AYSICIANS should state

BHUUNAS e o8 siw~r

¥y supplied. :
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

& care

s

MISSOURI STATE

RECDJUL 1 7 1938

(e

{a)
(b)
{c)

(d) Bireet No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ Reglistration District
Primary Registratlon District No.

BOARD OF HEALTH 2 _]_ 6 3 9

D¢ not nse this apace,

S

0

£.7 .

Jl/

(e) JO .

2. PRINT FULL NAME.

(s) Resldence, No.....{....

i place of abode, if no stroot Bddress, write county or elty}

(If death occtirred in Houp:tal or Institution, write its hame instead of street and number)
mos.

ds. (f} Howlongin U, 8., 1f of [orelgn birth? o, mos. da.

: !
St [:l .........................................
{If nonresident, give city or town and State)

?)wk

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ‘O,f DEATH

3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

Dw,;n (1orile the w i)

4 COLOEfQ RACE

| MOTHER | FATHER

SA.IF MARRIED WIDO
NDOF

C. Cprenden

g DIVORCED

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

Arutc. 7~ /5E 2

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ML/& 1953

2. I HEREBY CERTIFY, at I attended deceased from

s 1380 L P J 3038

Ilast saw b A A4eCalivoon....... éf«m ...... b /K Death is sald
to have occurred on the date sfated above, &t 3"" LA

The principal cause of death and related ea

f i ért‘nca wera as follows:

7. AGE YEARS MONTHS Days if LESS than 1
‘T 6 A

z B. Trade, prufe‘lan. or particular kind of

] work done, na sawyer, bookkeeper,etc,.. =g v

: g, Industry or businesa In which work

n was done, a8 saw mill, bank, ete........coooor v JER T

3| 19. Date deccnsod laat worked at 1. Total um/(y id
thia oceu th and apentin this

3 ......... NP occupation........ &

s

Bl RTHPLACE {ciTy
{STATE OR COUNTRY)

14, BIRTHPLACE (crrv OR TOWN),
{ STATE OR COUNTRY)

15. MAIDEN NAME %A 4/- )’l_ﬂ%i

16. BIRTHFLACE(CIT\"ORTDWN}
+  (STATE OR COUNTRY

-
b

18. BURIA; CREM

Date of anget

PR

N P4 @’4&4@— o

Name of operatiot.... eeverrareres
‘What teat confirmed dinznoaia"

23. 1f death waa due to external causes (violence), fill in also the lollowing:
feide? Date of injury....cccceveaaes LS9,

Accident, suicide, or h
Where did injury occtir?

(Specify city or town, county, and State)}
Specily whether injury occurred in 1 . in home, or in publlc place.

Mannper of injury

19. FUNERAL DIRECTOR .M 0% U X
(ADDRESS)

“Tocal Regisirax,

m (Address). ........

Nature of injury
24, Was disease or injury in any way related to occupation of daceased? A7,
-1 80, specify. . e <
(Siged)...oor.. ’

(Licenged Embalmer’s Statetieniin Reverse Side)




i
1}

ta =
oy
sl
A -.-:'
- . -
r—— . ‘gr{
| .
‘ . W
- - - - - LI
'
. - - . . l} S
o
A
! .

g |
.'. : @

-
- o .'%,
:
' 4 | 2
S
' CThE
r * - f—_
- 5
e : [T
= -
1* [0
¥ ) s‘
. -
N -

X STATEMENT BY LICENSED EMBALMER

.- 1, , Licensed Embalmer No

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

LB ;

No... - ; : or by . . Registered Apprentice N 5

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 comply
.- the above constitutes grounds for revecation of license.)




FILL IN ANSWERS TO ALL SPACES M |SSOURI STATE .BOARD OF HEALTH

CHECWED IN RED PENCIL.

8 . BUREAU OF VITAL STATISTICS

bt

B 2 CERTIFICATE OF DEATH 2 / é (3 3

S & 5 1. PLACE OF DEA Da not use this space.

o_E 5 (a) Reglsiration Distriet No. 2—0 /

ﬁ E E (b) Primary Reglstration District No.g,. 3 (2. 7M...... PO
B T {c) (d) Street Noo .. crverasens St.
R3] o {1f death occurred in Hospital or Institution, writa its name instead of stroet and number)
g ﬂ (e) oceugred yro. mos. da. {f) Howlongin U. 8., il of foreign birth? yra, mos. ds.
o

75 & || 2- PRINT FuLL NAME . Al l? . J ...................................................

SV (B)  TREBIARIICE, NOw.vvrrese oreesseresssssessreesrsessessesionssse s seesns e esst e esessesmeses s teeereses e esmereson st l:l ....................................................................................................

. 3_“ hﬂ (Usual place of abode, if no street address, write county or ¢ity) (Il nonresident, give city or town and State)

;9 -E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF\ OF DEATH
3

& 1 3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3

R . DWORWM) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / , 18

2 /”7 J( 2. 1 HEREBY CE TlFY.cémt I attended deceased from
i 5A. IF MARRIED, WIDOWED, OR DIVORCED

. HUSBAND oF

4 (OR) WIFE oF
LE

DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days If LESS than 1

b 3
EL‘ UNTAL THEY-ARE C2

: 74 A | i
i,g . / F4 8. Trade, professicn, or particular kind of

- . Q work done, as sawyer, bookkeeper, et

2 || &1 9. Industryor business in which work

G o wa2s done, a8 saw mill, bank, @bt ..o
tg' L B 10. Date deceased last worked at 11. Total time (years)

B = 8 this oecupation (month sod spentin this
15‘ g! year) ... occupation........occeveeennne, é :

- e

> ¢ I 12 BIRTHPLACE (ciTy or Town)

(STATE OR COUNTRY)

g ©

o W)

Ml E| 13 RAME

§ &z |

2 14, BIRTHPLACE (CITY OR TOWN)...coooivvorminmmsmirmsmnsssrrismsnmmsom o s Aggr- vors il rreeoessess e . -

e & ( STATE OR COUNTRY) ,(W Name of operation - -

E_ = What test confirmed diagnosis?.............ccccc.coceer...... Was there an autopsy?......cc.cc....
a ‘.’Tg m . ' =

w g % 15. MAIDEN NAME A :, ) 23. If death was due to external causes (violence), fill in also the following:
I -

—={l B \( » 0F homicideT.......cuvrmrmmssoeees s PAPYT SN (L. — 19

T || 8| s s A e 5 oy enemes e

a. g. z ‘ \ (Specily ity or town, county, and State)

Specity whether injury occurred in industry, in home, or in pubtlc place.
7. INFORMANT -
{ADDRESS)
8. BURIAL, CREMATION, OR REMOVAL ¥

PLACE DATE 9.

S%»

Manner of injury
"Nature of injury

ve.

RARS SHALL

24. Was disexse or injury in any way related to occupation of deceased?.

. FUNERAL DIRECTOR ... I 8o, apecify...
( ADDRESS)

-
~

REGIST

(Stgn:

. FILED.

Local Registrar.




Lo . .
L) . .
.
P .
. - ' ) - .
B s I ' -
- [ A '
. Lot . - T Pl [ ’ L.
' S
- I
- . .
- . ’ i : L
L. R . - P . LT - — . - . &
- - ~ . - - -- ‘ o
. . he - o - : Nl “ L
oy . A . AR [ - ' -
N P O N sl 2 e : d
- .
. ! '
. . - . . - i :
° - . PO et . - - - P - o
P [T B :
. - LN O :
. N o . i
- N - - 1) i
. ! -
Lo .o - o
" ‘e ' . - I | ! . . S .
L} ' - - - * : - . . - 1 "
. . . K L e B
. ra
i e . e Co FINS
. Ll
. - . K
. , .
. . . N -
- T
N .
. ' .
M -3 - s S - or .
.
dan - - ‘
. .
. R P
. . . : .
N v PN ot
Y 1} . - -
. v
. ~ . - '
IS ’
' - .
- -
. L)




