,,,, W4
=1 \ ] N
£ b : 12. BI(RTHPLACE (CITY ORTOWN) AP bgrcantributory cauges obim
STATE CR COUNTRY)
q S ] AN\ %ww Zoo W .
=2 [Py QP oparatralles?
™ X
3 £ ‘Q\ A\}f RSP,
8 L4 « | 14. BIRTHPLACE (CITY OR TOWN). o
. wlil = { STATE OR COUNTRY) . ﬂ V Name of operation
é’ > ‘What test confirmed dingnosis?............ccooocevvieveenncae
- P X
b W | 15. MAIDEN NAME P\ 23. If death was due to external causes (viclonce), fill in also the following:
el £ N : o . S
:5 v 0 | 16. BIRTHPLACE (crrv or Town) A Accident, sulcide, or homieide?.......cocvevvrveenaan, Date of IDjwry....coocvreirsvnenns 215
S b3 (STATEOR COUNTRY) \\? Where did Enjury 0COUrT e e eeeceimse s e
8 2 ‘ﬁ\ (Specify city or town, county, and State)
o+ I /3 V Specify whether injury occurred in indusiry, in home, or in public place.
- o 17, INFORMANT ........ 0N
% g (ADDRESS) t’//)
= t% 1w Manner of injury.
=) 18, BURIAL, CREMATION, OR REMOVAL . .
[T.] NBEUTE OF IBJUTT ..ottt iinstre i ceiabir b v searees gt semos e s s arasesb st beaensmensenasasasn
g 5 PLACE DATE "
g 24. Was diseasa or injury in any way rela to occupation of deceased?..
Eg b,'. 19. FUNERAL DIRECTOR Il 80, 8pecily e e
5= {ADDRESS) [
= S Fd (Signed)........ 7.
O &

................ s M. D

(Address).. (LR MEEbri........... I

i 2
0. FILED.....Ey_?’. .......... ' ISQO_MK"

Loeal Registrar.”|







