MISSOURI STATE BOARD OF HEALTH

, Mﬂg@ BUREAU OF VITAL STATISTICS / 40072

3 é'é CERTIFICATE OF DEATH
1. PLACE' OF DEATH Do not use this space.

k- Ll q pac:
% % (a) Connly 44(‘4 &0 &£ ‘,2 Registrution Distriet No. LL "

.§ 'E. (b) 'rnwnahlp Ln LA M N 4 Primnary Registration District Nabf?oq ....... Regtsterod Noo......ooooceeeecueeeennns "

we {c) Cny ! () Bireet No... ﬁ"-‘ e LELAN A /”/ c at.
I E n (If denth occurred in Hoapital or Institution, write ita namme instead of street and number)
8 é‘ (e) Lengthof reddenceln clty or town where death occurred ¥ri. mos. ds. ({f) Howlongio U. 8,, it of forelgn birth? Ft8. mos. da,
] —

neo
B 2, PRINT FULL NAME...Q. ....... Ve Epa.. /V .....
3 F- (8} Resldence, No XA SLD ! S
. 8 {Usual place of abods, if 1o atreet, addres write county or city) (II nonresident, give city or town and State)
i 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
f k- 1. SEX £ COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR . ?
i b - y, DIVORCED (tprile the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /f/ e ¢ Je , 19~
4 [ / ) .
o B ber 1 Do bt HEREBY CER FY, That I t,ended deceased from
. 8 SA, IF MARRIED, WIDOWED, OR DIVORCED M 9‘
, = (I;I:I:;SEVAIEE %Fr / F J e SN YA L 18 o LT 194
) -]
e 4 < /- < V || T1ast asw aliveon 193 7 Deathiasaid
' 5 §. DATE OF BIRTH (MDNTH DAY, AND “:"R) - P et to have occurred on the date stated above, at.. P ?(me
4 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes o! importance were as follows:
| 49 2 1§ s

Specily whether injury occurred In industry, in home, or in public place.

7. INFORMANT W 2. ot ot
(ADDRESS) -ﬂ é

Manner of Injury,

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
. - ature o
raced EGANEN . nAM.iﬁi
o - ~ ; 24. Was disezss or injury in any way related to pation of d d?
E 19. FUNERAL DIRECTOR (MAME) Load b Rls o - p g rid
(ADDRESS) 4 g &)A /f/ -2 /lr . " " , M. D
' @

N. B.—Every item of information shou!d be carefully supplied. AGE ghould he stated EXACTLY.

o
L
F4 8. Trade, profession, or particular kind of
§ [*] work done, aasawyer, bookkeeper, ete... A0 6. . 5L ALt londE .
o '; 9, Industry or business in which work
) Iy was done, e saw mill, bank, etec........
5 D | 10. Dato decensed Yast worked at 15, Total time (years)
§' 8 this occupnﬁon {(roonth nnd -pentln this
8 year).. “ PAtIOD. ..o
© T T
a 12, BIRTHPLACE (CITY OR TOWN) FA!..‘ Sood
& (STATE OR COUNTRY) A /
g = I
o= lBlowwe Chap L HEF7Z ;
. - ' 7
) [}
=4 E | 1t BIRTHPLACE (ci17v or TowN)! : o ;
' . Nlma of nperaﬁun .
. 'Y { STATE OR COUNTRY) ’
28 b5 £ What test confirmed diagnosis]. 1/
I o [ . /{ f B
E g g 15. MAIDEN NAME //gﬁ y F =T R’/ 28, T! death was due to exterual causes (violence), fill in also the following:
. © H to
= , or homicide?
| é 6 | 16. BIRTHPLACE (it or TOWN) .« /VJ 2AWAN. S e, ::du::;d':dc'm ooecurr ?
| ° 4]
| a z (STATE OR COUNTRY) /élc ere iy (Specify city or town, county, and State)
; g
I o}
: =
-
=]
A
-]
Q
)
/]
B
-t
[+

ZDFILED/Z ]\1939 (/l:( L{M

Local Registrar,
{Licensed Embatmer’s Biatement an Eeverse Side}




1D0LE3,
2}

iy

. o h ‘R‘ECTEZV:‘D
- Dl'.'_?,[r'-.t

Ll £ S th Off, . ) -'

Distric f;, | "‘umbe/ cer No 7 i

R " Date Fiey 1 /3:_3"7%2‘17

¥4

Rl SN,

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-.

L]

, Registered Apprentice No

working under my personal supervision, . )
| s POA T

Licensed Embalmer No.. L G [

P, O. Address ;ﬁ_‘?ﬂﬂm %ﬂr

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, abore space should be left blank.



FILL IR ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED I RED PENCIL.
BUREAU OF VITAL STATISTICS 5,5 2
CERTIFICATE OF DEATH oo 7

1. PLACE OF oaf?l
(3) County.. (It e e . Registration District No 44?

(b) Township Primary Registration District No..... -’@07 Registered No

{c) City. () BUrett MO ..iiviciiciriicviniieisinices sevnestsnessostesssesnssssnsmtosrerasrsnsresseres St.
(1! death occurred in Hospital or Institution, write ita name instead of street and number)

ds. (f) Howlong in U. 8.,If of foreign birth? yra. mos. ds.

Do not use this space.

(e} Length of residenceln ¢ity ogiown phere death occurred mos,

2. PRINT FULL NAME..... s
() Residence, No 4 D .........
(Usual place of abode, if no street addrexs, writa county or city) (It nonresident, give eity or town end State)
PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
7_ j DIvoRcED (wrils t.hegvord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ”éﬁ 3& 19, 5?
w 2 | HEREBY CERTIFY, ﬁxt I aitended deceased from

5A. iF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

19......

(OR) WIFE OF P )
; 10, . Death iszaid
8, DATE OF BIRTH (MONTH, DAY, AND vung{ ?,,b R //? 9—0 ) e .
7. AGE YEARS MONTHS [ pars If LESS than 1 h'find related causes of importance were as follows:

day, ........... hra. r————————
# ? i 02 ? [T JO— min. Date of caset
z 8. Trade, Brof'msion. or partimﬁar kind of
Q0 work done, as snwyer,bookkeeper, ete.
: 9. Industry or business in which work
n was done, a3 saw mill, bark, ete
D | 10. Date deceased last worked at 11. Total time (years)
3 this occupation (month and spentin this
yeart ... DCCUPALION..cceiiiniiinns {é
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
E 113, NAME
N ) } ————
E 1 B(l Fgﬂiﬁ%{ﬂgﬁ“ TOWH)... ﬂv Namo of operation............... . Date of,
\% What test confirmed di ist....... ‘Was there an autopsy?...............
g 15. MAIDEN NAME f/\%\r 28. If death wes due to externsl causes (viclence), 6l in also the following:
3 N i
g 16. BI(RTHPLACE (city O)R Town) 4 v i.::idex:;,d:rk;ide, or ho:;alcidc? ............................ Date of [njury
STATE OR COUNTRY, 1.1 njury oceur -
. ‘é\ \ (Specify city or town, county, and State)
Specily whether injury occurred In industry, in kome, or in public place.
17. INFORMANT....... fl z"\\\‘/

{ ADDRESS)} t’-’/’)

Manner of §
18. BURIAL, CREMATION, OR REMOVAL “* of injury

MNature of [njury

."\..i)m—.m o g e AR UL SAVLHIL DR LI CIULLY BUpPCG. Al sliuld pesiaied AaAL ). Al olWiIANS shou; 1 5Lt

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

PLACE. DATE 19,
24. Was disease or injury In any way related to occupation of deceased?................
19. FUNERAL DIRECTOR : I 50, apecily..... )
ADDRESS;

REGISTRARS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

- ¢ ) s R ™ - {Signed).....\ ‘f._hs.é_wu D.
». nu—:ni_!_._l__é’_.. ts.‘;{..!?’_/é(_@w A8 _—I—F&?_\}‘E&c_:i}éﬁ; (Ad )‘X, o P ~>3‘0







