e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stati

CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very importanf

2. PRINT FULL'NAME

Mlssounl STATE

(n) Count:."....‘.‘..
(b) Township.. @-lmm Reglstration District No....
{c) *Gity . (d) Btreet No

BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

/
Q]ﬁﬂ.ﬂnﬂun District No......... /%% .............. 'l

BOARD OF HEALTH

28207

Do not use thid

“ZL47

Registered No..ooooooooeeoveee. :

(e) Length of residencein ¢lly or town wh

St
(Il death occurred ln Hosapital or Institution, wrlm its name instead of -t:reet and number)

E ds. {f} Howlongin U.8,,1f of foreign birth? yro. wos. ds.

(@ Residence, N..... D S,
(Usual pln.ca of aboda if nostreet nddrm wri (If nonresident, give city of tuown and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.5 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ// g R DIVORCED (write the wor 21, .DATE OF DEATH (MONTH, DAY, AND YEAR) Af,w_{ /0 ISVA
Az MM/’ At 2. | HEREBY CER'rlFYf'nmx attended deckased from
5A, IF MARRIED, WIDOWED, OR DIVORCED /"
HUSBANDOF = N e . 19,60
{(OR) WIFE OF
» Ilastsawh ... alive on.g." o 19. slcheath is aald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /[ Y62 to bave oecurred on the date stated above, at, I 77 ,qgm
7. AGE RS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
7711y |~ teo
r4 8. Trade, profeszion, or particular kind of
] work done, as sawyer, bookkeeper, ete.
E t g Industry or businessin which work Wq At
E was done, as saw mill, bank, etc......J ¥ (' ...........
D | 10. Date deceased taat worked at 117 Total time (years)
8 this occupation (month and apentin this
¥Eear) ... oD

-

2.-BIRTHPLACE (CITY OR TOWN)

§ _(STATEQR COUNTRY)
& [ 1o MAWEE L Mm W
I
=
14, ?RT PLACE (CITYORTowm
& k'{I'EOR COUNTRY) L U Name of operation... Date of.
= ‘What test confirmed diaznons" ................................ ‘Was there an autopsyl.....cneeens
i y —W
g 15, MAIDEN NAME Lﬁﬂ. I death was due to external causes (violence), fill in also the following:
! % SOV | § TS R 19
|5 16. BIRTHPLAGE (CITY OR TOWN) : ;u:tden‘:',:;kftde. or ho::icida Data of injury. »
R COUNTRY ere did injury occur?......... . .
2 (STATE OR G ) 0 (Specily city or town, county, and State)
Specifly whether injury oteurred in Indusiry, in home, or in public place.

17. INFORMANT =% M‘rﬂ AT L . ,

(ADDRESS) -

Manner of injury.
18, BURIAL, CREMATION, OR REMOYAL
Q/ Natureof infury...............

PLACE__A pate A At L)
19, FUNERAL DIRECTORJ' / \ -
. (ADDRESS) M -
20. FILED XA -,_-_2._—.§|s /f?c d M vvor 0 ot I

Local Registrar.

(Lleenscf‘ﬁnbalmer‘n Statement on Revergo Slde)




- -

' . . “::‘ :
RECEIVED | . f
' District Health Officer No. 5, . H |

V- . y‘“ .
f‘l- District File Number.--zﬂo.;{?l | '

‘v'Dnta Filed - - |

L
o "\ {‘., .
. { “4 ‘:‘La\i \\ 3
STATEMENT BY LICENSED El\'lBALMEB :
. — , Licensed Embalmer Neo

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

\
5

.. , L E.

No or by . . + Registered Appreﬁtice No

working under my personal supervision. ‘
Signed

Licensed Embalmer No z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER;E
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Registration District No... / 4 I’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ra o 5. 207

Primary Registration District No a:' ......... Regisirar’s No,

. PLACE OF H
(@) County.........N

(&)@ IO ...

(1T ongoh
(¢) Name of hoapital or msmutmn

‘ {If oot inhospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.
years, months or daya)

. (o) PRIN’
FULL NA

p {Specily whether
o4

A A e

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} Cliy or town

{1 outside city or town limils write “RURAL"}

4
c !I (IT rural, give location)
U. A7 years.

(d} Street No

{e) I foreign born, how

CERTIFI CATION

. I vetertll(.

name war,

l 3. (¢) Social Security

b OO

20. DATE OF RFA

£ .~._._.._44{L4

minute

that I attended the deceased from

5. Color or 6. {a) Single, widowed, married, 10, to 19 ;
- divorced - alive on - 19........%
) ame of hjs n,cl or wilel... \6. {c} Age of husband, or wife, if th occurred on the date and hour stated above. j
.. Duration
— o 5, &, o ovth s alive. .o YA ate cause of death
7. Birth date of deceased ~
{(Month) (Day) (k) \
8. AGE: Years Months Days If less than o v Due to
v B~ =S W o e Due to.
9. Birthplace m L]
(City. town, or county} or foreign couatey)
. Other conditiona
10. Usual occupation (Include pregouncy within 3 months of desth}
11, Industry or busi PHYSICIAN
o N Major findings: -
ﬁ 12. Name........... O operations. .
SR t thUnderhnt:
. £ CAtse
; (13. Birthplace...y§ . ] w’l:.in:hl%m;h
E 14, Maiden name._ /3= Of autopsy. :haorgcd ,t;_
tisticaily.

17. (@)

'8{ 15. Birthplace,
=

16. (o) Informant....
(b) Address......

(City, towa, or county)}

(Sute or fmngn mnm§

{Barinl, cremation, or removal}

(¢) Place: burial or cremation

(&) Date thereof.

{Monthk) (Day) (Year)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

{c) Where did injury occur?.

(City or town) {County) {Stato}
{(d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Speclfv type of place)
3 M

18. (o} Signature of funeral director. While at work oo {€ eans of INFUrY o
b} Address ) 4 4
@ 1 i‘_.- [rﬂ‘d 23. Signature : {M. D. or other)

119, (a) - ) ! 2 R .
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