MISSOURI STATE BOARD OF HEALTH/] Do not use this spacs.
BUREAU OF VITAL STATISTICS

HMH? APR 28 18455 CERTIFICATE OF DEATH

s &7
'g E ( o 1. PLACE OF DEATH 0
H COunty...orr sl _z‘/i/ﬁzre A
L =
» 4 LJ Township....... i e ‘..e”l' ‘fﬂ' Bk
y 2
g O / j Clty. - el i,
88 Mx}é
) Ep 2. FULL NAM a?}]aﬂg/xfa:?a AN D s
L p"t {a) Residence, No... .,/ .............................. Bty e resrerennns WAL
. . g {Usual place of abods) / (If nonresident, give city or town and
S 8 Length of residence In ity or town where death occurred yUa., mos, ds How long In U. 8., if of foretgn birth? T8, mog. da.
HO
Oy PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
52 : & Heooroli—dP f-F4t
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR M
S g é ¢ DIVORCED (wyite the word) s 5 11,21 DATE OF DEATH (MONTH. DAY, AND YEAR) /3 sl
§§ wi:"‘a j/fﬁimax}kﬁ—ﬂyl '1rzz. | HEREBY CERTIFY, That I sttended deceased from
b’ .
ot SA. IF MARRIED. WIDOWED, OR DIVORCED WAL 2. 19 . MAMLLT L ....... 1ot
:g {oR) WIFE oF 1emt saw b4, aliveon 13%- I 19.9..} Desth is said
‘“'g 6, DATE OF BJRTH (MONTH, DAY, AND YEAR) M . L . / ? 4 / s have occurred on the date stated above, ata_pm
_5 _g 7 AGE YEARS MONTHS 1 DAYS " The prineipal cause of death and related .causes of importance were aa follows:
M P | oo .
3% for 17l
. % 8. Trade, profession, or particulsr’
- 4 . kind of work done, as epinner,
;- g - ] sawyer, bookkeeper, etc
i c-.!.’. '<' 9. Iadustry or business In which
. g'g L work was done, an silk mil,
@ E 35 saw mill, bank, ate..
' .—5‘3 9 1 10. Date decessed last worked at 11. Total time (years)
B 8 this occupation {month and spent in this
. g a FRALY cceoicr e cranpesianssressssnssstessmes st sresanmses GCLUPALION. crsccrriarrane
[J WP You £
o= 12. BIRTHPLACE (CITY OR TOWN mﬂﬁﬁ@dlmm@ .
oy {STATE OR COUNTRY) b P rla 8 —
3% 2 s wame XaoopentB L. S pion e G
_5 g. ‘:':' 3. K g . 7 il Name of operation . Date of.ereee...
. E % | 14. BIRTHPLACE (cirv or Town).... 6MMMQ ;C \What test confirmed diagnosis?...............c........... Was there an autopay?.............
&% b ( STATE OR COUNTRY) “¥
28 A 7 23. If death wea due to externsl canses (rfolence), fill in also tha following:
E.g & | 15. MAIDEN NAME hfavfﬂl‘a, 2ahA. Accident, suicide, or harsicide? Date of injury e T
28, [ . j , Where did infury occur?
k| e g 16, BIRTHPLACE (CITY OR rown)...ﬁﬁaﬁa&'ﬁf’g @ of . (Specify city or town, county, and Statej,
- E (STATE OR COUNTRY} - 4 :;‘:’2 2AA Bt AN 4y Specify whether injury occurred in Industry, in heme, or in pablic place.
B2 7. mFORMAm?ZMW—aW”—C’V‘" 2 .
=M {ADDRESS) rd . MARRET Of ENJIIF ..o cerverarr i s e et seesssosesessatessasamsasamtres e sreearaba b e sent sesesnes
E'Q Nature of injury
o m
;; g = 24. Was diseass or injury in any way related to occupation of decensed’
1@ . UNDERTAKER....MA.._Q%
Fﬂg {ADDRESS) ). A
Bo i




RECEI/ED
District touw ' Cificer No. 5, : e
District File Ny b, _--{7(4/(’( 76 "y

*
e

Date Filed ...___________




No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH {
suie 7te vo LA 52T

73 Bk o e CRuss STANDARD CERTIFICATE OF DEATH

-17-39

[ X24350 4{
Registration District No.___Z.. i_ Primary Registration District N°-——m— Registrar's No.
1. PLACE OF ‘ 2. USUAL RESIDENCE OF DECEASED:
' E:) C?unty I“ T (a) State (%) County.
‘{11 outside cil¥ or town limil, weite "AURAL" and name of townahip) Ci town
(¢} Name of hospital or instifution: 2 tyor (If outside city or town limite, write "RURAL™)
’ (17 not in bospital or fastitution, write street number or location) (@) StreetNo TT ravel, shve toostion]
(d) Length of stay: In hoppltal ot inetitution :
(Spocify whether (¢) Citizen of foreign country? (Yes or No)
In this community. -
yoars, mguths or days) Ii yes, name country
1 (a) PRIVT M [: ii e MEDICAL CERTIFICATION
Al 1 ﬁ 20. DATE OF DEATH, Month__m"m,day /3
3. (&) I veteran, 3. (¢) Social Security / 4 /
year, ? hour. minute M.
name war. v No A
- 2.1 hereby peﬂifr thst\ attended the deceased from
6. (a) Single, widowed, m ¢ LA X et 9

{ Z 5. Colorw -
4. Sex y_rju‘p- 7

. Y da
~ divirced <€ ok that 11ast aaw :“-f‘: allve on 9.
6. (B Name of hun‘band or wife_...__'. ........ R 6. {¢) Age of hus uried on the date and hour stated above. Duration

use of death

7. Birth date of deceased

(Manth) (Day) _ - . _fjm.l-»m - . b -

8. AGE: Years "Months Days If less than one da'¥y S ne to... . (RasBrt

Due to.

9. Birthp!

t: Otherconditions.
10. Usual oceupation {luclude pregoancy within 3 months of dsath)
PHYSIGIAN
Major ﬁndtn&l: —
TR,
operation Undetline
the cause to
wgichlr:ldeal;h
shon e
Of autopey. - hould be
tistically.

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

() Date of occurrence.

i oceur
W/ () Date tth‘.LLZWM (@) Where did tnjury occur? Gty or 10w (Conaty) )

{Menth} (Day) (Year) () Did injury occur in or about home, on farm, in Industrial place. In public pla.ce’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

17

{Bpecify Lype of

placa)
‘While.at work?.... (¢} Means of inUry i

T ey v

(Registrar's signatarel
(Licensed Embalmer’s Statemant on Reverse Side)

i (5} Hddress._ VLAY /
! - (U)%l-u aemved bggi‘ué:f_)- @ -




’ " .
e
N w
D
» . . -“' . '~' . "‘,
) Te : Y
'STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the revefse'éi_dlé ‘of-this certificate was embalmed by me, or By.....cooocoocorvroireeee. ]
........ . e ', Registered Apprentite Now. ..
working under my personal supervision: . .
Signed..... . eses s s st et
R
o Licensed Embalmer No.
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact should be so stated above.




