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

3%
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Registration District No.o220 0 feeae.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH soermene O LTH

Prnary Registration District No__ly_/g./_é’_/

Regisirar's No.........

1. PLACE OF DEATH:

(a) County.. d.F P

(b) City or town_.. .
(If outaide city or town limits, writa "RURAL” end name of township) (¢} City or town........... ¥\

{a) State.._..-&?d

(¢) Name of hespital or institution:

o

/ (d) Street No.

(d) Length of stay:

{If et in hospital or institolion, writes stroat number or location)

2. USUAL RESIDENCE OF DECEASED;

) cuumy.....znd.eam.....g..

&/

In this community._..... jéj’/ W

yeors, months of days)

In hospital or institution

1{f yes, name couptry.

o V)
(If outaida city or town limits, writs “RURAL") =
—
{If rural, give location)
(Yes or No)

(Specify whether (£) Citizen of foreign country? /{f)

2

3. (b) If veteran,

name war. &

20, DATE OF DEATH:
3. (¢) Sacial Security

No,_ d—— enr._/? A - hour_________?_.__ (njaule_ ¢~) 5LM

4
r‘&
4, Sex .. f s
6. (b} N?E husband or[ =
7. Birth date of deccased.._ -
/T Monik)

MEDICAL CEl‘lTIFICATION
A

day.

25

Immediate cause of depth... g

21. I hereby cemfy that I attended d from
6. {(a) Single, widowed, marrjed, !
- 2-‘“’ oxcedM‘lJ - that I last saw h_EJahve on. Lk

6. (c) Age of husband or wife if || and that death occurred on the date and hour Etat.ed above.

2 19
7, 2%,

Duration

1095

Blive. i

. ;)

mu)

8., AGE: . Years Meonths Days If 1;353 than one day

A7
%

7/ \? 7fﬂ' he, min.

[ Birthpl:ﬂ- M a

{City, town, or county)

10. Usual occupation... o P ..[

11, Industryorb

. Major findings: .
. Name /A Q0P y s Of operatlons . .......coicemes

. Birthplace.._

(c}

. Maiden name..}
. Birthplace.. mm

{State or foreign eonni:ry)m

»

Other conditions.

{Include pregnaocy wilkin 3 months of death)

~h

fompe -
Sl ¥ OV . VS

A

_g o foreign onunux) Of autopsy

PHYSICIAN

Underline
the cause to
fwhich death
should be

charged
tistically.

sta-

(City, town, or county}
Informant¥h._
Address.

(4) Date of occurrence.

(a) Accident, suicide, or homicide (specify}

L{ 22. If death was due to external causes, fill in the following:
u:n niry)

z‘fﬁ. 7{ (¢} Where did injury occur?
4Lt

(City or town) {County)

Btata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify typa of place)
(2 Means of injury......

18. {a) Signature of fun ALl 2o ¥ 4 ._.._.._...' While at/wor,
(5 Address g e Zagel . . Dy :
21, Signat
19. @ ¢ f B e, — [a.LL%._._ e
|vurl 1peal reg r} {Registrar a signaiure) Address__

W----- Date sig

(1\3&3. o%:_r). M
it ol B8

/337

(Licensed Embalmer’s Statement on Roverso Side)

L




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, OF DY

Registgred Apprentice No. /

working under my personal supervision.

Licensed Embal

o, :ﬁwzéz. Jet o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for rcvocatlon of license.) “

.

If this body is not embalmed, fact should be so stated above, ‘ .

13




so that it may be properly classified. Exact statement of OCCUPATION is very important,

AUSE OF DEATH in plain terms,

C

_FILED waY 17 1334
24 Z.L?% ....................................

"’-' Township....
2. FULL NAME..% 4 %L
(a) Realdence, No................, -7
) {Usual place :! abode) “

Length of residence In city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary RBeglstration District Nm%—g/a‘- -./;

7’)0‘/

7

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR O CE
Eevale| [ % SR,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (w0

e CAIE nonresident, give city of town and State)
% mos. da. How long In U; 8., If of forelgn birth?

MEDI?AL CERTIFICATE OF DEATH

— —
21, DATE OF DEATH (MGWTH. oav. ano vear) (702 2 5

I 22 I HEREBY CERTIFY,

5A. IF MARRIED, WIDOWED, O| VORCED
BAN

U oF
(OR) WIFE OF .4;-

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

/&)‘/?73 tohn'woccurredonthad}m

asteaw b€, diva}:n{...

7. AGE YEARS montis [/ Davs

' 7/ 3

If LESS than 1

The principal cause of death

8. Trade, profession, or particular
kind of work done as spinner,
- ~  sawyer, bookkeepet. [ T—

Llndlut'y or business in which \
work was done, aa nﬂk mill, 5
b saw mill, bank, dtc.: o

ed doceaned from

19. qu,é Death issaid

related cnuses of impomnee wero 83 follows:

CCCUPATION

occupation month and
\year ...................................................

10. Date doceased last,worked at 11, Total time rears)

np-ant n

. BIRTHPLACE (CITY OR Towm'

—
o

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)...........J%
( STATE OR COUNTRY)

Name of operation.............

What test confirmed diagnosis?.

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..{/.....
(STATE OR COUNTRY)

‘Where did injury occur?.

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel...........c..overivrrrrr

17. INFORMANT ... £/ /s

{Specily city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place,

Mgznner of tnjury.
Nature of infury

4

24. Was disense or injury in any way related to occupation of deeea.;ad?







