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Exact statement of OCCUPATION is very im

K. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

%

AUD App 15 194¢ MISSOURI STATE BOARD OF HEALTH

(2)

BUREAU OF VITAL STATISTICS /
) CERTIFICATE OF DEATH (6 7 #
1. PLACE OF DEATH / o Donuluseth .
[.A NE Registration District No é /
$ WAN. Primary Reglstration ;mrm No..lo. 1.3 2. {7 BegstereaNo
iy .11 & . (d) Street No Lo St.

(If death occurred in Hoepital or Inatitution, writsa'its name [natead of street ond number)
Length of residence In ciiy or town where death oecnrred Fro. mos. da. {f) Howlongin U.S., Il of forcign birth? yre. moy, da.

2. PRINT FULLI NAME.CQLnﬂ ..................... BF\!/M‘ I N .....

(n) Resid . No. St. é

(Usual place of abode, if no street addresy, write county or city) (1t nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

B 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR F /
DIVORCED (torite the word)- 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ER. lo 19 4

MHLE Wh'lf . v /) eased {rom

™ {2 |LNEREBY CERTIFYm:ttended
IF MARRIED, WIDQWED OR DIVORCED M
HusBANDOF e TR i L 19.47 198"

i
- (GR) WIFE OF . s Ly
Ilastsaw h. . 2gealiveon,. T80T . 19.55/ Death iaeaid

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ‘-} UwneE 'z 4 ' / KL‘S to bave occurred on the date stated above, at...... y m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cansa of death and related causes of importance were as tollows:

7 '1 7 /é ID-le of onset
z 8. Trade, profession, or pa.rt!cu.l!r kind of i A / A. .
o work done, as sawyer, bookkeeper, ate. o J L/QW

{ %
t 8. Industry or businesa in which work
o was done, as saw M, BRRK, L0 ...cccviimsimisimisrssnrimrrrreeemeesaseesscsaasssnsansa| |17 rers stsrares i
3 | 10. Date deceased tast worked st 1. Total tlme {vears)  ||.......... PR
8 this occupation {month and spentin this 7
yeary....... OCCUPALIOD. 1.vcvssvcassrassensnenss fal "d ]
12, BIRTHPLACE (CITY OR TOWN)....c oo ooy fomgiercogeie oo s g Lb
(STATE OR COUNTRY} u N [{ ]\IO [} N éf
. . - 0 .
E 13. NAME . S TEIRIE A
x 0 B
1;: 14. BIRTHPLACE (CITY OR TOWN) b oy
™ { STATE OR COUNTRY) v N
... Wes there an autopsy?.
E .
g 15. MAIDEN NAME hY J % 23. If death was due to external causes {vlelence), fill in also the following:
= U homicide? Dateol i eleneneresanecnes R & T
0 | 16. BIRTHPLACE (CITY OR TOWN) e S B ;‘:d“;i';;“;’d“ o sto ol injury
er: , occur

2 (STATE OR COUNTRY) ’ﬂ ° i (Specily city or town, county, and State)

12. INFDRMANT ..l%
(a0 MQSJ)IOINeJ$ Ao

O L c” S Spocily whether injury occurred in Industry, in home, or in publlc place.

Manner of injury

18. BURIAL, CREMATION, OR OVAL
PUCE_—q_.____._ i DATE. ?-ﬂdL' l , ||ﬂ Natoreol injury ) NS

} "-1 —’}
19. FUNERAL DIRECTOR (NAME) ... .. e S ..?.... "
(ADDRESS) ol >

eal Rifisirar. |

(Licensed Embalmer’s Statement on Reverse Slde)}
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District File MNembor.

ot
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Leen s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rleqm:dgcj on the reverse side of this certificate was embalmed by me, or by...

etamtitettias it sberaeanarrnraeatearaentner , Registered Apprentice No

working under my personal supervision,

Signed

z F
Licensed Embalmer No. i 3

P. O. Addresa

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

(Failure to comp

If this body is not embalmed, above space should be left blank.
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DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Nn._-_la__'...._s_..gf

FARXT
State File No / 2 —30\_’;

Registrar's No.

Registration District No.j_é__[.._.._.

© cor DEZ/R/IA/
{a) County W
(D) —Bitopmaialonn l ’7—1 ‘0

{47 hutaide clty or town limits, write “RURAL" aad name of township)
(¢} Name of husplt,al of institution:

2. USUAL RES[D%NCE OF DECEASED\
4

(b} founty.

of town limits, writa “RURAL"™}

{1 ot o hospital or Instltation, wrile street number or kooation) (@) Street No (i roral oive Cocation)
(d) Length of stay: In hospital or institution
(Bpecify whether |).(¢} Citizen of foreign count: TR— . (- . 3 3 [)]
In this community.
ysars, months or dayw) If yes, name coun
3. (@) PRINT (ﬂ ! Z ﬁm CERTIFICATION
FULLNAM 2 i / 2
3. (&) If veteran, 3. (¢) Soclal Security 20. DATE OF, —day
name war. NOucrts it rernssmrssicsirirees year, " minute M
21, 1 hete that [ attended the d d from
W 5. Cologor {6. (a) Single, w-ldowed marrl A 19, to 0
SBex M 1 rmace . T Y divorced sl Aniy Aeles
4. Sex race divorced Llaq O| : wh alive on 19
6. () Name of husband or wife. ... ¥6. (¢} Age of hushand or wife if haphieath occurred on the date and hour stated above. Durati
uration
alive e ¥ :\N{m [ate cause of death.
7. Birth date of deceased
R {(Month) (Dap) o
8. AGE: Years Months Days If less than o ¥ Due to.
77 17 11¢
. Dtte to.
9. Birthplace
{City, towno, or conaty) -
. Other conditions.
10. Usual occupation V {loclude pregnancy within 3 months of death}
11. Industry or businesa & \ PHYSICIAN
= AV Majoc?' ﬁnd.{n?: —_
operations
E 12, Name. Underline
& 1 13. Birthplace . ) :vtﬁgg:ea:g
x {City. town, or canoty)L” {Stats or fprelgn cauntry) Of autopsy. should be
Ea{ 14. Malden name ed ata.
m tistically.
. boit ! .
§ 13. Birthptace + {City, town, or cougty) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (8} Accident, suicide, or homicide (specify)
% Address (5) Date of pocurrence
(c) Where did injury cccar?
17, (0) —— ; {5 Date thereof. ) T N o RN T
{Burial, cremation, or removal) (Month) (Day} {Year) () Did injury occur [o or about home, on farm, in indus place, in public place?
{c) Place: burial or cremation.
18. (o) Signature of funeral director. (Specify (ur)o- "Z‘Qu".ﬁ'lf inher

(¥ Address

{M. D. orother} ...







