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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD .

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

% MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ State File No :38864

Registration District No. [ﬁ ,’Pﬂmry Reglstration District No... _:2_._/__{5_&:‘5 Registrar’s No
1. PLACE OP DEATH: ~F 2. USUAL RESIDENCE OF DECEASED:
{a) County. : /« A . . :
(b) ,City ortowns... L WA e S PLT {a} Statej%_‘m [()] County,_@ogd\.—r\

(If cutside city or town L{m]u. write “RUJRAL" and game of township)

{¢) Name of hospital or institution:

{If not in bospital or i

1

oo, write stroet or )]

Y L ¢

(d) Length of stay: In hospitalor {nstitution

In this community.

{Specify whather

years, monihs or days)

() Clty or town Al 0
{If outalde city or town limits, write “RURAL")

{d) Street No

(If rural, give location}

{¢) 1f foreign born, how long in 1. 8. A.1 years.

Fbanany C'Mnu_léo

77
8. (s) PRINT
FULL Nmn_..gﬂl/mg_

8. (b) If veteran,

name war.

* 8. {¢) Socid! Security
No.

4Sexf'kf).¢£ﬂ_-

6. Color ar ) 8. {a) Single, widowed, married,
e_’kuA‘_é divorced........ ...

MEDICAL CERTIFICATION

)
20. DATE OF DEATH: Mnntb_mci..zm..day 3—/
yea:_._.l_.je.._.? ______ ST L.V —

21. I hereby certify that I attended the deoea;r,d from_}\ —
: 1835, to. ﬁtﬁﬁ 19T
that I last saw b tuen. alive on = 'Cm 30 1 L,

6. (b) Name of husband or wife. e 8+ {€) Age of husband or wife if || 2nd that death oecurred on the date nnd/huu.r stated shove. i D
nration
alive.._._........years |{ Immedinte cause of death .
7. Birth date of decease /A’" /q\f 9
innth) {Day) (Year) P -H o
N e — f\ f \F
8. AGE: Years Months Days 1t less than one day Due go_____%zl—e*/&m(\ﬂ =2
L)
=2 1 19 br. min o
R M Due to
9. Birthplace.... Y L. L2, )]
ity, #éwn, or county) (5tata or foreign country)
10."Usual tion e A || other conditio o
b l ~ {Include pregnancy wi 3 months nlduth) ————
11. Industry or busines. A PHYSICIAN
& R [2) Mnjor findings:
ﬁ 12, Name...._ of ammhnnl .
= { 1 ’ i’ tgn‘c:l:rlu;e
= |18, Birthplace...... CQ “ho . which denth
Clt‘.r. tnwn (3 e o fwoi:uewnw) Of autopsy should be
14. Majden mu!.\e.~ Y . charged sta-
tisticaily.
15. Birthplace .. 22, If de eth waz due to external causes, £l in the following:
16. {a) Informant'sown sl {a) Accident, suicide, or homicide (speciiy)
(5) Address o (%) Date of occurrence,
- ) Where did inj oecur?
17. (a) < i (b) Date t.hereo (e ey (City of town) County) (Stata)
{Burial, cremation, or remoral) °°“'J (D" (“‘1’) (d) Did tnjury occur In or about home, on larm, [n industrial place, In public place?
{c) Plaee: burial or cremnﬂonMJ- e‘ . ~
18. (a) Signature of fzneral director, MM While 8t work?._ ] (Specib' tgzl;:s g  injury. i
() Address. —_— ?
28. Sigoatur, y £ M. D. or o
12. () ® ' T ; e _/
Address 7 - Yy o Date signe

{Dets raceived local registrar)

(Regintrar's sigoature) f7 [#]

{Licensed Embalimer’s Statement on R"L.. Side) V¥ v r3 (T, f




-~

ory -
v{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalx‘r.xgr No

o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




FILL 1y ANSWERS To aLL spaces MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
[N

1. PLACE OF D Do not k& thia space.

. (a) County....... A Reglistrotlon Dlstrict No.......ooovs vevrnncens é ........... S,
f.r (b} Township.....o.f Primary Registration District No........ 5}05 ........ Regstared Nou........ocooovvrerecssssssiececess
4 {e) City......... (LAY BUEOBL N0ttt eiieeiies | cvteercesssissntesssitessrsseses e serebespes s res sEssmsseRaL AT TR e S AR T AT S AR RS A0S 04t emtmeeneremnta semsraed St,

(1f death oecurred in Hogpital or Ingtitution, writs {ts name instead of street and pumber)
whera death occurred FTB. tmos. ds. {f} Howlongin U, 8.,if of foreign birth? ¥yra, mog., da.

{e) Length of residencein city or to

2. PRINT FULL NAME.)

{8} Resldence, No.....fofo i sissnin e eiteemscssssirssssssssstisssk Resrreninoses St. D wermem ey L LTRSS bk R RIS fenmener £ edenbe beren bene
sual place of abode, if no street address, write county h&l&iy) ([l nonraident. glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
s DIVORCED (writ¢ the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) A

W‘ 22, i HEREBY CERTYIFY, That I sttended deceased from
5A.IF MARRIED WIDDWED OR DIVORCED

HUSB, OF 19......

{OR) WIFE oF

Death is sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g, "/ "/f 3 i

7. AGE YEARS MONTHS " Davs If LESS than 1 i nd related causes of importanca wera as {ollows:
...hrs. | r——

y supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld <,

so that it may be properly classified. Exact statement of OCCUPATION is very in.port.a

/ 7 day, - Date of onsel
F4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete,..
'; 9. Industry or business in which work
o was done, as saw nlll, bank, etc.
a 10. Dato deceased last worked at 11, Total time (years)
g thia occupation (month and spentin this
FOALY e cem e cerremecasaeaensnronsssasmsnsreseracsssnsens eccupation
3 =
& 12. BIRTHPLACE (€ITY OR ToWN) BN \Tyeer contributary eanses of importance:
& (STATE OR COUNTRY) /‘A
w
b A RER TN
14. BIRTHPLACE (CITY OR TOWN, Py : B
_g s & { STATE OR COUNTRY) ) m v Namea of operation Date of.....cccoovieviiinncicens
: E ‘What test confirmed diagnosial.............................. Was there an autopsy?...........
4
'é g w 15. MAIDEN NAME ﬂ%’ 23, If death was duo to external causes (violence), fill in also the following:
B i . , or homicide........cccocommenneae Date of injury......cccoeceeane s 18
gg s 16. BIRTHPLACE (CITY OR TOWK) 4\\\(V_ ‘;’:‘dﬂ:dﬁ‘:ﬁc‘ide or D!:J cide ate of infury.
UNTRY, ere did injury oceur
E ; 2 (STATE OR COUNTRY) - & \ (Specily city or town, county, stid State)
:-5 m Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT L.
g : (ADDRESS)
& Manner of injury

RIGISTRARS SHALL #OT RECEIVE A FEE FOR CERTIFICATES UKTIL THEY ARE COLIPLETED AS PRESCRI.BED Gy Lavs,

. E’f: Nature of injury
i 50 PLACE /Txiury i
18 19. FUNERAL DIRECTOR ﬁ t‘ v "Tl 80, specnfy
mb (ADDRESS)
s <2
L 20. FILED

Local Registrar,







