N. B.—Every item of information éhould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should(e.gte

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important,

. MISSOUR| STATE BOARD OF HEALTH
BECDJUN 1 6 1938 BUREAU OF VITAL STATISTICS v/ 18465

CERTIFICATE OF DEATH

1. PLACE OF D ; ' Do not use this space.
(a) , Registration Distrlet No...................... 3 v i -
(b} Primary Redﬂugtl)on Dl?t No....... / 5ﬂ 3 RW Noe. 175
{c) (d) Street No....ég. 2. AORE W = W 0t o o ot B "0 B B e r - O Berstsisesssnsssnesenrmasersessmmemnnensanns St.
={1f death occurred in Hoapital or Institution, writa its name instead of street and number)
(e) b death oecurrng yT8. mos. g. (f) Howlong in U, 8.,1f of foreign birth? yra. mos. da.
: ; ——
2. PRINT FULL NAME,./ - LU /,/»‘ Li i,
{a) Residence, No..{.. 42 ......... e e e et S LTS bt errae st e et ereernee e ee semenben et ot bememans
: (Usuzal place of abode, if no street address, write county or city (1 nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFIC&I’\E OF DEATH
3 SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR sg‘
2:\/0“:0 {terite the word) 2}. DATE OF DEATH (MONTH, DAY, AND YEAR . |
- rd

22 1 HEREBY CERTIF\L//Thnt. I attended decensed from

L
wu A
’5A. IF MARRIED, WIDOWED, OR DIV ED - s
LS 22 ey Yni ffne i
OR] 0
. IQJ:— Dieath is said

3 , . »ea Y
DATE OF BIRTH (MONT“! DAY, AND ‘q‘mm 3 /! /8 7 ‘5 to have occurred on the date stated above, ata.«——An

AGE YEARS MONTHS 051\'5 If LESS than 1 || The principal cause of death and retated causes of importance were as follows:

byl 9 | %

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, etc,,

9, Industry or business in which work
was done, as saw mill, hank, ete,/ )

10. Date deceased last worked at 11, Total time (years)
thia oeccupation (month and spentin this

.M

Daie of onset

OCCUPATION

&

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN).......of..psoooeeeeeefevopoopermmgrree
{ STATE OR COUNTRY)

a;.,]..-.....--..ui-n-- Name of aperstion Date of

$ ‘What test confirmed din;nn-h?m..,..'. ‘Wea there an autopsy?...............

. i - ¥ 7
15. MAIDEN NAME ,8 WJM«QJJL— 23, If death was due to external causes {riolence}, fill in also the following:

- ]| Acecident, suicide, or homlicide?.......c.coninininn, JUEY cerrersocrerrrenes 19.......
16. BIRTHPLACE (CITY OR TOWN....... 2ot U T Am“”;;;’:”j’“" or ""‘;“d"“’ Data o injury '
W hel'. ojury occur

{STATE OR COUNTRY)

MOTHER | FATHER

{Specily city or town, county, and State)
Specily whether Injury oecurred in industry, in homa, or in public place,

(uDoRess 70 Vi d:' yS- Manner of Injury

18, BURIA REMATION, OR REM .
: iy Nat {inj Lvrsretrrrrnas s raens
mcM i? l)"l/‘m""’mth*m)__l___. "-’ig ature of Injury
v y .QO—/VQJ

24. Was disease ot injury In any way related to occupation of deceased??_2E e

19, FUNERAL DIREGTOR (NAME) A 4471 AL AL
(ADDRESS)

" Local Regisera? 113 4- a
Hcensed Embalmer's Statement on Reverse Slde)




TN P D L -
] | N './'-L"&_ . r:'i‘-\.!-‘l P S T S .
! - - n -
! , , AT VL IAVTE ey MLt
.
' S N RS B A MW -
' Lo ' i ! P
'
T T . AL -
.
PR . PR AN ' [ ' 5
- (U
. + -
- LT R A - MR 1 * IR Y
« . . PP THRRETRN S | t f ’r : 1 . B - N

' H ' ' R ' PN .
ri PR 1 S UL RIS R LIPE s BT 1 P T 2T "
. [}
-
4 LI . 5 I '
E SR T L T ¥ L P DR SR I . e
A S S L SRR e B VLR S
' Loan
a, ’
/ L
s X P - i
Yoot s h 1 O + " '
P PP PRV O RO H ' N S LI B} " '
- . . 1

v ARy ' ;

. [V L] H

LN "
! L ‘
E " - 1
i
.
. '
' o W ol f i .
! ‘ 1 i o3 . ' i [¥]

RPURE Y R I T R R IR A LY

. . v, n ) e { , et
‘ STATEMENT BY LICENSED EMBALMER R
. [ hereby certify that the body whose name is recorded on the reverse side of this certtﬁcate was embalmed by me, .. i N— - *‘""
" .. IS . mam ' . '!.4:1 . t. .
oL " ' . at L , o by R
vt T I O I TR AL - . AT s "
Regtstered Apprentlce No —_— S— oy Working under my personal supervision. Ca

Woea .l e K ' . S/

T W e v e Sigiedee Llells -
. ’ . RS S : Llcensed Embalmer No = 5 ? 7 é

e T PO, Addresa..jﬁlo/ W&é

, & Soee

.Note. The aho-ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure to comp

EVi:

WA wws e e L wes pwssely pogr

r\
"

with the above constitutes grounds for revocation of license. ) . . . . . . . '?
If this bedy is not embalmed, above space should be left blank. ' o Tt

[ ] .. : el




an

ery imp

Selll Gl HILI01MRU0R SU0UG e CRrelllly supplied. aAlsl s20u.d DO slated AAAbL LLY, rOYoluialvd shouvighsiate/

91’ %EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION isv

SE
D STHARS SHALL ROT R

EATE “ I u A Y

CAU

ICIIV.Y A FEZ FOR CERTIFICATES UNTIL THIY AR

4!

oV I.A‘."I.r

o

-
—

COLPLETED AS PR AN

1

Length of residence in cliy sptown where death oceurred
2. PRINT FULL NAME..... ’é@(} ..... PR w P o

FILL IR ANSYIZRS TO ALL SPACES
RED PERNCIL,

MISSOURI STATE

CHECKED 1@

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

19568

Da not use this space.

L7

Begistered No

()} County Registration District No........... coeeeeen,
(b} Township Primary Registretlon District No
{c} City {d) Street No

(e}

{a) Resldence, No.....

8t
(If death occurred in Hoapital or Institution, write its name instead of street and number)
mos.

ds, () Howlongin U.S.,if of foreign birth? yra, moa, ds.

(If nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH &

3. SEX

=,

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCER (iwrite the word)

-

BA. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND OF
(oR) WIFE of

21, DATE OF DEATH (MONTH, DAY, AND YEAR) W F 3%
7

22, 1 HEREBY CER#\l FY, 4]:&!; I attended decezsed from

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

7. AGE YEARS MONTHS DAYS I1f LESS (han 1
Z 8. Trade, pmieﬁion,or patticularkindot 00000 P e - P Sl
] work done, a8 sawyer, bookkecper,otc. S v OYs 9I™ma f{? / _
E | 9. Industry or business in which work N i - i
S1 7 was dono, a8 saw Rl BARKs €60 ccsrereseersressessesseeeneeene| fc-‘\ﬂusqsfﬁfe,g_vf Cheek | _
a 10. Date deceased last worked ot 11. Total time (years) P, WS A op,uu?,e,lﬁ'v-z:rc/u W
Q this oceupation (month and spentin this | L {- ,7- . / > N
0 2% 5 B U U U occupation........cccoveecennes Ai e N afew L rmye v ”" erniir|e..
S Dther contributory causes of importance:

12. BIRTHPLACE (CITY OR TOWN) ‘ O . -

(STATE OR COUNTRY) ,/,;:\ chf('-/'ﬁckefacf”‘-f’ﬂfv/v
& \x/” Moulh ... .Tﬂrolr-ﬂggrr-n S
2] 43. NAME . 2
I t\ e PAAXJPK e S—
E | 14. BIRTHPLACE (citv or TOWN) o) Wy N ' " Dato of
™ { STATE OR COUNTRY) (\ )’ \;. amo of operation.. . " ate of.. .

™ What test confirmed dingnosis?.ﬁ.u,ps.f............ ‘Was there an autopsy?................
14 RN 7
¥ 15. MAIDEN NAME K i % 23, If death was due to external causes {riclence}, fill in nlso tho {ollowing:
P i . R . s
E e , suicide, » S Date of Injury....ooeerees 19
0O | 16. BIRTHPLACE (CITY OR TOWN) ¥ :::du::i :.m; de. or h“:mde Hro ot IR
STATE QR COUNTRY, ere in, eccur?
z { ! £ K\ ) i (Specify city or town, county, and State)
s \\—/ Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ey

{ADDRESS) //I

Manner of injury

i8. BURIAL, CREMATION, OR REMOVAL Nature of fnfury.

PLACE. [—— DATE. 19 .. ]

24, Was disezso or injory in any way related to occupa?on of deceased?.......

19. FUNERAL DIRECTOR 1f 30, spectly.....m Z2 e S |

{ ADDRESS) é'-

(Signedfr Mo &R | L I M. D

20. FILED 19 (Addrm)........a.w kel Sl AL N NI TR s

Local Registrar.

.







