ed. AUk sbould be stated EAACLILY., PHYSICIANS shoyld stafe

Hi

PP
may be properly classified. Exact statement of OCCUPATION is very ifnportant.

e carefully su

CAUSE OF DEATH in plain terms, so that it

.

a

RECDJUL 19 1

1. PLACE OF D%Tu
(a) Cmmly‘.....]. LL‘\_Q—* =

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS l/
CERT!FICATE OF DEATH

e

I Registration Distriet No. b 0

n2LatY

(b) Townsl%ig‘................ Primary Registration DHstrict NOBOG‘IL ...... Reglstered No. '9‘/ .........
(o cuy.. \.JJJ-/\_ () BEPEEE NOu....ooomemsesiasssreeereries bessssssessssseebssmssst e b beesseeet e senseees e ebe st e seeas sttt e ere s 81
{1t death occurred in Hospital or Institution, write jits name instead of street and number)
{e) Length of restdence in city or town where death occurred yrs.  mos ds.  (f) Howlongin U.8.,If of foreign birth? ¥ra. meos, da.
2. PRINT FULL NAME.J VLY S YT AN A Onsro, — . (ﬂ £r.00
O o st. D
{Usual place of abode, if 10 street addreas, write county or city) {If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH Vi

. SEX 4, COLOR OR RACE
oda o e

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite tie word)
W dan ...J

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF —
(OR) WIFE-OF

ho

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

2. {35 F

7. AGE YEARS MONTHS

5 0

Davs

/S

If LESS than 1

2(\DATE OF DEATH (MONTH. DAY. AND YEAR) qw, ! id" i 1936‘

Ilastsaw h A hliveon. A b U N T4 W S R . Death iagaid
to have occurred on the da ted above, at... . #—ﬂ
‘The principal cause of death Wnd related ca poftance were as follows:

[ Date of onset

22 H Y CE 6:“ I attendefl deceased from
BN B W VAT N . e to VA G & AU | %
i }\N\\} ) 1

What test confirmed diagn .... ' Was there an sutopsy?.)

Zz 8. Trade, profession, or particular kind of
[*] work done, as enwyer, bookkeeper, ote,
: 9, Industry or business in which work P/
o wag done, 88 BaW MIll, BOBK, €10, .....coovevevrierecrimscsnnnissinrnsvaecessmenssnns ] 400
2 | 10. Date decessed last. worked at 11. Total time (years)
§ this occupation {month and spent in this
¥ear} ... ... pecupatiot.......oocoiiins .}
P ]
12, BIRTHPLACE (CITY QR TOWN)........ w( W
(5TATE OR COUNTRY) A\ ds o n ) l
— v i
Elaname ) O hn G anacs o )
I N I
- .
14. BIRTHPLACE (CITY OR TOWN). 1
x { STATE OR COUNTRY} | AV \4 T .
é 15. MAIDEN NAME qu C’\&CL
[ .. '
©Q | 16. BIRTHPLACE (CITY OR TOWN).—, ; ]
b (STATE OR COUNTRY) Yo 1N

V7. INFORMANT. /A4 ﬂ/ﬁﬁ%

{ADDRESS)

DATE \,‘N'V\’-’ 2 °i:1'\1:3j

18. BURIAL, GREMATION, OR REMOVAL
" ,c: !é) L

ALY =
23. If death was due to ext.ern‘:%a (violence), £l in also the following:
Accident, suicide, or homicide? .. Data of Injury.... S {: I

‘Where did injury oecur?.

{Specily city or town, county, and State)
Specify whether injury occurred in Indnstry, In home, or in pubiic place.

Maaner DHQK re e saraens s
Nature of injurdrd,

R (MAMD) o Qenn

“YYioo .
el g‘ 0 v c I "
26538 Tlaimne w e e
Local Registrar,
L L A Fmhal r's Stat: t on Reverse Side)




,.
B
.

v Aok

Faf 7]

-
abeny

He

.- . st

STATEMENT BY LICENSED EMBALMER

-

“= rf g

ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Registered Apprentice

[

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (leure to conf]
with the above constitutes grounds for revocation of license.)

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



FILL IN ANSWERS TO ALL SPACES MISSOUR] STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH 2— / 77

t. PLACE OF D ab -_ Da not use Lhis space.
{a) County... Registration District No.

Primary Reglstration District Noia’&of{ Registerod No......ceocviessrssne e

(c) City.. M. Sl Ul () BIFOL IOt rccnirirnsd | cesessireenerersasesmsssresers b bsssssnsbebasatsons soesbat bmsensrasssssssons St.
(If death occurred i m Hospital or Institution, write its namo instead of street and number)

{b) Townsh

{e) Length of residencein city or town where death occurred yra. mos. ds. {f) Howlengin U. 9.,if of foreign birth? ¥yra. mos., ds.

2. PRINT FULL NAME..WM 27 ) e L W/

Lxactstarement ol VLLUFALLIUN 1S very important."

:

[

o

[=]

u

o

3

m

a

[ 4]

< (@) Residence, No....... St D

a (Usual place of abode, if no street nddress, write county or city) (If nonresident, give city or town and State}

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

E 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR :

° ? Dwonbc;:jw) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1l d

[ 3] ' g.( ) Y

tat 22, 1 HEREBY CERTIFY, “That I attended decensed from

[ SALIF MAGE[BEEP.‘\";IDOWED. OR DIVORCED o 19

« OF ecverenestes st s teaseeenassessereens . L19......
OR) WIFE OF

b ¢ Iinatsaw h slivoge ) 19, Death is eaid

|.=- 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on Lhw above, t........ocovimneees m.

. 7. AGE YEARS MONTHS If LESS than 1 || The principal caus: catWand related causes of importance were as follows:
g - da ....hra, | eewem—
s b & 7 e - Date of oaset
gz 54

=
E 4 8. Trade, profession, or particnlarkindof Foor. 1. o= . N o [t NN T e
] iﬁ c1l work done, assawyer, bookkeeper,otc.... LA L e N
By : E}_‘ i %. Industry or business in which work
N O [ was done, as saw mjll, bank, etc. h
& i 1 B 10. Date decensed last worked at 11. Total time (yeb)u) .
o 3 \ this oocupanon {month and spentin this
: E B VOAT) cecn i crevearamermrnneernreseesesnes occupation.......cccouverunnnes é
o] .
s o 12. BIRTHPLACE (CITY OR TOWN) ! er contributory canses of importance:
E g {STATE OR COUNTRY)
- "9
s M & 13 NAME
Bl |
o, o 14. BIRTHPLACE (CITY OR TOWN).
2 i ( STATE OR COUNTRY) Date of.
é E What test confirmed dizgnosis?...............cccocoevann.n ‘Was there an autopsyT....cccoeerres
1w 14
2 8 l:'l‘:l 15. MAIDEN NAME RX 23. If death was due to external causes (violence), fill in also the following:
T : i i Infury. .oy 190,
E . 5 16. BIRTHPLACE (CITY OR TOWN) «V Accident, suicide, or homicide? ... Date of injury............. .18
A b3 (STATEOR co(mnnv) Y 4 Where did injury occur?
3 g ﬁ«V\ (Specily city or town, county, and State)
Specily whether inJury oceurred {n Industry, in home, or in public placc.
q -l
3 || 17. nFoRMaNT N
< (ADDRESS) -
4 .
3. & 18. BURIAL, CREMATION, OR REMOVAL ¥ M of Injury
3 n ) ' Nature of injury
s PLACE DATE 1y ]
?—‘-.;E' 24. Wes diseaso or injury in any way relsted to occupation of decensed?
19. FUNERAL DIRECTOR 1! o, specify
"E (ADDRESS) "
g (Signed).
[+

el

.ﬂzn. rjmna-h?r:"?’ms? (7O 2 Conleen/ " (Add.r;u.)"‘

Local Registrar. |




KYJIAIH 70 AAA0E 3ATAT2 IFiUoR2iN]
E21T2ITATE JATIY 70 UVAZAUA

. T HTAJA 0 ATAMIAITHED
g wldy g des olf . - \ MTAIG 30 RDJAIA ¢ ;
. L -
. e . . .oF hERT nolicst Jpvil R, P . e ) (8)
o e -
b I Rl SN D VoW niusitl pebourign vemis . \ g gaoT {d)
Al - - . et
JS7 . - - S -ovl i (h) . \._. M - iy (2)
{-HqpI froag an o b v sl aen IR “'Ir“"‘\‘“-ﬂ 3 tr3iqiaH ni batrersse dscad )T }
b i) K11 tdivd nr Yo YR LD plgrel woll ) Ih COOT e h-n-_::n-m dirab ardw mwol vo M nl anablen e dmnad ()
. Y "L amaw aaud TIRg S
. . . D S22 . R J—. e . oW avsalbed
10 81 L s naod 19 w30 A Janbeoavaeon 11 1 vo wimon v s obba 3o adnen Y Sbods Y enclg Law I
HTABG 20 JTAD!‘%ITHHD JADIGEM ' ! SRAIUDITAARD JADITZITAT2 QWA 1AVOQ2A3H
B T o T i A0,gIwemMW axd9: M 202 2 [ HDAR SO AIDIND B X322 £
pi. A LRAGY i % AQ HTH? om HTA3CI 30 HTAG LY {brow odd it ) 02509 N .-
et bt-'n-u habeats 1 nrf'l" LYIITRIAD vyaIrw3IH | L | S e - ' i — ,--‘ . —
uaaﬁovm Rno a’_nvcuiw AFIRGAR A 42
ot , nt, €, .. 30 GWABZUH

bign:bdar= |

e,

novils. . dweateell

o .. 1a #ode byt Lo 2'sh ady no bymraso avad o i - —— —

'\«u"ﬂ\ 1A ATIw eral nuqmi 1o capsn badilst bas dianb o 2zusy logiznhg odT || § nad B2II M 2yad
e avd . ,xah -
h"::.:' la 212(1 ntm ) 1w .

" T T : " v Yo bald selusthrieqao,nol—alo1q b T 8 i
] . ] 3 ) . nda,19qenddded yaec an saob Jrow <]
. tovr dobdg micsaized 10 vitrebal L€ g
. . vaw T il | MNP —— ...od0 dnrd flint wea 23 soub eow ]
. ) ) . (ruin) calt LetoT L1 12 Badaot tnal hemeawb ote 01 | §
cid) nlinoga bes d:uum) ot ~ide 7]
. . R 1113 .21ty LY. . {1y 0
mnzdtaqral 1n rocws gretudiines 1od30 WIGT RO YT 33“‘!_;‘{79’[3 st
(YATHJOD AD ITATZ
. . i . e -
. e el e e e e e e e L ) IMAn ET a
o - . - . ST | T -t - - = I
] o =4
- lo maQl - . A~itr1vqo 1o ome¥! o ot ng;x?};):j;ﬂ;ﬂ [E A 3
L qrtus ag aedt 02V 2 maelh Faemidoes 3ot 2d W '__7_‘ R e e et e e e = !
SLLEICLLN . JAminse == ‘ .
reamrellal ot At g 117 foun-Tedy) © =azg Iramtes o <uh pzer f350b 11 LS |___.,,_,__} e . . e e 3!“&“ _'GEIAM_—E' i‘
L1 W ¢ . t -hi- =l md - -
. rwiel o ev hi-"med 1o, 1rilrs Jashiss A | . tesaT RO v OATIHTRIE 21 1 O |
- . . T grntal bib ondW | 1YRTEIOI ROATATE) Fd
st ban ygtamen o st e T —— - e g SO - -
. sty silduq gite i, 0t el bartoee urfed 1edind lseg2 ;
. - THAMADI 1!
. e e (ATIRGAA)
.- . . csje? Ve mgaskf fi - ———e—m o m—— —mrm e
. N J‘\‘J’Ohﬁﬂ FO l'OlTM\..:!FiD SATRUG 8t
R - e 2. . ¥ruiniloswitad
0. - . JTa - i W)
. thirmrab to aefloguero o Boktta v gL aluiel e cradb W LS T T T T T 0T - - T T
. . . Y, 1 ow; g | o . ROTI3AA JARIWUT et
. < . . H {223R0AA)
.4 .1e z R I Lt el Lfhayid) [.-_——__-..._-__.-._.-_—.. e e e e e .
AU R 2 T T '{ e, . e

‘ ZHTHOM

'{0 B-HW 1A0)

{RAIT QWA YAD HTHOM) HTRIE8 70 3TAA .2

A3y EDZRRY

~

AL L) S L S

AR e by P P AP TR AR e e m s YT TINTY T

.

1 mm sorrre v el mea hermbherri™ rrerese T o OT



