e TR T MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 1 0 1 ‘
CERTIFICATE OF DEATH ’L‘rr o
1. PLACE OF DEATH / ! Do not use this space.
' (8) County..........l Registration District No. s g
()] Townsh.lp Primary Reglstration District No....... 90?& Registered No, L

3] I(.'Ity W’ﬂ"d / Street No st

Y {1f death veeurred In Hoapital or Institution, write ita bame Instead of street and namber)
(¢) Length of residencein clty or town where death occurred ¥rs, mod. ds. (Y} Howlongla U, 8.,1f of foreign birth? yts. mos. ds.

2. PRINT FULLS NAQE//

PHYSICIANS shouid 8

Exact statement of OCCUPATION is very import

(») Resid No. W St. D . " ’
{(Usual puwa of abode, if no street nddrus, writo 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, WIDOWED,
))7 4/4 W - DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) =2 ™ /1 5/ ~ e
227 2 1 HEREBY CERTIFY, Thet I ottended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED %’—M/
Hus%gg oF 777 [f' >r ....... WA ORI |- SO - S ol -2 5ot ool e , ...
OR OF N ey W
(oR) 1 lant saw hm(ahve on.. 19 Death isaaid

=L — A -
8. DATE OF BIRTH (MONTH, DAY{AND YEAR) M /“5 2 /g:ﬁ f to have occurred on the date stated above, at. ﬁf" 1.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pripcipal ennse of death ond relatod couses of importance were as follows:

so | _y | /3 i

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete....... 74

9, Industry or business in which work
was done, ua saw mill, bank, ete.

10. Date decensed last worked at 11. Total time (years) [0

;::l)occuy ? %ong and npenfi:.\‘:'?ls S | E—

. BIRTHPLACE (CITY OR TOWN). .27 2 2t
(STATE OR COUNTRY)

OCCUPATION

-
fd

E | 13. NAME
E
14, BIRTHPLACE (CITY OR TOWN), .

E { STATE OR COUNTRY) Nuame of operation.................. p.ye
‘What test confirmed dlagnosfiZef®

& .

._-'i-_-' 15. MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the‘follow{nu

'6 16 'BIRTHPLACE (CITY OR TOW Accident, sueide, or homicide?... Date of IDjury......ccovvrree: ,19........

" " (STATE OR COUNTRY, E T Where did injury occur?

2 (STATE OR cotwTRY) @ i (Specity city or town, county, and State)
Specify whether Injury oceurred in industry, in home, or in pubtic place.

12, INFORMANT ... % s,

(ADDRESS)

Manner of infury

18. BURIAL. ATION,. OR R
Natureof injury......ou.e
W@JAE 3 ,/ / TS

(Slgn&d)
£ -
7 (Address). .0

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

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1r.

(Licensed Embalmer’s Statement on Roverse Side)

BOMa-D18-38
TP 1 xr0805
|
M




-

& = T MDD

&/

e Wumber. S _~H 6 — .5-37

District Health Officer No. 7,

1

ot

]

t

. !
tald i
! e = o
- @
L) (L
R IR
Led 0%
Q @

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=bex

working under my persorial supervision.

P. 0. AddrmZ_/jW,m .......

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.




", 8, No. 2B MISSOURI STATE BOARD OF HEALTH d —
'M—2-21-40 |} DEPARTMENT OF COMMERCE STANDARD TIFICAT 2)
B 1 x22050 Buspau oF THE CENSU: R CER IF c E OF DEATH State File N""/o/
/ Registration District No.__..g Primary Registration District Nu.....;._‘j.._e..j.. é Regisirar's No
: %; 1. PLACE 2. USUAL RESIDENCE OF DECEASED;
| [ (8) Count i el =B
Q [l ) City or town... {a} State (&) County.
g . (Ifouunle city or town limits, write “RURAL" and name of towaship}
= (©) Name of hospital or institution: (¢) City or town
{11 outside city or town limits write "RURAL™)
E (If not ia hospitai or institution, wrile street number or location) 4
. . . {d) Street No
z () Length of stay: In hospital or institution PR (It rural, give locatisa)
- In this community.
= years, marths or days . A _ ' (£) If forelgn born, how U. SYA.2 years.
5 * . CERTIFICATION
- f 20. DATE OF RE oth . A e .__day
- 3. (B) If veteran, 3. {¢) Social Security vear ANL. NE= hour. minute M.
o name war. WO oetseneeemmeeeceeemaeemssessess s
-« 21. I herefyy cert hat I attended the deceased from
El .77? 5, Color or ) 6. (a) Single, widowed, married, 1o, to RT ;
.o 4 Sex. W S race. Wt . divorced..... .ot # . wh alive on . 19 ;
E 6. (&) Name of husband or wife. ..., 6. {c}) Age of husband, or wife, If ath occurred on the date and hour stated above,
" T | I AlVE e v
o
7. Birth date of deceased P
| (Mom) (Day) R7 AN ',\, .
& - k([
8. AGE: Years Montha Day; If less than onb3fy iDue to
z / :
E g& // -.min
R -« - L Due tgf ..
o] 9, Birthplace %
% {City, town, or county) ﬁ or l’ureu;n ouunuy} ----- F -----'---'"'""'/""- .
i Other conditions
= 10. Usual accupation {Include prugnanc/!'ﬂh‘n"! foontha of death} ( ———
g 11. Industry or buziness , o) .t PHYSICIAN
I e ) Major findings: D
b E 120 NAME et gl Of operations,
= e . thUl:uierlizt!.e
E 13. Birthplace ecaise to
E = {City, town, or enunl.y (State or foreigo country) Of auts :&c&]‘f’ﬁgz
5 5 14. Malider nampe opsy- chz.;'E:Eﬁ st
. tist .
= [6 15. Birthplace : = istically.
E = (City, town, or county) {State or forelgn country) 22. If death waa due to external causes, fill in the following:
E 16. (a} Informant (a) Accident, suicide, or homicide (specify)
B (8 Address...... {b) Date of occurrence
7. (@ e . . () Date thereof (¢) Where did injury occur? Ko prome G
(Burial. cremation, of removal) (Montk) (Day) (Year) || (4) Did injury occur in of about hotde. on farm, in industrial place, in public place?
" (¢) Place: burial or cremation
1 pl.
18, (a} Signature of funeral director. While at worf?, . / ...... (smr{,;'ﬁ:a;;:f)jmu,y______________ e
(b) Address 4 ﬁ ”
23. Signature_ /. 3 € - 5
19. () (&) - -
(Date received localregistrar} (Registrar's sisoatare) Address.. SAIPSOMID




| S./olag - /940




