? | @
‘r (b) Primary R
l:‘/ {c) {d) Strect No.

{e} Length of residéheceln ciy gr town where death ogeurred ¥TB.

2, PRINT FULL NAME

{a) Residence, No..,..%—l«,&%
(Usual place of abode,

FEB 161938  missouri STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS [
CERTIFICATE OF DEATH N

f
Registration District No.........ccovcinnens f d ..............
tio

(If desith oecurred in Hoapital of
mod.

oV

v ¥

Do sot e

Registercd No-&//

w¥ion, writs ita name instead of strect and
() Hoy'long In U. 8.,1f of foreign birth? ¥ra. moa,

lstrlﬂ N

ds.

(If nonrml.dent give ¢lty or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

sl | 2ul

21, DATE OF DEATH (MoNTH, pAY. axpYEAR) &2 — ] — Z 7

5. SINGLE, MARRIED WIDOWED, OR
3;[?(: rite the word)
( At
‘e o
USBAND oOF
{OR) WIFE OF

'51\. IF MARRIED. WIDOWED, OR DIVORCED .
H

22, I HEREBY CERTIFY, That I attended deceased from

19....

.

DATE OF BIRTH (MONTH, DAY, AND YEAR) /2 —-23 "7{?’3

Ilasteaw b...........

to have occurred on the date stated above, at*’:#iﬁm

Death is said

The principal enuse of death and related causes of importance were as follows:

[Date of caset

7. AGE YeArs MONTHS Davs If LESS than 1
day, .hes.
6 ‘/ l 7 or... min.
Z 8. Trade, profession, or particular kind of .
0 work done, assawyer, bookkeeper,ete... ... fociiiviiie T
: 9. Industry or business in which work
n was done, a8 gaw mill, bank, ete,.
a 10, Date deceased lant worked at 11, Tota! time (years)
3 this )oecupntion {month and spentin this
Year) ... on

=

BIRTHPLACE (CITY OR TOWN), s !
(STATE OR COUNTRY) MM_

14 BIRTHPL% (ClTY OR TOWN)

FATHER

{ STATE OR COUNTRY)

Name of oparati

15. MAIDEN NAME ‘{M %M/VW——-

What test confirmed dingnosis’

Howing:

16. BIRTHPLACE (CITY OR TOWN),

1726135

MOTHER

(S'I'ATE OR COUNTR )

17. INFORMANT .. N

{ ADDRESS} i q 07

19. BURIAL, CREMAT, N, OR REM é\
N
A“_""_ — DA“ o

Manner of injury.
Nature of injury...

19. FUNERAL DER.ECTO
(ADDRESS)

. FILED. 2.7 B 7
» - Locai Regiszrar

24. Wuduﬂlunrinjuryinmyf&yraltedwo

It lo.r!padty
{Sign:

v {Licensed

B@fﬁ Statement _qg_grm. Ze Sidey
R R R R R R R R R R RRRRRRRRRERREhEIRRRERERRRRD=




o ) STATEMENT BY LICENSED EMBALMER

' I . : . ) , Licensed Embalmer No

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

L.E

No or by i , Registered Apprentice No...cocovovmeeeeeceeecirna.
working under my personal supervision,
Signed

. Licensed Embalmer No._ ... ... ...

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




FILL IR ARSWERS TOALLSPACES  MISSOURI STATE BOARD OF HEALTH

CHECHED IR RED PERCIL. BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH 37f

1. PLACE OF D . Do not use this apace,
{a) County. KL D..... L] A e Registration District No.......cooe i 7 {4 .....
(b) ann.shl?? Z Primary Registratlon District Nn/ﬁ ............. Registered Noo......coorminirninanicsneons

(¢) Chty...L, / m- (d) Street N: .1 N

If death cecurred In Hoapital or Institution, writa its namg instead of gtreet and number)

{e) Length of resldenci n city or fpwn where death oc yrB. mos. da. (f) How longin U. 8.,If of foreign birth? 8. moA. ds.
2. PRINT FULL NAME.....z W2 Y 2o :a; ? L‘—Z»—u

3
bt
(-]
=]
o
o
3
[
-8
a
() Residence, No eesbseisieeemtess ettt a7 e et a e oS bttt i e rnras St. D -
B (Usual piace of abode, if 1o atrect Address, write connty or eity) (If nonresident, give city or town and State)}
5 FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a2 3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
3 ';_ M Dz{o_njn (torite the word) 21. DATE OF DEATH (MonTH.DAv.ANDYEAR) D . / . 11?}/
=) 22, 1 HEREBY CERUIFY, That I attended deceased from
@ || SA. IF MARRIED, WIDOWED, OR DIVORCED ’
< HUSBAND oF -
a {OR) WIFE OF .
: Tlastsawh. ... .. alive

£ || 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the .
— 7. AGE YEARS MONTHS DAYS It LIS than 1 (| The principal cause thi und related causes of importance were 08 follows:
% / O ::“’ ______ Dale of cnyet
m Z 8. Trade, prafe'sian, or partlt.lulnr kind of 7
- ] work done, assawyer,bookkecper, ete..........
' 5 ',; 9. Industry or business in which work
4 & was done, as saw mill, bank, ate
e a 10. Dato deceased last worked at 11. Total time (yaarl) .
E 8 this occupation (month and spent in this
w Year) ... 0Ceupatlod....comvcimiccicn S
(%}
o 12, BIRTHPLACE {CITY OR TOWN) contributory causes of importance:
o (STATE OR COUNTRY) )x AN
bt » gt
4l &3 name Y 2 e e 8 R S P SRR e e
'S E Av ............
< 14, BIRTHPLACE (CITY OR TOWN) . _———
w E { STATE OR COUNTRY) ﬂ V Name of operation................. Date ol
2 - ‘What test confirmed diagnoais?.........ovevieveeinennnn. Wasa there an antopsy?...occcvreeee
Ll
) u 15. MAIDEN NAME m ; 23. If death was due to external causes (vlolence), fill in also the following:
= i ? o f IDJUrY . cvenrinenrenes 190
- 5 16. BIRTHPLACE (CITY OR TOWN). N Accident: suieide, or homicide?.......ovvvenrvmrcaienens Date of injury
ol = (STATE OR COUNTRY) A \ hid ‘Where did injury occur? N
2 (Specify city or town, county, and State)
-J v Specily whather injury occurred in Industry, in home, or in pubilc place.

17. INFORMANT _,,
g { ADDRESS) gy
7] t Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
[4] . Nature of Injury . e reeeeeana S RAAR AT TR Yyt e meemsssetasnen seas
] PLACE. DATL)
E 7 / 24. Was discase or injury in any way reiated to occupation of deceased!................
GH . FUNERAL DIRECTOR . I 5o, spocify
= ADDRESS, -
2 (Signed) . . M. D.
24

20, FILED Derm B 1000 ?R ..... 2 e P L3 T LH (Address)....







