JAN 1 91338

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH \/Q, i- 9 2

1. PLACE OF DEATH \L l# Do not nse this space
’
{a) County........... Reglstration District No. l
{b) 'Township...... / M!\N .................... Primary Registration District Nusb|g ......... Reghstered Nou...eoeceeeeeeeeeeeesvrerneens

urred in Hoapital or Institution, write ita nate instead of street and number)

(e} Length of residencein clm umoa- ds. yra. mos. ds.
2. PRINT FULL NAME........... o ML TN NN .-

ey

"m(Il nonresident, g-iza city or town and State)

(c) City.......... i . {d) Street No...
I

information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exactstatementof OCCUPATION is very important.

{a}) Residence, No,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT[FICA'% DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Ly \ K]
S DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) L 19
s — ¥
- tended deceased from

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUS F 1

e l/ NS 1% A
R) WIFE oF
— W oot e rsinp 19,3,.2 Death la said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JS Wl 1:;—\34 to have occurred on the date stated above, nt..pj..( X
I¥ LESS than

by PON <« 1)
7. AGE YEARS Mcgn«ls w_ The principal cause of death and related causes of impottance were as follows:

Do Pt

hrs.

Date of onset

8. Trade, profession, or particular kind of
work done, assawyer, hookkeeper,stc..... —
9. Industry or business in whick work /

was done, as saw mill, bank, ete..................

10. Date deceased lest worked at 11. Total time (years)
this occupation (month and spentin t
WRAT) et e et ccamestess s sts s s e e reaea e shen OCCUPALION. ..ccveenerinecracanne

OCCUPATION

N

. BIRTHPLACE (CITY OR TOWN) 2

(STATE OR COUNTRY) Yo ., SR
13, NAME -—?—"1’" AL

14. BIRTHPLACE (CITY OR TOWN) = —
( STATE OR COUNTRY) m 0 . ’ Name of operation ... Date o,
What test confirmed diagnoais? ‘Waoa there an autopsy?................

1S. MAIDEN NAME M M CA 28. If death was due to external eauses (violence), fill in also tha following:
N

Accident, suicide, or homicide?........c..coevrrirveace Date of injury...

—t—

Tt | —

FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}
'

%0,
B & H AM u Specily whether izjury occurred in Industry, in home, or in publle place.

Where did infury 0CCUI .. .. oo e cssssien e s s

MOTHER

L
17. INFORMANT ‘
(ADDRESS) .
Manner of IoJury......ccooveecrcrenmrnnen et

* B:z;wnfl‘ﬁl;‘;{ DATE ! L‘ 7—’7 10}__ "pa'reot‘injury

124. ‘Whas diseane or infury in any way rehteﬁdto occupation of demudl"

19. FUNERAL DIRECTOR Al 1t 8o, epecity
(ADDRESS) 7 .
2, FILEDI.L'_.\;_..%.,‘;. 137 I‘%é—‘E'L Rt O

./ (Licenged Emboimer’s Statement on Reverse Side)

item of

D

N.B.—Eve
CAUSE OF

a HNlaves

L




STATEMENT BY LICENSED EMBALMER

I, : Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No 5 . ..or by - , Registered Apprentice No...
working under my personal supervision. ‘
Signed....... i
N : . -

Licensed Embalmer No

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




FPILL I ANSWERS TO ALL SPACES
CHECKED IR RED PENCIL,

1. PLACE OF DEAT
(a)
&}
(c)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L LT

ST T2

Do net use this space.

Reglistered No.

(e)

. PRINT FULL NAME

Lengih of residence In cliy or town whero death occurred

M%w./

([I death occurred i in Hospital or Institution, write its name ingtead of street and number) -
mog, ds. {f} Howlongia U. 8.,if of foreign birth? Fra. mos. ds.

{2} Rcsldence, No

[ ]

(Ulual place of abode, if no street addrm, writa county or clty) (If nonresident, glve c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

2,

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrifg the word)

.1937

21. DATE OF DEATH {MONTH, DAY, AND YEAR) /Q@C/ ,ZU -

2. 1

HEREBY CER

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

1FY, That I attended deccased from

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

to have oc¢curred on the dab tated above, at.

7. AGE YEARS MONTHS DAYS I LESS than 1 )i The principal couse th*and related ca:
3 S LT
or...
r4 8. Trade, profession, or particular kind of
Q work done, a8 sawycr, bookkeeper,ete.
i(' 9. Industry or business in which work
n. was done, a8 saw mill, bank, etc
a 10, Date decensed last worked at 11, Total time (years)
8 this oceupation (month and spentin thia
FOAT) (ot v vt rmmisismsn st s e 0ceuPAtion. .. 4

~

. BIRTHPLACE (CITY OR TOWR)

N. B.—Evergitem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL ROT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

{STATE QR COUNTRY} /-“A
E 113 namE \
I Y
E | 14. BIRTHPLACE (ciTv om Town) A J
M { STATE OR COUNTRY) 0 v
g 15. MAIDEN NAME ,ﬂ g
=
Q | 16. BIRTHPLACE (CITY OR TOWN) ‘\\K‘V' Where did inj ’

L] ooy
- (STATE OR CauNTRY) - %A \ ur (Specify city or town, county, and State)
4. INFORMANT W Specily whether injury oecurted in lndustry, in home, or in public place,
17. 1
=

(r7oRess) !vJ Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE 19

24, Was diseass or injury in any way related to ion of d d?
19. FUNERAL DIRECTOR If so, specily
g (ADDRESS) (Sigaed).....Fr= S
. 20. FILED A9 (Address) ... #%

Local Registrar. |




N ‘ * - -
- . - e . ' ¥

.

L} * .

| LI H
.
. . - »
X .
. v
- L . - - .




