" D 5 nn
(50 Nov 15 1929 MISSOURI STATE BOARD OF HEALTH
8y BUREAU OF VITAL STATISTICS / 259
gg CERTIFICATE OF DEATH ,{ ‘;
] 8. 1. PLACE OF DEATH ‘7[ Do not ose lhls space.
E g, (2) County.....S Registration District No [0
- E//L {b) Township... Primary Registration Disirict No......... 31}08’ Registered No.......... ﬂlf? ............
= : ! (e} Clty.............) d) éltreet NOo ettt ipoetn e remeoet st eE A At A4 1418 SRS 1SS A b sm e e mn semsannesba b beb st s b s berernene et v e gt.
ﬁ - ;"‘ J ( f Qeath occurred in Hoapital or Institution, write ita name instead of street and number)
© g I: (o) Lenm[l%;f restdenceIn city or town whera death occurred 8, mos. _ ds. (f) HowlonginU. S.,If of foreiga birth? yra, mosg, ds.
wC 7 |~ C
- -~
Ef;:' < 2. PRINT FULL NAME....ER.M.ES..t.. Mﬁ. wi 0”. .................. Q .. oNNOR .
g: g {a) Resldence, No............cciumimacoinsninon verrsrassisessmiseses sessn et
: 8 (Usual placo of abode, if no street addresa, write county or elty) (If nonresident, give city or town and State)
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR (& }/
= 5 )11 . DIvoR, ED. {tworite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} /c,f“// . i9 i
k-] a,‘ R J Aty é £
EJE.- 7 2. EREBY CERTIFY '.l‘ha 1 l.\t.tended deceased from
a3y 5A. IF MARRIED, WIDOWED, OR DIVORCED '3 y
g HUSBAND OF P i FCA = Dy 1930 10 (LA . [ [ ....................... L1924
28 (oR) WIFE of Ilastsaw hygan.. ali 0 Death is said
2 ast 82w hygam.. alive on.....| . e ... Deathissai
24 ot
=15 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /8’! /'?0 ‘5' to have oceurred on the date stated nbove. nt@ AAAAA
é - 7. AGE YEARS MONTHS ¥ Davs If LESS ﬂ‘lﬂ: 1 [t The principal cause of death and related caus&a of lmportance wara a9 followa:
day, ........hea. ——
o
[&] 33 5 Zz oF o min. r Date of snset
3 E r4 B, Trade, profession, or particular kind of L
' . % Q work done, as sawyer, bookkeeper, ete......... TRl St R /d;‘//‘jf
Te : 9, Industry or business in which work \
= iy wad done, an saw mlill, bank, ete, ettt restnenaatnenaasamnnnnns
& 0 | 10- Data deceased last worked at 11. Total time (vears) RS A ,U ............
a 3 O this oceupation (month and spent in this 7 &
[ 4] vear) ... occupation... s e
Sa - &
& e 12. BIRTHPLACE (CITY OR TOWN)........... 227 RPN o‘h”‘a‘“"“‘"’ cagsca of lmpor “
3 E (STATE OR COURTRY) _ i Q ..........................................
'g : E 13. NAME > e e
28 % R
% B L ( STATE OR COUNTRY} “ ) . Name of operation - . . Datoof....
ot g . - ‘What test conﬂrmad dingnom.s? .. Waa there an nutopsy'!
=) 14 5t
o g 15. MAIDEN NAME 23. If death was dus to externalgauses (vielence), fill in also ] Ia o 3-2
. = f i iei
Eg © | 16. BIRTHPLACE (cITY 0r TOWN)....... S AN Aharrany. P ~4y Accident, suicide, or homicid g D““ 1“’“”’ 3 19 ;
=A% b3 {STATE OR COUNTRY) Where did injury oceur?..., fig7
E 8 Specily city tcwn, r:ounty, and Sr.at.a)
-3 Specify hethe{ Inf occurred in Industry, i Rome, or in puhlle plm:e
° E’! 17, INFORMANT ...._..._...
E‘ﬂ <, " "(ADDRESS) il Shaalinid
] Mannet of injurd......
E-Q Nature ohnjury......,).
,g‘a crmeamneee DATECHT N 0 / 3_“__ 1Qf ) v
= 24. Was disease or injury in any way rela
|ﬁ M 1 ao, apecily 2 e i
;3 (Slgned)...., [SeA”
© L‘ / (Address)......cocvenn¥flons
s #r
Licensed Embalmer’s Statemert on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, ... @d / /// ?o? 3

. y ,or by

. .
L |

Registered Apprentice No » working under my personal supervision. :

P. O. Address....

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

If this body is not emhalmed, above space should be left blank,

. Signed............3




FILL IR} ANSWERS TO ALL SPACES
- CHECHXED It RED pencrr. MISSOURI STATE BOARD OF HEALTH
2 BUREAU OF VITAL STATISTICS SJIRYI>
X CERTIFICATE OF DEATH
1. PLACE OF :?TH Do not use this space,
(a) County M A Nl A M) Registration Disirlet No. /D %
(B) TOWRRKID. ..oy flcerrinssssrsemnssafomreen Primary Registration District a5 ... & . Registercd No 3‘7
{¢) City’T; o I AN < P () BUreet N cicveiiinirersd estssesiiiaamsssssissssast sisssasens st sestassss .8t

(If death occurred in Hospital or Inatitution, writa ita name inatead of street and number)

{c) Length of residenceln city or town where death occnrred ¥r8. . ds. (f} Howlongin U. S.,1f of forcign birth? ¥IS. ™moA. ds.

2, PRINT FULL NAME. !

(a) Resid B« 1 USROS ROVt 8t. | o,
(Usual place of abode, if no street address, write county or eity) (Ir 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 J«
W Z/ DIVORCED ite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / N IQJ’
)

SA.IF MAR’RIED. WIDOWED, OR DIVORCED

HUSBAND oF
{OR} WIFE OF

OLETED AS PRESCRIBED BY LAY/

EE FOR CIRTIFICATES UNTIL THEY ARE CO:

22, I HEREBY C TIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .
7. AGE YEARS MONTHS l DAYS I LESS than 1

5 = 5~ 23 ..hrs.

y supplied. AGE should be stated EXACTLY, PHYSICIANS should s

so that it may be properly classified, Exactstatementof OCCUPATION is very important.

4 8, Trade, profession, or particular kind of

Q worlk done, assawyer, bookkeeper,ete

':: 9, Industry or business in which work

n was donie, a3 saw mill, bank, etc

2 10. Data deceased lost worked at {1, Totzl time (years)}

§ this eoccupation {month and spentin this .

L S, JE occupation......coieens s
% 12. BIRTHPLACE (CITY OR TOWN)
§ (STATE OR COUNTRY)
A | E | 13, NAME
o I i
Bg 2 || %114 BIRTHPLACE (cirvorTowN) DN Name of operation,..
- Il ™ STATE OR COUNTRY
-E E ?i ( ‘ m) V What test confirmed dlagnusiﬂ? .
S5 Ol & man ﬂ 4
g - E I s IDEN NAME L 23. If death was due to cxternal canses (vlolence), fill In also the followfng:
' 6 i TSN, . ¢ DOV
E —5 - 5 | 16. BERTHELACE (crTv o Town) 4\\< Accident, suleide, or homlelde?.......... Dats of injury h
268 Q 3 (STATE OR COUNTRY) @; \ i Where did injury o€cur?....co.oi i
E s o W (Specify city or town, county,
i - Specily whether injury occurred in industry, in home, or in public place.
e E d 17, INFORMANT....... J//}'f‘\
g p { ADDRESS) N ) -
= ou B Manner of injury...
E'Q 18, BURIAL, CREMATION, CR REMOVAL Nature of inju
B E L2 VTR OO U URY
PLACE. DATE 1%,
F-:o g 24. Wasa dises
18 B || 15. FUNERAL DIRECTOR ... If 80, specify..
‘:i =T { ADDRESS)
. H (Slznod)

RO o

20. FILED. 19......

Local Regisirar.




.
-
.
. -
+




