-
: MISSOURI STATE BOARD OF HEALTH
H“m HE'% 29 1m BUREAU OF VITAL STATISTICS 3 4(
_ CERTIFICATE OF DEATH / u) 4
1. PLACE OF DEATH Do not usa this space.

(a) County...... QM 9'/ Registration District No ki Ko
{b) Townghip, d Primary Registration District No, ‘?l L/ (5‘ LA Registered No..... ,-A"' ............................

(& Ciy.... P Abcliaan e, (d) Street No,......oooo ! st

(If death occu.rred in Houplt,al or Institution, write its name instead oi street and number)
{c) Length of residencein cliy or town where death occurred mos. ds. How long In U. 8., If of forelgn birth? tyra. mos. ds.

2, PRINT FUI:%NAME \TYIWL«B(TWW CaA Nu.ﬁr/ﬁm

{a) Resid e MO Wi BB | | et s st s e smane s s as et et seeraeabbhratis

{(Usual ptace of abode, if no street address, write county or clty) {If nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED. WIDOWED, OR

e properly classified. Exactstatementof OCCUPATION is very important.

;
]
.a
o
|
)
|
§
[&]
E
(<N
A
=
3
r DIvORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,F&a— /O L9 o
o S -3 st 2 | HEREBY CERTIFY, That I attended deceased from
k] { 5A. LF MARRIED, WIDOWED, OR DIVORCED .
< B HUSBAND oF D?
OoR oF |0 M
w 2 L k< A% aliveon..... e ,19%C, Deathiasaid
o]
w 3 8. DATE OF BIRTH (MGHTH, DAY, AND YEAR) ‘an—c-' "'/ ? il / ?,ﬁ' P to hkave occtrred on tha date stated above, .zgﬁb.m
I é 7. AGE YEARS MONTHS Days If LESS than 1 | The principal cause of death nnd related causes of Importance were as follows:
. day, .........hra. -
l? g 9 / O & / or ’ .............. m:n Date of;me:r
g' ] 4 8. Trade, profession, or particular kindot .~ e feeeeessseengTinnsiann sy s i o
z . ] work done, as sawyer, bookk eeper,0te. .. ... .o ceeececen ] .
- 13 B | 9 Industry or business in which work
g = o was done, as saw mill, bank, ete.........
= g: a 10. Date deceased last worked at 11, Total time (YEAFE) [ srsriersesressssresssresrecsseseeeseoeforfheres seeageBlees erecseenssonssssnsmssemresfersisersesiarerens
a a 8 this cccupation (month and spent in this
By FEATY (oo pation
5 S8
Zz § B 12. BIRTHPLACE (CITY OR TOWM)...... 2 L4 £2AC.. N%—- -
S5 48 (STATE OR COUNTRY) 35%
T ot Z
= gg 5 13. NAME D) o t M c.__(a_g . . “‘1-*4
2 3 E {
14, BIRTHPLACE (CITY OR TOWN} .
> .§ 8; :‘E { STATE GR COUNTRY) L) Name of operation Date of
< g ‘é 5, | What test confirmed diagnosia?.............cccccccovvvinnns ‘Whas there an autopsy?........c.-.....
= 14
] 'g 8 g 15. MAIDEN NAME p Iris j- /w t 23. 1f death was due to external causes {violence), fill in also the following:
05' Es " 5 16, BIRTHPLACE (CFTY OR TOWN).......con [ Accident, suicide, or homicide?. ..o Date of IDjury.eeecceeceenny 1%ennees
S e 5| (sTaTEORCOUNTRY) Where did injury occur? ’
L E g (Specify city or town, county, and State)
| l.: b m Specily whether injury oecurred in Indastry, in home, or in public place.
T S8 17. inFormanT A2, A a1
2 g (ADDRESS)
32- ﬁ Manner of injury.

OR"REMOVAL
8. BURIAL, CREMATION, Nature of infury

D

ok
_5: ;:] = e = 24. Was diseass or injury in any way yelated to occupation of doceased?, V1O
k13 (NAME}. If so, specit. S !
s % |53 19. FUNERAL DIRECTOR . , specily ;
:‘:' ma (ADpRES '(gigned) Hlanie 4 ¥ ] » M. D.
3 b "o 2. FiLEnJun LA, ...\ KD / ( A ,ﬁddrul) ﬁﬁ’\-ta'*u hae,
2 v — Local Regisirgr (R -

o - (LL d Embalmer’s Stat t on Reverse Slde)




-

E s -== poptd 919G . .'
| ) j_' "‘"“Z‘é{wn\l o4 3o, T :

"g oN a0’ UHEeH 104;.»0
o BCETNERELY

Lo : o . . '

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, m-/ ot

, or by

Registered Apprentice, No. .., -working under my personal supeyvision.

: : ’ T Licensed Embalmer No... 2; 7 84 ?_._
e - o ‘PO, Addm&%ﬁ&ﬂ.éézm.a_.)%_ﬁl-._..

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leure to comply
-*'with the above.constitutes grounds for revocation of license.) -

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

-

v . - - ) I




FILL IN ANSwERS TO ALL sPACES  MISSOUR] STATE BOARD OF HEALTH
P CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS P« _/?5(
:?5; i CERTIFICATE OF DEATH
% H 1. PLACE OF D 0 Do not use this space.
(a) Beglstration District No
3 ZLda 2.
0 (b} Primary Registration Distriet No. LA A L. & Reglsiered No.... ot . ceoccveeeveiceccennanns
E (<) (d) BLreet NO...o.oooccerervvininsisss  voeemseseemsseassresens e St
{If death oceurred in Hospital or Institution, write its name instead of street and number}
2 {e) Length of residencein city or town where death oecu; yT8. mos, da. {f} Howlongin U, S.,il of fogeign birth? yra. mos. ds.
[72]
E 2. PRINT FULL NAME A e ke B e 2l A oot ot
Q: (D) REBIARNEC, N0Oueoeoeorevcrroreesscsssreesessesscondfloerersssssnssessesesssaseneness emsessass sesestaonsoss tastsatasmsasmsnts seetaces ‘,
™ (Usual place of abe e, if no street nddrm. write eounty or ¢ity) (If nonresident, give city or town and State) /
=
5': PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 3 SEX 4, COLOR OR RACE

o
L

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrrle the wor?) 21. DATE OF DEATH (monti.oav.amovesy  / ~ /O .14/

22, | HEREBY CERY!FY, That I atiended deceased from
. 192

....... 19‘!0 Death is said

Y7

and related causes of importance weru as follown:

F | o

SA.IF MARRIED WIDOWED, OR DIVORCED

Sty Waddowd phocc.. Lol

Linat saw heditf. alive
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on,th
7. AGE YEARS MONTHS DaYs ‘The principal capse

If LESS than 1

y supplied. AGE should be stated
so that it may be properly classified. Exact statementoi OCCUPATION is very imp

?/ 0 2 / Dale nf nnicl
z 8, Trade, prolession, or particular kind of
] work done, #a sawyer, bookkceper, etc.
B | 9 Industry or business in which work
. was done, as saw mill, baak, etc . .
3 | 10. Date docensed last worked at 11. Total time (years)
Q this occupation (month and spentin this
¢} FOALY tiiiite e s e s oCcupation. ... S
?—; 12. BIRTHPLACE (cn’vonTowm.....,M..._...;j.m Lo Sl
5 {STATE OR COUNTRY)
b}
a E | 13. NAME . W
) I ¥
3 | 14. BIRTHPLACE (cmomowu) r /“" ﬂ e
- STAT!
| E ™ ( STATE OR COURTRY) VH-
q X
14
S8 I | 15. MAIDEN NAME e .
g E Ko, Accident, suicide, or homicide?
E§ 0O | 16. BIRTHPLACE (ctry or Town) eat, suielce, ar
=% s + (STATE GR COUKTRY) Where did [njury occur? S
g g (Specify ity or town, couaty, and State)
o o ¥ Specily whether injury occurred in Industry, in home, or in public place.
E“ 17. IN(FORMA) i 1 e
ADDRESS; - 7
2 ﬁ /r- & ’4, Manner of injury

FD

REGISTRARS SHALL #OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

13. BURIAL, ATION, OR REMOVAL / Nature of injury
PLACY ﬁé‘ Clarn . uax/ﬂ'"_____{‘_ej ka4 o
24. Whos diseass or injury in any way related to Wation of deceased? <" ...
13, FUNERAL DIRECTORJ /. :m,g{ MM _____ If 50, specily .
( ADDRESS) ”
; (Signed) WW .....

(Address) ... #Mdo—yu O - 2 S

N. B.—-Eve
CAUSE O

B
3
2







