Exact statement of QCCUPATION is very important.

AGE should bo stated EXACTLY. PHYSICIANS should state

.—Every item of information should be carefully supplied.

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

SED JAK 24 1843
" oy o a

MISSOURI STATE BOARD OF HEALTH

(b) T bip...,

{e) C‘m B B e OO q .........
(e) Length of residencein city or town where death occurred IS, moa, ds. (f) Howlong in U. 8., of forelgn bixrth? yre. mos, da.

2, PRINT FULL NAMJ—L &“e..am..;.&fz

BUREAU OF VITAL STATISTICS / 44044
CERTIFICATE OF DEATH ,
.. Do not use this epace.

Registration District No.......ccocinnaie 8 5
Primary Registration District No.. "é. d o S

TR .
([ S qéjﬂsu!"ed No,
{d) Street Nou.......coocoermemrreereaniner _ctrereces

(if death cecurred in Hompital or Institution, write its name instead of street and number)

(a} Resid , No

7
St.
(Usual place of abode, if no street address, write county or city) D (If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICLULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

£ w

5. SINGLE, MARRIED, WIDOWED, OR
gwom:sn (write ?m ward) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR} /2 - 2 N9 s

22, ] HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, DR DIVORCED
BAN

Sttt

D OF
{OR) WIFE oF

Y19ty , 10,

Ilastsaw h.Cov..... alive on S veep 190 Death iseaid

6. DATE OF BiRTH (Mo

. DAY, AND YEAR} n‘g, 29 -

to have occurred on the date stated above, at........eiirnns m.

7. AGE YEARS

J2

MONTHS

//

DAYS

23

The principal canse of denth ond related causes of importance were as follows:
. Dulc of onset
o

this occupation (month
year)...,........

OCCUPATION

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

10. Date deceased last worked at

8, Trunde, profession, or particular kind of
work done, a5 sawyer, bookkeeper,ate,

and

X fbaean A A

11. Total time (yearu)
spentin this

J+ i*{nll: ‘0 ~

. BIRTHPLACE (CITY OR TOWN),

-
™~

{STATE OR COUNTRY) Pt ra consiir

E | 13. name Q- /f’ 10 et
X v——
E —
14. Bl PLACE (CITY OR TOWN).. 0. . .
E { STATEOR COEI?{TRYO) o Name of operation Date of i nenns
‘What test confirmed di ais?..... .... Was thero an autopsy?................
14
W [ IS. MAIDEN NAME Hase M 23. If desth was dua to extcrnal causes (vlotence), £l in also the following:
. L2225 1544
5 16. BIRTHPLACE (CiTY OR TOWN Accident, lui::-ide, er homicide? Date of injury.
= (STATE OR COUNTRY) W Where did Injury oceur?.... Qb @rrt ~...... 20¥, -
5 {Specily city or town, county, and State)
b 8pecily whether injury oceurred in industry, in home, or in public place.
1. usl(FORMM{rg— r 8- s / !
ADORESS) OF o e s i g st sttt vk B s ey st e s
2 . Manner of injury ehdids Te Haarl.
18. BURIAL, CREMATION, R! VAL Nature of inj
&E&c— . ature of injury. g
[ PLACE -;—;ﬂ_ DATE 17-1v% ud =
24, Was diseass or injury in any way related to occupation of deceased?......... e
15. FUNERAL DIRECTOR (name).cer. A% I Attt e 1 0, apecity _

(ADDRESS) ! 4 s

o fuep R = ST uw M.

od Embalmer's Statement on Bererse Side)



RECEIVED

D;strict Health Officer No.
Districe Filo Numbar/ , . 6,

Dato Filed ____ 3_3“"‘ -/~

-

i

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 .o

, Registered Apprentice No

. 7‘« W
Licensed Embalmer No...o.. & 2.7,

P. O. Address 414...-..4._. oo .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




). 2B MISSOUR! STATE BOARD OF HEALTH
21-40 DEPARTMENT OF COMMERCE
240 || DEPARTMENT oF com STANDARD CERTIFICATE OF DEATH g ru vo K0 T5Z
Registration District No]ﬁ"/_ﬁ) Primary Registration District No_‘ﬁ-./\é/,z Registrar’s No
l-u’n 1. PLACE OF%' 2. USUAL RESIDENCE OF DECEASED:
& || (o County.... AL m & !;
=] (&) City or town... .4...&4)’- .- "(a) State. LO {3) County....or. Pl N+ .
%3 N ¢ oatside city or town limita, write "HURAL' and name of township)} \
= {c) Name of hospital or institution: (¢} City or town i RN
If outside city or town limita writs "RURAL"™)
E (If not in bospital or institution, write stivet number or focation) di
= . . - (d) Street No
Z (d) Length of stay: In hospital or Institation (Sperily whather 1 (L1 rura), give location) F
- In this community. :
E years, months or days) .~/ (&)_If foreign born, how jefiain U. &A.7 years..
E 3. (a) PR]I\T / CERTIFICATION
FULL NAME/ M
- 20. DATE OF / 2 day R L
3. (2) 1f veteran, 3. (&) Social Security . 7
manute, \i’
ﬁ TName War. No
5 that I attended the deceased from
T 5. Color Z() 6. {a) Single, widowed, married, to 10
) 4 Sexo race... Nl divorced.... 19
E 6. () Name of husband or wife...cioeeenirn, 6. {¢) Age of husband, or wife, il ath occurred on the date and hour stated nbove. Durati
uration
-1 | alive.. oo veER
“ 7. Birth date of deceased )y
E (Month) {Day) (Yy) \
o 8. AGE: Years Months Days I less than o ¥ \ Due to....
z 7 Y 3
E 2 2-5 -..min
- Due to
b= 9. Birthplace -
% {City, towp, or county) A or foreagn country)
i Other conditions...
% 10. Usual occupation (Include pregnancy within 3 montbs of desth}
=] .l.} Industry or business Y - } PHYSICIAN
I = Major findings: -
> E 12, Name Of operations.
a ¢ , ; Undertine
z || & L 13. Birehplace ” the cause to
- (City, town, or toun {State or foreign country} whichdeath
5 E 14. Maiden name Of autopsy ;l?:rg:gggae
istically.
& s{ 15. Birthplace - : tistically.
E = (City, town, of county) (State or foreign country) 22, If death was doe to external causes, fill in the following:
E 16.-' (0} -Enformant {8} Accident, suicide, or homicide (apecify}
B {#) Address N (5) Date of accurrence.
{c) Where did injury occur?.
17. () (Burial, cremation, or remgval) ®) Date thereof (Moath) (Day} {Year) {City or l-o!rn) {Concty) (State)
.- ' t ear, (&) Did injury oceur in or about -home, on farm, in industtial place, in public place?
(¢) Place: burial or cremation
18. (a) Signature of funeral director. (Sf.e.c '?e)“ﬁ::::fing?m;ury SOOI
} Address....
- M. D. orother}
r9 @ A) ) &L mﬂb.f v 39
ntan'.ne:vnd Inr_nlreuuunr) (nquu-r 1] nnutnn) -







