WRHITE PLAINLY, WiTH UNFADING INK---

oS 1 xiesos

PHYSICIANS ghould state

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY.

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

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

?é 1.

Qo

I} SEP 241042

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No.é,‘..?;&s" g Registered No

30944 |
[l

233 D0

{a) Coun Regtatration District No
(b) TowndhiplAof Sl Ao S
or
{c)} City.
(e) Length of residencely city or town where dej 08,

PRINT FULL NAM

St
oecurred in Heapital or Institution, write ita nome instesd of street and number)

{f} Howlong In 1. 8.,if of foreign birth? o8 mos, ds.

(a) Resldence, No.

(Usual place o o

, il no street address, write county or city)

(If nonresident, give eity or town and State}

_/JPERSONAL AND STATHTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

Loncels

WED, OR
rd}

21. DATE OF DEATH (MONTH. DAY, AND YEAR) S - 2 / -, I#/z.

4, LOR OR RACE s SINGLE, MARRIED, WI
IVORCED (10ritg the
72

5A. IF MARRIED, WIDOWED,
ND oF

2 | WEREBY CERTIFY,
,d?/' (o Tt e A G L A T

7/ SRt L ol ettt (§ Y 100y PR 20 BN £ amtershry BT Com R

(ADDRESS)

3

FlLenﬁ»'tet-'j‘-?.‘Z.ls-ﬁz. 77 ”U::!;" L

Locgl Registrar.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}
7. AGE Ymsé | Montus V
2 | B. Trade, professiod, or particul(r HndWM
Q work done, 25 sawyer, bookkeeper, atc,« e WA n
'&' 9. Industry or business in which work
A was done, as saw mill, hank, etc....... 3L 4L Ao ol ovel, W
a 10. Date deceased laat worked at 11. Total time (years)
Q this pyun month and speatin this
[+] year)....:g..' ."./ sssiw s mmnrerens g OCEUPatioD [
12. BIRTHPLACE (CITY OR T0 Yitg
(STATE OR COUNTRY) el
G

E | 13. name
E g ............
E 14. B(IEITTPTEIBARCCEOI(J%Y\%RTOW : 7 Names of operation Date of. i v

:"\’ AN X ‘What test confirmed diagnosis?............cremsssininses ‘Was there an autopay?...............
4
4 1 15. MAIDEN NAMQMM/ 8 23. If death was due to cxternal causes (violence), fill in also the following:

, or homicide?.......uviriremsenearanns Date of Injury.....occvremiren 19........
0 | 16, BIRTHPLACE (cr7y oy, .. 2 P ;’:d“"d‘l'd';"f““ o Bomie fury g
ere D, occur

5 (STATE O COUNTRY) g i {8pecify city of town, county, and State)

Specify whether injury occurred in indastry, in home, or in public place.

Manner of injury...
ature of infury

24, Was disease or injury in any way related to occupation of dmsed’ﬂp
11 80, apecity —
(Signed)

T 7 N3 (Lkensed Ebaimers 8

on Reverse Bide)




N . . s . - . @ '? e ..5: .y, A
) - v s " - -
e . . . ,- Q"' et
sx 7
[}
k)
. ¥
N
P ¥
% =
ﬂ
! 4
: 17

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, orby.Sn&rf 3. crrnrnreenneararres

OSSN —— , Registered.Apprentice No

working under my personal supervision.

nsed Embﬁ
P. O. Addresa 2.

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 b}ank. -

(Fadu.re to comply




MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE /j
BUREAU OF THE CENsSUS STANDARD CERTIFICATE OF DEATH State File No. 30 7
Registration District N"’Ra\a o Primary Registration District No#‘-.?s‘ g Regisirar's No........... /4 ................. .

1. PLACE OF DEATH; l 2. USUAL RESIDENCE OF DECEASED:
(a) County........... L NOWAL l . J—— (%) County.

(a) State.
(#) City ortown ‘ {/ w
If outside city of town limits, wm.o RAL” (¢) City ortown
(¢) Name of hospltal or institution: - (If outside city or town limita, write "RURAL")
d
(U not in hospital or institution, write street number or location) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution _
(8pecify whether {¢) Citizen of foreign country? (Yes or Noj)
In this community.
yonrs, monthe or days) If yea, name country

. PRINT
e 21 Aong.. (el

. (&) If veteran, 3. (¢) Social Security

20. DATE OF DEATH;

. 1 hereby certify that

name war. No

6, {a) Single, widowed, tmarried,

J— 5. Color or M .
T e T race..... Pl divorced.. oo M
. (b) Name of husband or wife_......cocrscrcicemeeee. 6. (6} Age of husband or wife if

.

. Birth date of deceased.........

an )
9. Hirthplace........... %
10. Usual occ:élinn

aoth}

8, AGE: Months

Due to.

Other conditions.
{Incloda pregoancy within 3 months of death) —

WRITE PLAINLY=USE UNFADING BLACK INR—MARE A P o g e
-3 - w w

11. Industry or busi PHYSICIAN
Mngx;' tindings: N
operaliona.
{ ‘n Name... hUm:lerllm:
the cause to
14, Birthplace..... g a P
:ﬂ (City. town, or county) (Su‘f.}fmin countey) Of autopsy :Vl?locl?leieaég
{ 14, Maiden name. charged sta-
Ei v tistically,
$. Bi 1 . .
§ 1%. Birthplace (City, town, ar county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Infa . (a) - Accident, suicide, or homicide (apecify)
(5) Address (3) Date of occurrence
{¢) Where did injury occur?
17. {a) (b} Date thereof. {City or town) {County) (Stute)
(Burial, cremation, or remaval} (Mgoth) (Day) (Year) (») Did injury occur in or about home, on farm, in industrial pl:c:. in public place?
{¢) Place: burlal or cremation.
) Speci; f place
18. (0} Sigmature of funeral director While at workd_______ o e o ) Uy .
{¥) Address
23, Signature (M.D.orother)..._.. _—
19. (o} ()] :
{Date received local registrar) {Registrer's signatore) Address Date signed

R



* Nl
"
- soa
Pl
.- I 1.
‘
e A T .
oo
v N -
ot Y
a
. '
- TR - . - -\
4. s
. - .
R R L .
-t s . l
I .
Lt
P
[ -
e T L . A
.
.
i




