. AGE should be stated EXACTLY. PHYSICIANS should st&ie

tit may be properly classified. Exactstatement of OCCUPATION is very important,

e carefully supplied

item of information should b

CAUSE OF {)EATH in plain terms, g0 tha

—liver

WLED NOV 2% 1348

MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS
R) o CERTIFICATE OF DEATH |

~ 36576

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE OF

/Fe7

DATE OF BIRTH (MONTH, DAY, AND YEAR) (Rt w@n3,

1. AGE YEARS MONTHS Dars | 1f LESS than 1
=~ 1 day, ... hrs.
7‘3 / ,_‘_fz‘-’ or ... ....min.
z n. Trnde, prolmiun, or pnrticulnr kiﬂd ol } - TP E RN PR TR TR IR IO . R L T LTI
] work dons, assawyer, hookkeeper, ote,. /if ...t
E | 9. Industry or business in which work
n was done, as saw mill, bank, etc......
D 1 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentint
FOBYY oien et v pee e ey enrmenen o ,gccupatmn ............................

1. PLACE OF D ‘i" 8 | L Do not use this apace.

(a) County. I Tt C ot BT s Registration District Ne...............04,.. Si ...........

() Townsbip. APttt Primary Rogistration District Noé/,i .......... Reglatered No

(© Oty WNEE el (d) Street No. at.

(It death occurred in Howpital or Institution, write its name instead of street and number)

(e} Length of resid¥ncein cliy or town where desih occurred yra. m ds. (f) Howloagia U, 8.,1f of forelgn birth? yra. mog. da,
2. PRINT FULL NAME..... >

@) Residence, No I[P ¢

(If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . )
DYVORCED (wrile the word)g8~ 4]|‘21. DATE OF DEATH (MONTH, DAY, AND vm)@c}(/,?‘ , 194

-
N

. BEIRTHPLACE (CITY OR TnWN),....W
2D

(STATE OR COUNTRY) ha

| Othe otributory cavsea of importanc,

2. | EREBY CERTIFY, That I nttended deceased from
@tele (o 040 0. Madabiac 15 10¥0

Itast saw h.R¢... alive on.. ¢ n ,19. %02 peathisaald

to have occutred on the date stated above, nt.zngf.g.m.
The princlpal cnuse of death and related causes of importance were as follows:

Ki-Xd

(ADDRESS)

18,

BURIAL, CREMATION, OR REMOVAL
MCE'Z«Z_@_L"__T__/:}- oate 2O -0 ¥

. FUNERAL DIRECTg

(ADDRESS)

E | 13. NAME N
E ". B(I E{H‘;‘B‘RCC%S‘;‘I;;SR TOWH)..... ¥ Name of operation Date of.
‘What test confirmed diagnos{s?...........cccvevvvreemenn. ‘Waa there an autopsy?.........c.e..
e 7
':g 15, MAIDEN HAME & 23. 1t death was due to external cauzes (violence), fill in alzo the [ollowing:
|°' 16. BIRTHPLACE (CITY GR TOWN) Acecident, snicide, or homicide? Date of IRjUry......ccovnvanarnr o {: -
" (STATEOR COUNTRY ) Where did injury occur? . cesesssvenrasenenese e
z ¢ ). ) (Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT .......

Manner of injury
Natura of injury

— 7
i riz'cE:TciT."'

24, Was dizeass or injury in any way relatad to occupation of decensed?. ... ...

If so, specily M. E :

- ’zsnm;&a).?....::l.

Q Qdirem)...

(Llcenged Embatmer's Statement on Reverse Side)




RECEIVED
District Health Offiger No. 10 = -
Diotrict Filo Numbar__ [/ ~¥4-30698 e

Peto Filod ... NOV.11.1940

f&

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 p-ersonal supervier

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

If this hody is not embalmed, above space shonld be left blank.

.

ro.




Ng. 2B
2-21.40

1 x22853

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

DEPARTMENT OF COMMERCE
BUREAU o7 THE CENSUS,

Registration District Nof{éz ......

MISSOURI STATE BOARD OF HEALTH; - -- %

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... éé#

.;:‘:f State File 3éér7é

Regisirar's No.

(¢} Name of hospital or institution:

(11 outaide cily or town limita,

write “HURAL" od name of township)

{if pot in boapital or institution, write strest number or location)

In hospital or institution

{d) Length of stay:

In this comtnunity.

{Specify whether

years, manths or daya}

3. {a) PRINT
FuLL NA)%ZQ]
N

3. {¢) Social Security
No.

3. (b) If vcteran,
5, Color or }
races

name war.
6. (#) Name of husband or wife...

6. (a) Single, widowed, married,

divorced &0 .

6. (¢} Ageof husbhand, or wife, if

alive. s yeargy

2, USUAL RESIDENCE OF DECEASED:

{a) State {#) County.

(¢} City or town

(If outside city or town limits writs “RURAL")

(d) Street No.

(If rura), give location)

{e) If foreign born. how loe@@tn U. BPA.7 yeard.
CERTIF| TION {
day. /
minute, M,
19....... . to. V19
saw h alive on VR | N— H
th occurred on the date and hour stated above.
/ Durgtion
use of death ~ y 4

7. Birth date of deceased
' {Month)

{Day)

RN

8. AGE: Years Monthe

721/

Days

AN

If less than

9, Birthplace.

(Civy. town, or county)

__________________ ;

10. Usual occupation
11. Industry or bisiness
3 )
= 12. Name,
&= Nyt
B3 BinthpIace. .o Nt
. (City, tawn, or covniy} (State or foreign country)
E 14. Maiden name
S 15. Birthplace L
= (City, tawn, &r tounty) (State or foreign country}
16. (a} Informant
(&) Addresa
17. (&) {8} Date thereof.

(Darial, eremation, or removal)

(¢} Place: burial or erematien

(Moatk) {(Day} (Yeer)

18. (o) Signature of funeral director.
(b Arddress
19. {a) )

{Dateroceived bocalregistrar)

Due to
e, ...Z..éz......
Other conditi * ﬁ 2’: -
(Include pregnancy within 3 months of death), —————
1 4 PHYSICIAN
Major findings: / U\ i
Of operations. . v’_
L V,] Undetline
{ thecause to
d (which death
Of autopsy. should be
charged sta-
tistically.

{Registrar's signatore}

22, If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide {specify}

N3

(&)} Date of occurrence

{¢} Where did injury occur?

{City or town)

(State)

{County)
(d} Did injury occur in or about home, on farm, in industrial place, it public place?

{Bpecily type of place)
While at work?_...._. 2

fi’.‘!. Signature 1 : ?‘J]\ ‘_(1":!::
. Address ) Ny

Means of iDjury.. eecrrcrares

(M. D.orovery—____
Date signed.
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