MISSOUR|I STATE BOARD OF HEALTH

‘#ﬂfﬂ AUG 19 ’“’ BUREAU OF VITAL STATISTICS 28486

. CERTIFICATE OF DEATH
N 1. o J - Do not use this space. jb
3 Begistration District No, ? d—
} Primary Reglstratlon District No.{22. 2L L. Registered No 5
() Breet Nooo it i e e s St,
(I death occurred in Hospital or Institution, write its name instead of etreet and number)

(e} Length of residencein ¢ty or town where death occurred ¥r8. mos. da. {f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.

2. PRINT FULL NAMJA’M&WH ~ 74 CAL. FFO/ID a

(a) Restdence, No. i St. ..
(Usual place of abade, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR

% / IM@ word) 21. DATE OF DEATH (MONTH. DAY, AND YE\R)@—{’ j/ .19{/ &
W = (,) 22 EREBY CERTIFY That I attend deceased from
ofF ey LT e M? ......

5A.IF mngg:: VWI1DQWED, CR DIVORGED

Ezxact statement of OCCUPATION is very important.

AGE sheould be stated EXACTLY. PHYSICIANS should state

. H .
. {CR) WIFE OF 9
, 11 b4/ sliveon....... 4 «‘1!.. ....................... 19.‘.5.{9 Death Issaid
; 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} /Z.é-.& A g/ /ﬁf to have occurred on the data atated above, at.................. m.
4 7. AGE YEARS MONTHS “Dars If LESS than 1 || The principal cause of death and refated causes of importance were as followa:
Y . day, .. I Dote of coset
43 |4 // F |- Do of aaset
:a z 8. Trade, profession, or particular kind of
e o work done, aa eawyer, bookkeeper, stc . P %ﬁ
, c '; 9. Industry or business in which work / d\
Te [ was done, 29 saw mill, bank, ete. e
He 3| n Date decessed last worked at 11, Total time {years} ||........... L\
g- e § this ocecupation (month and spentin this /J
o o year)........ oectl:pntwn ................................................................................
B ©
. Fe 12. BIRTHPLACE (CITY OR TOWN)...... W eeoremnrenn]| OthEF gontribatory causes of importance:
& {STATE OR COUNTRY) " - wiho Loy AT
] E g - 2 LI . p
: - 14 ‘ _ k Y - Tttt paniesee o
: 3 E E | 13. NAME / l. ) — é- femvmnmetir e ..M
34 E | 14, BIRTHPLACE (crTy or Tow Z“& -
) —g g E N ( STATEOR COI(JHTRY) N) g R 2 s .% Name o i
S - I ‘What test confirmed diagnosis?...........
| P g r - .
E .§ E % 15. MAIDEN NAME r 23, If death was due to external causes (violence}, fill in also the following:
| E - 'C-) 16. BIRTHPLACE (CITY OR TOWNY........ Accident, suicide, or homiclde......owmrnsierrens Dataof infury.......ccoevens i §: —
B a s /(sn\'rz OR COUNTRY) Where did injury occur?... .
| B (Specily city or town, county, and State}
| ‘./ Specity whether injury occurred in industry, in home, or in public place.
B E 17 IN(FORMM;T........
g ADDRESS, :
] M 1]
2= 18 BURIAL. CREMATION, OR R saner of injury
[y~ Nature of injury.
& PLACE__ orra_ M__‘Z_____._ %
g ﬁ S 5/ 24, Was disezss o7 jnjury in any way rclated to occupation of deceased?.... £
g I P 1 F'-(‘:‘EE;E;F'RECTOR {NAME) If 5o, specity.... 2 L2 2GS vaeeegerfensiiguos -
X W . y
- A5 (Signed) 3 v-f; +M.D
Eo 20. FiLED LESEL T/ ﬁ / (:/— %M (Address). (2 ....... A_%("

- Local Rsp(ﬁrar

'3 -,“,4 2 (Licensed Embalmer’s Siatement on Reverse Side)

A7




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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed E_mbalmer No.

P. O. Address

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

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

(Failure to compl



§. No. 2B
M—8-21-41

Bo1 x29288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

: 0
Registration District No..._..__.....g..__.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae Fite Mo o2 YEb..

...S... Primary Reglstration District No.....) Q ...Z_Lé Registrar's No.

1. PLACE OF g‘.j%/ll:
(a) County. 4"/' ﬁ.

(b) Ctty or town i / Iﬁ‘a’\/

(1f cutside c1‘l.y ar w'n limzits, write “ILUBRAL" .nd nama of m-.u.,hip)

(c) Name of hospital or institution:

{If oot in hospital or institution, write street nomber or location)

(d) Length of stay: In hoapital or institation

In this community.

{Specify whether

years, montihe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sth._%Q._._..._. N () I o7 11T-13" w e,
f) City or town /(JWM

(Lf outaide cﬂ.y or town limits, write "RU“A_L"') /
{(d) Street No

'l

{If rural, give location}

(e) Citizen of foreign country? {Ves or No)

If yes, name country.

3. (a) PRINT
FULL NAMWWMW

MEDICAL

3. (4 i veteran, 3 (9 Soctal Secyfily 20. DATE OF; ; Month
PR .
name war. No
7] f— 21. 1 hereby certify tha
6. (a) Single, witowed, matried, '
5. Color or vmsensrnrs s sems 19
4, Sex race divorced... ha to
6. (b) Name of husband or wife, w.. 6. (€} Age of husband or wife if d t th od Durati
uration
AlVE...rcrnrr e J‘\ & [
7. Birth date of deceased 3
(Moanth)
R
8. AGE: Years Months D<a;-\ Due to
Due to
9. Birthplace.............o
{State or fareign country)
ﬁ Other conditions.
10. Usual ccaifffation (Includs pregnancy within 3 mootbs of death)
11, Industry or bus PHYSICIAN
o Majgfr findinga:
operations,
E 12, Name hUm‘ler!me
t
E 13. Birthplace. w;;g‘:gi:&
{City., town, or county) {Stats or foreign coantry) Of autopay. should be
g { 14. Maiden name ity
tistically.
i 1 “
= li. Birthplace (City, town, oo 22. If death was due to external causes, fill in the following:
Pl 3 'y = ]
16.7(a) IBIOYML-W“" .. L (@) Accident, suicide, or homicide (specify,
(&) Address... A\ o (#) Date of occurrence
. ¢) Where did injury occur?
17. (o) (&) Date thereof. ¢ T TR s v

{Buria!, cremation, or remavai)

(¢} Place: burial or cr—m-mnn

{Montb} (Day) (Year)

(a) Slgnattire of f neral dm:cto

s T

il

(d) Did injury occurin or about home, on farm, in industrial place in pubhc place?

{Specify type of place)

While at work? oo (&) Means of injury_.. .
23, Signature (M. D, orother)....... —
Address » Date signed




- *
- . ' -
. e *
- - P ’
. . A - v . .
. ST AT e . .
- : : . + . . - L I . ) "
+ P N . il . .
- . . . S - ot Ty -
" - . ' : . . ! . *
. . - - . e e s
’ - . - . ) ! - : T T Ty o ’ \
‘e . . . L B R F— -
e e L s oeaa ot o R
. P S et ' PN . Ty ey - - ot . T, -
-t . - ) UL .
P - e T . N . . . P .
-~ - . v - . - . . - et A
. ' , 1 - N — - - . - e e N '
. P e T P o . i . .
. N e -
t o
' ' ’ ‘- ) '- ." o 1 . ’ T ‘
[ e e e s el 0 . P ,
. . . L . S
. [T
.- . i s . : : . - . - e e . e e - . o * ot
. -
-y . . . -
. 1 -
- . B _ H
PR - . - . L . .. . - . . . . . P i - lf'
L . . : - . ‘e o, .
. . . A . . N
. . . - .- L T T S S .
. o - . R . - . L
N ) ) e . - . - - PR S e r ,‘ L -
. . . - . . FEET ' .
) B ) » . . . . . - " - . . .. . )
L .. ! - . [ . . - . P
! 1
. :




