= RS e & B

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exactstatementof OCCUPATION is very important.

i

tem of information should be carefull
EATH in plain terms, 5o that

i

5

N.B.—=Ev
CAUSE O

Tl Xi140zn

Sos gy
M) Avp 359001  MISSOURI STATE BOARD OF HEALTH —
nol sri = 4 BUREAU OF VITAL STATISTICS 1263«
CERTIFICATE OF DEATH 4
1. PLACE OF gu . Do not use {his space,
)
{a) County,.= - At A e Registration District No................ f \39 .............. ?
(b) Township....... Primary Registration District Noééf? ....... Registered No £
(o)~ CiF ) %d) Street No, 4
duth cocurred In Hospital or Institution, writae [ta name Instead of street and numher)
{e} Length of reddem Ln clty or town wheredeath oocurrod ds, ({f) Howlongin U. 8., if of foreign birth? ITh. mosg. ds.
2. PRINT ruu. m\m: N Lz Hj
(a) Resld
. (Usual place of abode, if no street addras-, writa cnuaty or city) {If nonreaident, give city or tuwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3,SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
k DIYORCED {(wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/4‘ .18 fﬁ?
£ Ts) > 2, I HEREBY ERTIFY, t I attended decessed [rom
5A. IF MARRIED, WIDOWED, OR DIYORCED ¢ . 3
HUsBARDOF o ow < i Uaca . A 19t S O o . 19.@
(OR) WIFE OF
l Ilastsaw b aliveon L 19 s Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ll f Nd 3? to have occurred on the dat stated above, at.. 7105 .m.
7. AGE YEARS MONTHS Cpavs If LESS than 1 || The principal eatse of death and related causes of importatice were as follows:
5 ' day, ool hrs. o
2—-’ M OF .overinrronse min. Date of anset
z 8. Trade, profession, or particular kind of B it ‘it t i s (R
] work done, as sawyer, bookkeeper,otc ... it 0
B g Industry or business in which work
E was done, na saw mill, bank, ete....7 ...
0 | 10. Date doceasod last worked at 1. Toul time (yurl) ........................................................................ [ —
§ this occupstion (month and apentin ¢
FOAE) oo e e cermrresaroamsressstsiesmsmenssmsses pemesennns occupltlonﬂ‘ ______________________________
- "
12. BIRTHPLACE (CITY OR TOWN), £ /. n S ). ﬂ-&.«ﬁ{.ﬂ .................. Z A‘ |y eher contributory causes of importance:
(STATE OR COUNTRY) ) | F—
E TR T (R G T O Y 1 T A A ) RS
ﬁ B TR TR P
14, BIRTHPLACE (CITY OR TOWN)., A 3 o Nl e N — ’
P { STATE OR COUNTRY) 2y of operation Date of.........."e
' el What test confirmed diagnosfs?. 2" ... ‘Was there ap autopsy?.=¥......} Y
r A
id { 15. MAIDEN NAME W:—D’\/Mj/ d%al. 23, 1f death was due to oxternal cajuses (violence), il in slso the following:
& SOURORO.~ Ot | &1 2 19
b 16, BIRTHPLACE (cITY OR % M gt D ;hedden;.dmldi ; de, or hn::lcidz-___‘ . Datae of injury... .
ere di o, L1 o N U PSPPI
z (STATEOR courn‘m') ury (Specity city or town, county, and State) |
g Specify whether Injury oceurred in Industry, in home, or in public place. Y7 |
17. INFORMANT... - 4> |
(ADDRESS) p—
Manner of injury

18, BIJRIA.L.ajiMATIO OR REMOVAL Natare of injary — .
M&_M. IMTM___
24. Was disease or injury In any way related to occupation of M?Eﬂ\

19. FUNERAL DIRECTOR W._, 1f so, specily.........
(ADDRESS) g0 , Signed,
.nu;;i% S 19;(6 2-4£ 7/ ¢

- | £ S0 {Addrem).......
(Lb d Embatmer's State on Reverse Side) B L4

" "Local Regisirar.




- RECEIVED .
el District Health Officer No.
.I ‘:.);,". 5y ‘\'.::..':.:_,.f;.i_‘ ’ ' Du-tnct Flla Number%ﬁ- _--.?

.,
p“"‘,
. t
P
-
-
R
L
rl
.
N
o
- \
- -
£ e
Sl
‘_‘\
L
v
>
-
]
..
L
+ -
: -
.\ >
-

————y

L - e ot st s .ot " N ' ' ] .
: B I e e A : ST L T L UL L L RS
. .- - - hd l -
" a4 “ o 4. .. i [
b LTI 7 e EPSRTY R SN BRE P K IR PO , ' : | :
P . !
e b ey PENT AR M IAR TR D - - , . . ) o
- [ S
. . . s i
' - o !
" L . L.
- oy - ' S
e T, L . e A
: T AT T S P 3 B .
PRI L L S T I A .3 . ! . N I , PN
; . . ,
R . FE A Y P T3 T S Y LA BRI ! . i * . )
e e 1.1 - ¥ . . -
' ' ) 1 ! L -
¥ .A h 13 ;'l -'
il ; o
:
* "
* B 1 -
= .o
i . ' M LR | i
1 . P g 1 e t
' .
' B A R A T . . f roee, y . -

STATEMENT BY LICENSED EMBALMER S <
! . o .

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, —.........

or by \
._Registered @pprenti:cg.N'd' S . . _. - _. y _work‘,igg'under my personal supervision. - ’
s P 4 T N * ' -
.o'- R .4..-’ Yy .l . » ' Sosr e ’ Signl‘fl . ‘
N P - Licensed: Embalmer, No.
Sl “ ; " '." [ .’; nr . = ] P 0 Addre.t‘-a

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure; to comply
- with the above constitutes grounds for revocatian of license,).. o

- If this body is not emhalmed, above spacé’should be left blank. . Ce

[T | ¥l N




No. 2B
-2.21-40

1 x22655

~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

[
fut

1

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

. Registration District N“--—-"Y‘J-# .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéd??

State File No/zéla 7
9

Registrar's No.

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
(2) County. Sl Lt =" ’
(b Siv {a) State

Il outside civy or town lim
(e) Name of hospital or institution:

its, write “RURAL" and name of township)
(¢) City or town

(&) County.

lori

ion, write street

(It notin h

(d) Length of stay: In hospital or instit

In this community..

ber or location)

(If outside city or town limits write “RURAL"™)

ution.

(Specify whather

years, morths or daym}

3. (a) PRINT

FULL NAM{

3. (&) If veteran,
name war.

v

3. (¢) Bocial Security

No.

6. {a) Single, widow married,
divorced.... Jd .. ...

(d) Street No 4
(If rural, give ]ocntion)
(e) If foreign born, how Ipefinly U. §A.? ) years.
. M CERTIFICATION :
day ,j
minnte. M.
d from

......... eeemcmsranomneeny 19, O 19....;
a alive on 19....;

Bith occurred on the date and hour stated above, i

Duration

........ alive. oo yea
7. Birth date of deceased. b
{Month) (Day) (Yepu, R
8. AGE: Years Months Days If lees than o

2

22

9. Birthplace

(City, town, or county)

10. Usual occupation.,

Other conditions

{Include pregnancy within 8 moaths of death}

|5

1i. Industry or business
2 h 4
&} 12, Name
! >
B3, Binthdlace ... e Y
o (City, town, or count; (State or loreign country)
g { 14. Maiden name
= " \ .
S 15. Birthplace.
= {City, tawa, or county) (Stete or foreign country)
16. (a) Informant
(&) Address....
17. {a) . (5) Date thereof.

{Burial. cremation, or remaval)

Place: burial or cremation

()

(Month). (Day) (Year)

18. (a) Signature of funeral director.

W PHYSICIAN
Major findings: f
Of operations
Underline
thecause to
whichdeath
Of autopsy. should be
charged sta-
.Jtistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c} Where did injury occur?
{City or tawn) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Address

19, (@) [t)]

{ Dateroceived Jocal registrar}

(Registrar's signature)

{Specify type of p!acﬁ)_ )




/990
S=/263Y7



