CAlok UF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME..

BECT pCT 15 1838 MISSOUR! STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

31206 |

CERTIFICATE OF DEATH
1. PLACE OF , : 3 3
(n) County.. ™. \. Registration District No......ooooooeneen 700 7 ...... 3 5 . 3
(b) Townshi e Primary Reglstra Registered No............. =2 %% ( } ..........
{c) Cly.......... mm ............. {d} Street No.....T=w..N p .................................................................... st
{If death occurred oapital or Inatitution, Write ita name instead of street and ntimber)

(f) HowlonginU.8.,1f of forelgn birth? ¥ré. mos, da.
L

N ,AY,,YY\ > gy

(a) Residence, No

no street address, write county or elty)

Do not use this space.
|

w8 ] | e s
D (If nonreaident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write thg word)

“_\\./\f\

3. SEX 4, COLOR OR RACE

A

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) U-AAC\ 1 1 /ffa

7. AGE YEARS MONTHS DAY} | If LESS than 1

SY S e

-3 Y

21. DATE OF DEATH (MONTH. DAY. ARD YEAR)

22, HEREBY CERTIFY, That I attended deceased from
............... D 1B 0 <Z—;.. A 19
I1aat aaw h/Alewmalivo on.... K ... m.... . IQ’BY-Denth iagaid
to have occurred on the date stated above, at. % h. ‘b

The principal cause of death and related causes of importance were a8 follows:

Date of onset

8. Trade, proles:i;m, or particular kind of
work done, assawyer, bookkeeper,ote......

9. Industry or business in which work
waa done, as saw mill, bank, ete.,.......

10. Date deceased last worked ot 11. Totsl time (years)
this occupation (munth snd spentin this

OCCUPATION

'L ) TN occupation

F—

2. BIRTHPLACE (c1TY or TowN) )

—

(STATE OR COUNTRY) O v {’:__, '

%4 @kﬁc ......

13. NAME \\W EW

et | Se——t

14, BIRTHP E \CITY OR TOWN).
o~ L——

{ STATE OR DBUNTRY)

15. MAIDEN NAME[ un C—...M ( Aﬂ! g X
: 1

16. BIRTHPLACE (C'TY OR TO
(STQTLEOR COUNTRY}

MOTHER | FATHER

Name of operation Date of

‘What test confirmed diagnosia?.........ccccvviivarvvivenns ‘Was there an autopsy?................
23, If death was due to external causea (riclence), fill in also the following
Accideat, suicide, or homicide? Date of Injury....coccomcernnnne $39.
‘Where did injury occur?

(Specify city or town, county, and State)

| Manoner of injury

Specily whether Injury oecurred in Industry, in home, or in public place.

Nature of injury,

Local Registrar,

Licenzed Embaimer’s Statemest on Reverse Slde)




q
\_’ o
Q : ; ' . O L L
\ . LR s
- Al , ) ) l
1 * '
+ i
S
‘ . 4 ’ A .J . 1 " .
i 1 Y. *
' i ’ '
' [ LAl . K BRI R
STATEMENT BY LICENSED EMBALMER t b )
1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was em.t_)allq:eq by me, e -
, or by
Rleéistered Apprentice No.. - " S ,_Q;vprk.{_ng' under my personal supervision.
, . e - ) . - Signed........
Licensed Embalmer No. oo
N P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to con

- with the above counstitutes grounds for revocation of license.) R

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




REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETEP AS PRESCRIBED BY LAW.

2. PRINT FULL NAM

FiLL IN ANSWERS TO ALL SPACES
CHECKED IN RED PEMCIL,
. PLACE OF DEA
{a)
(b)
(c)
{e)

Length of residence In cily or town wher
r

{n} Residence, No...................

MISSOURI STATE BOARD OF HEALTH

{d) Strect Nn..

enth occarred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District I:Juﬁ' ?? ......................

Primary R

G/ Loé

I}o not uae this space.

Registered Nog‘g’ba ........

(Ueual place of abode, if no street address, writo eounty or city)

{If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

/77 ()

5. SINGLE, MA
DIVORCED (

1. DATE OF DEATH (MONTH. DAY, AND vmﬂm—ﬁ,, LA L7

2. 1 HEREBY CER

D, WIDOWED, OR
¢ the word)

ttended decezsed from

IFY, That I

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(oR) WIFE OF
6, DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days If LESS than 1
S L — / A

z 8. Trm‘lé prolession, or particutar kind of
a work done, as sawyer, bookkeeper, ete.
: 9. Industry or business in which work
i was done, 08 saw mill, bank, ete. ... e ——————————
3 | 10. Date docensed Last worked at 11. Total time (years)
O this occupation (month and spentin this
Q year).... occupation...
12, BIRTHPLACE (CITY OR TCWN)

(STATE OR COUNTRY) A\
E | 13 NAME Y}
I Y
£ A oo

14. BERTHPLACE {CITY OR TOWH). .
z' { STATE ORt COUNTRY) m‘v Name of oPeration ... s Date of i
‘What test confirmed diagnosis?.....curimieees Was there an autopsy?....oone
P A \& i
'z‘:-' 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in also the following:
i \ Accident, suicide, or homicide? .. Dateof inj: s 10
T m— X, Accient, aicid, o homiid jors
{-ig.] L]
z (STATE OR COUNTRY) “\\. \ daid (Spexily city or town, county, and State)
f—) v Specify whether injury occurred in industry, in bome, or in public place.

17. INFORMANT... o)

(ADDRESS) )

ON, OR REMOVAL © Mannar of injury

13. BURIAL, CREMATION, NabUPO O IMJIITW . 1o e ree e s s ose s e mem bt e b 4L pr g reamios s sissaasss e s s

PLACE DAT.E tg_— - = - r 1 K1

24_ Was disense or injury in any way related to pation of « ?

19. FUNERAL DIRECTOR ... 1f 8o, specify.. L.}

{ADDRESS) - 7['.

e

(Address) Wk

n. sl ©_ 3T _022: 70,

Tocal Registrer,







