gIEn NEE 1 0 afi pa MISSOUR| STATE BOARD OF HEALTH
.o [Ft DEC BUREAU OF VITAL STATISTICS 39155
E CERTIFICATE OF DEATH -
mE 1. PLACE OF DEATH 3 Do not uee this space.
=i Iy ek ‘TO
\‘§ 5 (;) County CRRAS Rcgistration District No. o
g E" ‘ (b)" Township.... .Sa.a.im.a.g.n , Primary Reglstratlon District No.... ’-{’ ; CF Registered No 2
k L o ‘ -
2e b ) Cy H thrn 808 DA a2 V) Btreet Nowooo oo L8P0 i3t Memeral Hosgr bal . st
f_ o B! N (Tf death occurred in Hospital or Institution, write ita name instead of street nd anmber)
M = L\ {¢) Length of residencein city or town where death occurred Fri. mos. da. (f) Howlongin U. 8.,1f of foreign birth? mos, ds. l
+ - ﬂ
10 g T
}E 2. PRINT FULL NAME ¥, on. €S
1% (n) Residence, No............. b ) St. D ......... senratess s et s ot
6 Wi {Usual placo of nbode, if no street address, write county or city) (1f nonresident, give city or town and State)
PERSGONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
73 3, SEX ’ 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
o . " DIVORCED (torife tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ///2 3 Jadl/
1 e male o white A 7
ot ~ == £ 2 | HEREBY CERTIFY, That I sttonded doceased from
*. - IF MARRIED, WIDOWED, OR DIVORCED - - 5
3 HussARD oF ‘ L2 ¥ L9 ot /B A 19.5%¢
' OFR oF - -~
3 Tlast saw b.c4= alive on fi 2 19. %/, Deathissaid
- i 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ///2 y/§‘( to have occurred on the date stated above, atg;.ﬂﬂ.f..’.‘...m.
L 7. AGE YEARS MONTHS DAYS The prinelpal cause of denth and related eauses of importance were as follows:
: ! I Date of anset
] .
W Z | 8. Trade, profession, or particular kind of
= [ work done, as gawyer, bookkeeper, ete, *.
H : 9. Industry or business in which work
n o was done, as saw mill, bank, ete. X
B a 10. Date deceased last worked at 11. Total time (vears)
3 8 this o¢cupation (month and - spentin this
year) ... ¥ [L7 T (=1 DN | FOTR
: 12. BIRTHPLACE (CITY OR TOWN) T,L/ waa g A s 118 . Other contributory canges of importance:
T {STATE OR COUNTRY) AL S £ O an s ;
, « .
gj g 1. NAME (frg ,f.v\gle SYanes
& > at
14. BIRTHPLACE (CITY OR TOWN) _Stockton.. S .
g g ( STATE OR COUNTRY) ) 6}' Name of operation
g3 Mispours What test confirmed diagosls?...........rrmeerseee
1 4
?g; % 15. MAIDEN NAME @ , vy S ate 118 1Brawdows 23. If death was due to external causes (violence), fill in also tha following:
..... inj weresvarneressensrsey 1iernen
i § 16. BIRTHPLACE (citY on TOWH)...ro e B2 C I FOT i ‘;":"d"‘d‘;ﬂ’;‘if““' °r h“?‘ldd” """""""""""" Date of injury
s ATE OR COUNTRY, a n oceur
% ’ e o “ aid {Specily city or town, county, and State)
Specify whether infury occurred in indusiry, in home, or in public place.
2 17. INFORMANT.. D 6. 1. S\.hﬁ L QRIS s
? (AnDRESS) Qiasbkion  Ynissowy: Manzer of injury
! 18, BURIAL, CREMATION, OR REMOVAL Natarsof fnj
" ature of injury
“ PLACE Stock ton DATE 11-__ 2k 19M:1 .
“‘, 24. Was diseans or {njury in any way related to occupation of decezsed?......ccres
! 18, ngfgyglgs ;:mzcroa {NAME) It o, specify........ (7 A, y, e N .
D (Signed).. ~> .
&
, 20.ren/ Y OV 2.719‘*{ Qo Wo. (Address)..
Local Reais!ra A
3 ‘; A {Licenged Embalmer’s Biatement on Reverse Side)




:iECElVE_D K o
Diatrict Fegith Officer No. 7y
Listrice Fite bember. A L= $l=20/ %

Dot Filed

a2
g
-y
=
3
b3
i
m-
a
o
m.
N\
5
g.
!
S
=
R
L
-

a

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 Now oo =

working under my personal supervision,

Licensed Embalmer No

P. Q. 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.




MISSOURI STATE BOARD OF HEALTH

. No. 2B DEPARTMENT OF COMMERCE
st || B o o Ceveus STANDARD CERTIFICATE OF DEATH  suwruc a3 £ /5 55

o] x20288 ‘? 5
Registration District No7 Primary Registration District No;;

1. PLACE OF DEATH: W :2. USUAL RESIDENCE OF DECEASED;

(¢) County........ / 1| (@ state O t8 County. wi

(b} Cityortown.. ... AV ; sto h_' |
( i limits, writs "RURAL™ and name of w'l'mh]p){ {¢} City or town €

{If outside city or town limits, write “RURAL"} /

Registrar's No

5 d,
(If ac pital or institution, write street number or location) r (@) Strect No {1f rural, give location)} /
t

(d) Length of stay: In hospital or institution

(Specify wher.he‘i-\ (¢} Citizen of foreign country?. (Yes or No}

In this communicy.
years, months br dJyl) "

3. (a} PRINT
FULL NA

M. If yes, name country,

3. (&) If vegéfan, / ﬁ 3. (o) Social Security
name war. fofr No. - -M.
% 5. Co!w , [ 6. (o) singte, m§1. marsied, s
4. Sex L. ].... SO, TACE e crerarerrens divorced 19,
6. (#) Name of hushand or wife..........c.coceceneeoe. 6. (£} Age of husband or wife if
I Duration

™)
o

7. Birth date of deceased. /. [

G T )

8. AGE: Years Months Daya Due to.

-~ 7= : Due to
=== 9. Birthplace O) \(

City, ‘n o, unw) [ > (State o foreign country)
Other conditions

G BLACK INK—MAKE.A PERMANENT RECORD

™

iR

]
o

10. Ugual ocru {Include pregnancy within 3 montha of death) ——
11. Industry ;{ PHYSICIAN
o Major findings:
..... P T . Of operations
- E Underline
7 |[= 13, B:rthnlnn- thhei cause to
B | L (City. town, or coanty) (8tate of forcign country} Of autopsy :vhocu I.dmbue]
- E 14, Maiden name charze;i] sta.
- tigtically.
= S 15. Birthplace
= = {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
....E_ 16. (o) Informant (5) Accident, suicide, or homicide {specify)
B (b} Date of occurrence.
(8} Address
-i T (@ . . () Date thereof () Where did injury occur? e prom— PrIRns
4 . (Burial, cremation, of removal) (Moath} (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
g {¢) Place: burial or cremation :
Ml 18. (@) Signat f funeral direct. v (Snec:rr type of place}
pl‘ - (a) Signature of funeral director. : 3 While at work?....oeecececeeceeicecnes (£} Means of injury. oo
{&) Address... a3 g :
S ( 9. (o) /VO'Y l" li ‘ ® ) 13. Signature..., (M. D.orother).........
3 a K.t [ 3
B {Dntareceived local regisieat) {Registrur'a signature) Address Date gigned.. ...

\
N i .

-




- .- R R . - . . :
3
- - - . .
v
: ) ' . . + Ot .
» . e *
. . '
. . . oL
. . - e 3
4 -
N '
.. . L ta. . . - P

B -
.. . . ! . ol - . . N . .
K , T
v LY - . - * . -
. . - . . i , ' -
P 3 . - M o “ . .- . . .
. - . t -
. ‘. . " N
i [ ' R . . . !
.
. . e o . b
L LR oy, :
- . . .t an .
. . - ,
’ .
. . \ .
. . . s . B - .
. : .
' v
N - .
- ' L P 1 N . .
.




