N

FILS, oy '
VLLH 18 {8Bn1ssoURI STATE BOARD OF HEALTH %
BUREAU OF VITAL STATISTICS

. o .4{:._ ) - ’
1. PLACE OF !!EiAiTjL ‘ a ' i%a 44 CERTIFICATE OF DEATH . DJ o;‘lagh()vs)ce.

-l {(a) County ﬁaazm Regisiration District No....... 0.2 -
(b) Township ‘/ Primary Registration District No.... 4., D"{..‘.? Registered No. S.«l X

or
(c)~City:...-. 27 e 7 o T (d} Btreet Now.... o iccimrrgees e st,
(If death occurred in Hospital or Institution, write its name inatead of street and number)

{e) Leng‘l.hfaf regidencein city or town where desth occnrred e, mog, ds. () HowlongIn U. 8.,If of foreign birth? Fra. mos. ds.
ity

r

PHYSICIANS sghould state

o
d
£
8
|
g
>
o =
©
O 5 - -
Q 2 CJ
b > 2. PRINT FULL- NAME .. AdAAt..... LFL
x a (8) Resldence, No..... a2 R ate. St. D .
= B {Usual place of a , if no street address, write county or city) {If nonresident, give ¢ity or town and State)
Z MG
g "(L“ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2% 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - - -
E E | DIVORCED (torite tha ward) 21. DATE OF DEATH (MONTH. DAY, AND VEAR)@‘ X K N 13 g 7
a 4
W o8 M—M—M 2, EREBY CERTIFY, That I attended decessed from
L8 . IF MARRIED, WIDOWED, OR DIVORCED
< 88 HuseEnnor Z 5 . ; ’; | /, ....................... .1935&:%..42«2, a10.8.9
o
wn _g E / || Tlastsaw b, iz nliveon % ‘?J ....,19.3..% Deathiseaid
0 = a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecutred on the date stated above, at. f.‘
-_ g 7. AGE YEARS MONTHS Days If LESS than 1
x .
- ] 9 ? - OZ 7 ' Dl!e of caset
[ ] m =1 é vl -
T} E Z | B. Trode, profession, or parﬁcul kind of i
X <8 o work done, a8 sawyer, book “, l,lete _________________________ /U
E . I E 9. Industry or business in which work - P )
2 .‘E_.- a was done, 08 saw mill, bank, ate...., R =2 i . j
g 58 O | 10 Dato deceased last worked at 11. Total time {years) v e}‘
= B¢ g this occupation {month and spentin this ‘ U]
2 a B veary. ... OCCUPALIOD. ..ccceeeecmrcraiceaicanas }
: L3 -
L 32 12. BIRTRPLACE {cITY OR Yowu)“......m't : /
S k7] :i (STATE OR COUNTRY) 4 -
£ l— e .
(*] - .
E o = E 13. NAME é 2 EE l ﬁ% I [N
; = g I:E
o  Wh———
14. BIRTHPLACE (CITY OR TOWN).... =grledrfte® L P! .
- % g P ( STATEOR COI(INTRY) ) / Name of cperation Date ol v
: i & What test confirmed dizgnosis?. /%‘a-(w“ there an sutopsy?... b_e
14
E :g g % 15. MAIDEN NAME . 23. If death waa due to external causes (vlolence), fill in alao the following:
o - S e
5 E -5 5 16. BIRTHPLACE (CITY OR T Accident, suicide, or homicidel......covviinrrinrienns. Date of IDjury..... iy 18,
e & X (STATE OR COUNTRY) ‘Whare did injury gecur?....... 72 :
w g ey (Specily city or town, county, and State)
| H ’ Speclly whether injury occurred in industry, in home, or in public place.
E s= 17. mronmm.-%ﬂ...%m,mﬂ_.% Pl
g g E { ADDRESS) S
M {1
23 18. BURIAL, CREMATSON, OR REMOVAL aner of injary
N | Nature of injury b
- DA N
§ ;E s 24. Was diseass or injury in any way related to octupation of d‘eeeasedf,% ..
2 g 19. n{r&m\é_ﬁ DIRECTOR (uawe) Zgn - \ 1 uo, specify ‘ J s
X -
- A8 (SIgned). ... oo e M{! M. D.
. Y M A - ¢
%O w. repGeh 2.5 119 RPoor (Bni o f b bifocs L77 (aad 272
Local Registrar, T

(1L d Embalmer’s Stat t o0 Reverse Slde)




RENEIVED | ;
) iqot Health Officer No. 6, R E‘*
&

Ty

Vate Filed NUV b 193

-
e b

TGIDGOr T, |

" 77 STATEMENT BY LICENSED EMBALMER

zcorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose na,

, Registered Apprentice Now.ooe

working under my persffial supervision,
. 0 MY ‘
to ! Signed......-- - ‘m«.nn .- e snsnmnrel

* Licensed Embalmer No.. J y / -Z—
R o P. 0. Addresa.....m.m ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoecation of license.) ‘
If this body is not embalmed, above space should be left blank.




(a)
(b)
(c)
(e)

1. PLACE OF DEA

FILL 17 ANSYIERS TO ALL SPACES
CHECRED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _}U'{( LA

CERTIFICATE OF DEATH
Registration District No............ oo, ? %z‘
»
Primmary Reglstration District No.g0y7 Registered NO.W( ..........
St

Do not nse this space,

County....... [

Township,..

Loi T3 SRRSO {d) Street No

Length of residencoin cilygr town where death ocenrred yre. mt:s.

(If death occurred in Hospital or Institution, writa its name instead of street and number)

ds. (f} Howlongin U. 8.,1f of forelgn birth? ¥I8. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 2 4, COLOR Og RACE

5,

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writa the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{0R) WIFE OF

21. DATE OF DEATH (MONTH. DAY. AND YEAR) M A 3 ?
" .

I HEREBY CERT\IFY, That I sttended deceased from
19...

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 7 000, /G /& & 24

Ilastaaw h...ooee alive ond ¥ POV ,19......... Deathissaid

to have occurred on t! o m.
The principal causge o hd related causes of importance were as follows:

Dale of onzet

Manner of injury

7s]
Z 3
5.2
oz
7 1)
U]H
=1
"B
O
&
E"a

-
Q8
B8
=1
28
2%
o A
=26 . 2 e
ER 7. AGE YEARS MOKTHS (}Dms 1f LESS than 1
[ g - ?' day, ...
B, S or...
] § z 8. Troade, profession, or particular kind of

= ] wark done, assawyer,bookkeeper,ete..............
o b I‘E 9. Industry or business in which work
= }6 o was done, a8 saw mill, bank, 6be. ...
& s a 10. Date deceased last worked at 11. Total time (years)
a [ Q this occupation (month and spentin this
P a 0 FOAT) ottt torscemeribs st sa e s b b ae e occupation.
ol V)
=a
S 12. BIRTHPLACE (CITY ORTOWN)...coccemvscs s et
R (STATE OR COUNTRY) /’
o 3
L¥] e T
2% & | 12. namE I’ W '
T I
Fo k- | 14. BIRTHPLACE (ciTy on TawN) 4&% »
g g { STATE OR COUNTRY) ‘jf\"v
4 uEr 4
g N
g8 ﬁ 15. MAIDEN NAME @
=
B E b | 16. BIRTHPLACE (civv or Town) «\S
2a = (STATE OR COUNTRY) )
LY AR
et
ol 17. INFORMANT (;;f;ﬁ
B < {ADDRESS}
S e
EQ 18. BURIAL. CREMATION, OR REMOVAL -

PLACE ... DATE 9

‘Where did injury occur?..

(Specily city or town, county, and State)
Specity whether injury occurred in industry, in home, or in pablic place.

Nature of injury.

13. FUNERAL DIRECTOR ...
(ADDRESS)

DIGISTONARS S

N.B.—Eve
CAUSE OF

< I Xis

20. FiLED.._@c.t..X.S..m.Iﬁ Do (Frne ehbechlons

Local Regisirar,







