y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important,

item of information should be carefult

1

3

CAUSE OF

EATH in plain terms,

Ve

" HLED AuG 19 1%
(3 SER, 19 1245

(b)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i Registration District No "
Primary Reglatratlon Diatrict No...*2..../ z‘ O\S .........

v

28204

Do not nse this space.

Registered No.......ocvienn

\tiji) Sireet Nc(- ........

{e) Lengthofresl E_gngn‘ln <ity or town where death oceurred

2. PRINT FUL?'NAME‘(JU

[or. .Zjé..f.:..zZ‘ ,QJSf 2

8t
If denth cecurred ln Hoepital or Institution, write its name instead of street and number)

ds. {f) Howlongin U. S.,if of foreign birth? ¥rs. mos. ds,

(8) Residence, No

(Usual placa of B

; , il no street addr, wr{ha eouaty or city)

(If nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR 02 RAGE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlﬁﬂ) (torite the Zrd)

21, DATE QF DEATH (MONTH, DAY, AND YEAR) - , 19

5A. IF MARRIED, WiDOWED, OR DIVORCED V4
HUSBAND oF —
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

/5__[925,

7. AGE YEARS MONTHS Ss

[ 7 o

If LESS {hen 1

I tended demd'?:n

?\ ....... Death iasaid

to have occurred on the date atated above, ot..

The prinelp ...

8. Trade, professlon, or particular kind of
work done, as sawyer, bookkeeper, ote, AL 37

9, Industry or business in which work
was done, as saw mill, bank, ete,.¢ g

10. Date deceased last worked at
this occupation (month and

OCCUPATION

"

BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

t4, BIRTHPLACE (CIYY CRTOWN),.... /. .

( STATEOR COUNTRY)

16. BIRTHPLACE (CITY OR TO
(STATEOR COUW

MOTHER | FATHER

Name of operation...
‘What test confirmed diagn:

17. INFORMANT ..
( ADDRESS}) i /

PLACE _

19. FUNERAL DIRECTOR .
(ADDRESS)

Nature of injury.

Accident, suicide, or homicida? Date of injury.....

Where did [nfury oceur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury......

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No,

hereby certify that the body recorded on the reverse side of this certificate was ‘embalmed by
, ) S . ' ;

L.E

No... _ or by — , Registered Apprentice No

working under my personal supervision.

Signed e

" Licensed Embalmer No

Note: The above MUST BE Sk;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply w
the above constitutes grounds ’- revocation of license.) -




o. 2B

-21-40
X22659

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT

D

A
ot L9

MISSOUR) STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Registration Distriet No.........%.. f ............. Primary Registration District No Registrar's No

i. PLACE O 2. ENCE OF DECEASED: .

(a) County......" el cd : ;

() City or town.......... j(a) State I.SS.Q.!:‘!:...ev’(b) County. IOI- I’Z.

(If outside cuy or mwn limits, write “RURAL’ and nawme of toweship)
{¢} Name of hospital or institution:

{Ef not in hospitz] or institution, write strect number or location}

(d) Length of stay: In hospital or institution

. (Specify whether
In this community.
years, nmntH days}

gk(d) Street No

A /tA

{r) City or town

/

([F outalde city or tawn limits write “RURAL")

{If rural, give location)

I,
(¢} If foreign born, hnwm u.

years.

L]
3. {g} PRIN
FULL NA - o /4

3. () Social Secur
[ RSO

married,

5. Color 6. (a) Single, widow,

race.....

3. (b If veteraa
or >

name wat.
divorced._..™
6. (b) Name of husband or wife.............

6. (¢) Age of husband, or wife, if

/fhve ‘] q

(Day) i

7. Birth date of deceased.;. fefSe™¥ 2w
7 (

8. AGE: If less than on

9. Birthplace

{City. town, or county)

10. Usual ogcupation

11. Industry or business

: :\)
E{ 12. Name. 2
= { 13: Birthplace: )
P (City, town, or mungy (State or foreign country)
E 14. Maiden name
S 15. Birthplace
= (City, town, or county) (State or foreign couvntry}
16. .{a) Informant
(b) Address
17. {a) (&) Date thereof
. (Burinl, cremation, or removal} - . (Month) (Day) {Year)
{c} Place: burial or cremation

18. (@) Signature of funeral director.

V1 8 P
& T QA prq_

WL CERTIFICATION

onth

-..hour. mi

NP4 A

that I attended the deceased from

inute.

creererr 19, tO

f L

&

{Registrar’s signature)

{l) Address.
. =

(e}
{Davereceived local registrar)

t JJa: wh alive on [ SN
| th occurred on the date and hour stated abave.
Duration
I% iate cause of death
S
Due to
Dure to
Other conditions
{Include pregoancy within 3 months of death}
FIYSICIAN
Major findings: —_—
Of operations
Underline
the cause to
which death
Of autopsy. should be
b sta~
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify}
(5) Date of occurrence.
(¢) Where did injury oceur?
(City or town) (Connty} {State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place}
While at work? .o (e) Means of injury,

23.
Address

Signature._...

(M.D.orother)e ..

Date signed.

ste e o 8 e L,L ‘




M.s!l - I!tllﬂi
" .
. .
. .
. b
e
.~ ;
.
.
‘ ol
-
oo
.
B -
g
[ r
-
Loy
ll..
2]
i
.
Y




