RITE PLAINLY, WITH UNFADING INK--~-THIS IS A PERMANENT RECORD

o5 I 16603

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

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

N o

FLLED NOV 7

194
1. PLACE OF DEATH
(&) County..... N o -
Township.. _—'fh.ufxé‘;&l...n .......

2. PRINT FULL NAME.

MISSOURI! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tlon District No

."'(d)Streetl& LNE V. /. 5 V!h& tén

(b) s Primary Registration Distri
or
{(c) City..... ,{nu; ENNE - oW . X
death oceurved in H
(e} Lengih of residencein clty or town where death oecurred yrs. mod.

-

357«8@ X
2

Do not use this space,

2 g,'b; _;ﬂﬂ/" S St./

pital or :t.a name instead of street and number)
(f) Howlongin U.S8,,If o[fore!gn birth? yra. mosa. da.

(«8‘?

3533

da.

{_a id Peoan /‘(t.! Ly

{a) Residence, No............ 8w {. o ﬁ 3}’}/1
{Usua! place of abode, it no s

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL’E’ARTICULARS
3. SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) f M‘ / < 194 f

4. COLOR VE 5. SINGLE, MARRIED, WIDOWED,

PIVORCED (tprile the word)
BA, IF MARRIED.WIDOWED OR DIVOHCED

".V)ﬂ rrje
MWIFEO & i lﬂf

 felly

HEREBY CERTIFY, That I attended deceased from

...................... Z

22, 1

alive on..

6. DATE OF BIRTH (MONTH DAY AND YEAR} w ;LX/Ig ffé

tasteaw b F /3. s ,19/.4. Desthiseald
to have occurred on the date stated above, at. ‘ ‘-’ ‘}’m

7. AGE MONT?/ DAYS LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. . T p———
Date of onset
é -5 . [ ST min. y, /%Q . ‘I- h
z 8. T{ade, profession, or particularkind of A/, 0 w i sy Vo | r B
] work done, an sawyer, bookkeeper,etcu...,/ﬁ s8 € Wiy /e— _________________ !
'; 9. Industry or business in which work
o ‘was done, ss saw mill, bank, ete.
D | 10. Date decensed last worked at f1. Total time {years) || :
§ this occupation (month and spent. in this I
FORE) cooeor e o T O A— N
12. BIRTHPLACE (cITY OR TowN) Awnl. T2 AN L] !& .|| OthEF comtributory causes of importance (0
{STATE OR COUNTR @ _______________
o W, 7Lz ZeTlers |
R T B YT A s
14. BJRTHPLACE (CITY OR TOWN).... ,/ !2{ - . *
Py ( STATE OR COUNTRY) _"' }/ Nama of operation P
O o 1/ V] ‘What test confirmed dingnosia?. . Was there an autapsy'l...O..\—tﬂ.
o .
:“El 15. MAIDEN NAME '/J vr e (ol = 23, If death was due to external causes friclence], fill in also the following:
E = i i TR0 S D8t8 0f MUY c.cerrererrrerey 10
0 | 16. BIRTHPLACE (CITY ORTOWN)... @;’_7‘ o ‘;’:‘de"d';':‘_‘:?d“’ or h“';“ e e ot injury i
1 Fe Vo o o U
b3 {STATE OR COUNTRY) ere ury & ify eity or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.
1. INFORMANT ]‘lu . l, sgn.. 'I _£/b £QV MQ
(ADDRESS) 7 ] -
18. BURIA "OR R ' Manner of injury
i ﬁw @J '// NEUTE O IRJUTF ..o oot eectetsi st anstmsmememen s sass s esrsas et oo
HRF—@- N ek T 14/  hD
Vi~ . ¢[ 24. Was disease or injury I:rwa%l to st tion of d },l/
19. FUNERAL DIRE (HAME) ...j...j..-.-.-@..lﬁtj__ .Qj;.-..-....- 1 50, epecify =
- A /A .
20. FILEDI6-7- 1t/ LK e

)
[ EooelBegistrar,

-

- "(Licmed Embalmer’s Statement on Heverse Bide)




-

RECEIVED o | S |
District Health Officer No. 10 . -

*istrict File Numbor/ / -_./Z.L.._--/ 47 7

Date Filed _. NOY___1.1941 . | N )

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embatmed by me, or by

......... ,» Registered Apprentice No

working under my personal supervision. v ot s

Note: The zbove MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faililre to lcomply
with the above constitutes grounds for revocation of hcense )

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




