MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .y -
"“"h’ MAR 1.4 1541 CERTIFICATE OF DEATH v 8 :‘;) 25
1. PLACE OF DEATH Do not uso this space.

) Comty s RRA % 5;514” Registration Distriet No Q% i'-J

-
(b) 2. £)  Peimary Registration District No.... Loz L3 e Registered No

]

Exact statoment of OCCUPATION is very important, .

—

~
o™

d) Street No, St
e} / i (If death occurred in Hospital or Institution, write ita hame Instead of street and number)
(¢) Length of residence In city or town where death mos. @s. (I} Howlongin U.S.,if of forelgn birth? yrs. mos, da.

2. PRINT FULL NAME.... 7 3"}/ . A bt

PHYSICIANS should state

rd
(a) Hesid . No.. el W . . N— 4 ;.-' ......................... [t D .
(Usual place of & i( 1o street address, county or city) {If nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDQWED, OR

e DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A2 A2 27 _5' RiY/7 ]
i % Ol".‘,‘/v“‘“‘/ RTI FY, attended /Hocezsed from

5A.IF ﬂﬂRlED. WIDOWED, OR DIVORCED ]
HUSBAND oF -. fmﬂm 19..‘:;.’.04 UV AV 20 W 4. 1948
{OR) WIFE of allve 0. ')MM L oy 192} Death isseid

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 27 /YJO to have pecurred on the date stated above, ot. 12»:? m.
7. AGE YEARS MonTHS If LESS than 1 || ‘The principal canse of death and rehtod\ules of importante were 2o follows:

AGE ghould he stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

2. FILED:mgé\..lg,,.IB,ELOM..@%&&_“. g"/ ‘?(Addres) L e
"4

. e hrs —
L-] Date of onset
© s ? ? [ S
H 4 a. 'ﬁade. profession, or particular kind of
a Q work done, assawyer,bookkeeper, etc
C [ 9. Industry or business in which work
'g’; Ly ) was done, ag gaw mill, bank, ete.... 00 &JML ..................
4% 0 | 10. Date deceased last worked at II Total time (years)
) § this occupation {month and spentin thia
2R B Y T,
I @
=i 12. BIRTHPLACE (CITY OR TOWN)
s (STATE OR COUNTRY)
v H
v m
el uw | 13. NAME yi Aay AT
Lo T +
hoh) & | 14 BiRTHPLACE (c(r:r’::owm Nk
"g' 2 5 { STATE OR COUNTRY) ) ’ Nama of operation
g . ‘What teat confirmed dingnosis?........coocevormrminiiveacens ‘Was thero an sutopsyl................
0
gE. é 15. MAIDEN NAME 312/ T o7 f 23, Tt death was dua to externsl causes (violenee), 6l In also the following:
o F
o E ide, 0f BomICideT. .ommrircerurmricreeres Date of INJUry..er eeeeemeemecees 18......
ﬂ g o | 16. BIRTHPLACE (crv orTown™, Sl /=2, ‘;::‘de‘:i‘d“[“'f' e oF °';‘ © i ’
& B : (STATEOR mmfm} ere iy (Spocify city or town, county, and Biate)
g g Specify whether injury occurred in industry, in home, or in public place.
=R 17, INFORMANT. AL et ...
g E (ADDRESS) -
Manner of
25 18. BURIAL, CREMATION, OR REMOVAL oy
pAa 4 TE@Q‘B-—Z—— » NALUTE Of IDJUIF . ccrirssiseerrmissresansisereen sisssrississs s sy st e
PLACE (R et ALQ__ oA 8
§ » s _‘j/ 24. Was disease or Injury in any way related to occupation of deceased?.. Jk:
N "l’ 2 15. FUNERAL DIRECTOR (nawe) i 22 If o, pecily " Q. N P
| |, .
3% ad Loalogr 220 | (.
‘ @ BO

BOM-9-19-33

{Liceased Embalmer’s Statement on Beverse Blde)




- LT

%
N - ’ i
3
] N ‘
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 emeeeeeemeeeeeeeeneeee
‘ : ! '
...... .....; Registered Apprentice No. : -
working under my personal supervision, :
L
-"E
Signed
Licensed Embalme_; Noweooeeaee ‘ . T 4

P. O, AdAress. . ovmrisviamsasseeesseeeneecos oo o

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

with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. 7 S




‘ X

B [L MISSOURI STATE BOARD OF HEALTH

L B OF SOMMERCE STANDARD CERTIFICATE OF DEATH State File No... fé"",ﬁé"
. {) Registration District No... f j 7 Primary Registration District Nab_l..g,z— Registrar's No.

v

B i
- t. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
" mE | (a) County... 8 \»
Q| teitrmrremn.. {a} State () County
a ¥ (lfouwda cnty or town !I.lmll.l write “RURAL" and name of township)
=|} (c) Name of hospital or institutien: (c) City or town
" (I outside city or town limits write "NURAL")
E (If not in hospitak or jnstitution, write strest number or location)
) ) Length of . 5 - {d) Street No
.7 (d) Length of stay: In hospltal of institution e {If rural, give location)
8 In this community. 4 LY o
;fﬁ years, months or d::!-) | I ~{¢) If foreign born, how longfwy. S. ¥ years,
e 7,
4 ® 3 (e) PRINT //' ) b ERTIFICATION by
S FULL NAME.% [O?‘uQ"\' : ‘3 S
.l 20, DATE OF D Do el day
44 3. (b} If veteran, . (£} Social Security ﬂ .
g; name war. No. R S e~ -hour minute M
- 21. I'hereb riil t 1 attended the deceased from
%r} '; 5. Color or ) 6. {a) Single, widowed, mhar e ,_.3 19 to 19, ;
i =
. F 4. Sex race. divorced... |} tha, Nh alive on . 19........;
',-,‘.:. ~ 6. (b) Name of husband or Wife....ceverccecees 6. (¢) Ageof husband, or wife, if || a dpath eccurred on the date and hour stated above. Durati
uration
] | alive .o YOATE, e cause of death
< 7. Birth date of deceased
R 5 {Monoth) {Day) (Yuu‘r»-
, 71&3 8. AGE: Years Magths Days If less than one Due to
7 g’
'!.E
- Dhee to
-,”" 9. Birthplace
X 3% (City, tows, or tounty} A
. . Other conditions........
% 10. Usual mumuon {1nclude pregoancy within 3 months of death)
e} 11, Industry or bl i N PHYSICIAN
EE i = Major findings:
v ?;,, 2] B ST TS SR S, } Of operations
TR | : .. . Cere . - Underline
A | O R <1111 T SR, - +00% I | P thecause to
L - {City, town, or county), (Stete or forelgn country) whichdeath
o] . Of autopsy. should be
-5 g . Maiden name charged ata-
ﬂ]-_ S 15. Birthplace. - : tistically.
2|l = (City. town, or connty) (State or foreiga country) || 22 If death was due to external causes, fill in the following:
E 16. (a) Informant {a) Accident, suicide, or homicide (specify)
B ‘ (&) Address (6) Date of occurrence.
T {c} Where did injury occur?
’ 17. (a) (8) Date thereqf {City or town) {Counly (2tate)
£ (Burial; cremation, or remevai) - (Mootb) (Day) (Year} H (fy Did injury occur in or about home, on farm, in industrial p!aoe.)in public place?
4
b T {¢) Place: burial or cremation
- . Specif: I pl
J‘ ‘ 18. (e) Signature of funeral director. While at wi . ( peet g,)‘wﬁ:a:;;? njury....
(& ress.... 2
. é © T © ‘t | 23. signature, .. (M. D.arother)...........
) ’ (Datareceived localregistrar) Iy (“egklru'l n'g‘;nl;;c‘)‘ " “,‘ Address. .. . Date signed. .. _ ...
o

\




[} . . .
. - .
- . . .
£ : . . . .
. C
L
£, .
- - S
. N . '
' . : . -
- i
" R :
- .
N . .
Ve . N
|
Ay - :
. _—— - L N




