MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

DL
.= 8 &_.  CERTIFICATE OF DEATH ‘;‘3 7{) 4
2t/ 2/’4 1. PLACE OF DEA u.J = ) ? Do nel space:
- o
kL h (a) /  Registration District No /
RS (b) Primary Registration District No.{2.. . ¥ y - Registered No
n e
{c) d) Street N St.
§ : 0 ‘('If death oceurred in Hospital or Institution, Write ita name instead of street and number)
O ; (e} Length of residence in ¢ity or town where death occurred {p ] mos. da. {f) Howlong In U. 8., If of forcign birth? 8. mos. ds.
I~
@9 15
m: 2. PRINT FULL NAMF_.. ¥ 4 -
Aopy {a) Resldence, No................. b .. st st D ..............
. 8 (Usual place(hf abode, if no street address, write county or city) (Lf nonresident, give city or town and State)
Lo B %]
’;‘. Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 8 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
a B ? DIvORCED (torite the woﬁd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} /{ . 183 ?
« ¥
o 2 1 HEREBY CERTIFY, Thst I ottended deceased f
% <2 SA, IF M}?RRIED wmowzn.on DIVORCED 193 / ?7
to.. T iy 19700
2 8 (o WiFE oF /'f( . Ctoltiee. (2 Ad1e 3?Deathmaald
x A\ T s | Aiestaaw DAL BV 0N et T IR T T s At
2& $. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 26 - /® 7 j to h{ve occurred ofq,tha date stated above, at...S:.
'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes nee were ns follows:
3 &7 g 20 D Dote of aaae
= ph-4 _ . - .
®g Z [ 8. Trade, profesion, or particular kind of LR | RSy e A
« E Q work dona, an.wyer?boukkee'per,m S Cuneat Ty -‘-{’_L (_‘WM v . //f Z/‘L!’ /ﬁdy
B : 9, Industry or business in which work "’ Ve /
o .E:' i was done, as saw mill, bank, ete. . . =
=, & a 10. Date deceased last worked at 11. Total time (vears) || ... /
&9 8 this occupntion (month and spentin thia &
28 P D L= SO | SO
by @ -
g -: 12. BIRTHPLACE (CITY OR TOWN)....._% Other conf.ributorr causes of importance:
2 ] (STATE OR COUNTRY) o I | -
3k /s@m =
° = B | 13. NAME L, //
© gy I |
=24 E | 14, BIRTHPLACE (crvv orTown) . 4 ] . —
'g 2 ﬁ { STATE OR COUNTRY) 'f‘ 2 ﬁ 2 NAmO of OPEFALION. uverreesrmeerrenneions Date of fare ssmies
= o = What test confirmed diagnesis?... Zodla7024. -, ' Was there an autopsy?................
: 7
§ g g 15. MAIDEN NAME 1| 23. 11 death was due to external caubes (('lolence), £11 in also the following:
- ' - f infury.....oceninne L 19
E 5 5 16. BIRTHPLACE {CITY OR TOWN) " ﬁdm;:ds?it;ide, ar hor:icide? Date of injury
i cour
% g . = {STATEOR COUNTRY) M ere njury o P K TR
- Specily whether injury occurred in Industry, in home, or in pablic place.
-8 17. INFORMANT... 27 o ¥, Meper,
g m ' {ADDRESS)
o : l| Muanner of injury. veesesr et e reaa
2 18, BURIAL, CREMATION, OR REMOVAL
ga pace. (Bt T G ?// ¢ 37 L
o E... - DATE, .19 4 >
‘; % ~ 24. Was diseass or injury ln any way related to occupation of deceased?.... £ 5t
e 19, FL(INERAL )nmz::'ron (NAME) Z/ P * % || 1t no, specity..... e N rJ
e e o
. Al -- :
Eo / 4 L addresy. e Lottt gt .

r'a Stat t on Reverge Side)




RECEIVED IR
Distrim ~zalth Officer No. 6, | o ‘ o | .
i v e (08T 212557 - . SR
Date Faled__DCT _____ 1939 . . ‘ . : L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

‘Licens'ed.Erhbalm'ér No 3 l? /1 7 !
P. Q. Address éw J’L'“.

(Failure to co

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.




watel AL LAhalil il piaiil elllds, 50 Hatlimay pe properiy classimed, kxactstatement ol VOULUYALIVN 1sve
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

1. PLACE OF DEAT|

2, PRINT FULL NAME.. &4 [ bt Er

FILL 1M ANSWERS TO ALL SPAGES
CHECKED IN RED PENCIL.

(a) County........
(b) Township..”
{c) City.

{d) Strect No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eegistration et Nowoinns /0?6 .......
o Primnrytlllq::::nn [NMSMH N@Z’%?

TI37e ¥

Do not use this space.

Registercd No....oocecccc e

(e} Length of residence 1n city or town where death occu yTB.

8t
{If death occurred in Hospital or Institution, write its name instead of street and number)

ds. {f) HowlongIn U, 8.,1f of foreign birth?

V # X

yis. mos. du.

(2} Resldence, No

{Usual place of abode, w no strect addresy, write county or city)

[ ]

(I nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

oz

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the rord)

21, DATE OF DEATH (MONTH. DAY, AND YEAR) &7 ~— /é 13-5?

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WiFE oF

4. DATE OF BIRTH (MONTH, DAY, AND YEAR})

DAYS If LESS than 1
day,

L O |

1. AGE YEARS MONTHS

7 5

8. Trade, profession, or particular kind of

work done, assawyer, bookkeeper,ete,

9, Industry or business in which work
was dong, as saw mill, bank, atc.

10. Date deceased last worked at
this occupation (month and

11. Total time (years)
spentin this
occupation.......einennnns,

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY ORTOWN). oo
{ STATE OR COUNTRY)

FATHER

15. MAIDEN NAME

22, I HEREBY CERTIFY, That I attended deceased from

. alive @ ;

to have occurred on tho
Thae principal eau

Ilastsawh..

Date of.

Name of operation
‘What test confirmed diagnosis?

16, BIRTHPLACE (CITY OR TQWN),
(STATE OR COUNTRY)

MOTHER"

D

-

7. INFORMANT

D\
(ADDRESS)

-
o

. BURIAL, CREMATION, OR REMOVAL

PLALCE. . DATE 19.

‘Where did injury occur?

(Specily city ot town, county.";nd Snt.e)
Specity whether injury occurred in industry, in home, or in public place.

Meanner of injury
Nature ol injury....

.

. FUNERAL DIRECTOR
(ADDRESS)

Local Regisirar,

24. Was disease or injury in any way related to cccupstion of deceased?







