[Ft pnv © ¢ L3, MISSOURI STATE BOARD OF HEALTH
. o BUREAU OF VITAL STATISTICS i/ 1
CERTIFICATE OF DEATH iy c) 3
1. PLACE OF TH ; Do not nge this space.
= L?_ (a) Cuum% " Reglstration District Nofj,['f"
- {b) Townsh} Primary Registration Diatrict No.q()‘" ...... '/,17 Registered Nou.......coovvveeeieeaerieceererrevns
{e) Clly. LTl L de ey metfRen 0 2N X "(d) Strect No... ..8t.
(It "desth occurred in Hmpltal or Inst:tutlon. write its name instead of ntreet and number)

{e} Length of rcslr_lence inclty or jpwn when{(_leath occurred ¥rg. . mod. dg. (f) HowlongIn 1. 8.,If of foreign birth? yta. mod. ds.

2a
ig
32
2g
L
“up
2]
g B
A
(311
72
(]
£
. g (n} Residence, No &7 £ it i 4
: 8 . no street address, write eount; (It nonresident, give city or town and State)
82 FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 5 3. SEX 4, COLOR OR RACE | 5., SINGLE, MARRIED, WIDOWED, OR
5 g % ey %: (trite the wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /ﬂ_. / [ — .19 2
- - .
Ea P T Py ———————— HEREBY CERTIFY, That I attended deceased,from
88 HUSBAND OF f -2 6 348 .19, 2. -’// "..34:?/19 ......
g (OR) WIFE OF Y27 24T
s 2 Y[ C?W Ilastsawh........... aliveon.. /J "// 3 ..., 19........ Deathissaid
Mo, L
=8 6. DATE OF BIRTH (MONTH, DAY. AND / 3 / to have occurred on the date stated above, aca. m,
_8 o 7. AGE YEARS . MoxT DAYS The principal cause of death and related cnuses of 1mport.ance were 8 follows:
Gl et
E’)“ﬁ A p /éd/ W/ Thate of onset
< @ Z | & Trade, profession, or particular kind o! . -
.% Q work done, as sBawyer, bookkeeper,ate,.. bt ot o Al Focror Vol N
o 'E 9, Industry or business in which work
2% o wag done, a8 saw mill, bank, BLe......cccoiercieen e e s
& g‘ 8 10, Date deceased last worked at 11, Total time (years)
E Ia. 4] this occup tig; ’?0711 aod spent in this
5‘3 o} year)... ;’é, ; occupatmn..............)f'.l_......... : :
g 12, BIRTHPLACE CCITY ORTOWN)....... Gl B o Other contribytory egnses of jmportance:
S5 E (STATEORCOUNTRY) o e 4o M e A7 o~ S W
LAY » . .
£5 | g £t 7z M Pl aese folf Feep | e
% g ”E DRI - fturn # W 2 = 2 - ke, LU AR
-]
,8 w_ If.. " ngﬁrz%ﬁcc%aﬂ;;Y%RTOW) """" A Name of operation cedfireiveinnne Date of...
: E What test conﬁrmed diagnoais? svoe. Wi there an uutupsy",
: ; WM)—W
=] 'il 15. MAIDEN NAME 23. 1f death was dua to utemai causes (violence), fill in slzo the following:
. b 7
a g E | 16. BIRTHPLACE (CITY OR Town) WW_ Accldent-, s1-.|uf1de, or homicide?. .. Date of injury.... |
=) = {STATE OR COUNTRY)} Where did injury occur?.......... |
:g g _ (Spacliy clty or town, cuunty, and Siate) |
Ny i Specify whether injury occurred in industry, in home, or in public place.
°E 17, INFORMANT ....... =
g > (ADDRESS) v reerarnetes s orene
k] Manner of injury..... eeeerereemueseeesesean s seesreemsp st s sanemeennt e eeeeem
o 18. BURIAL, CREMATION, OR R v, L
E.Q // /3_ 3 FNature of injury................
ok Pucm o A_..._.____..._.___ DATE
;qg 24, Was diseansa or injury in any way related to occupation of deceapéqd?................
. 19. FUNERAL DIRECTO) If o, Bpecify ..., 3. Mgt el s L
:B (ADoRESS) W % /7% ) {
M (Signed) ..M. D
y 4 —F . / g ¢ M- D
}z © 20. FILED. P SR - Q 2 7 (Address) Lot R TLCELL.... M h
Local Registrar. o

{Licensed Embalmer’s Statement on Reverse Side)




: % . STATEMENT BY LICENSED EMBALMER
- 1, : 174 /4 / W , Licensed Embalmer No ﬂ‘f éj

hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by W

L.E.
N or by , Reglstered Apprentlce No
workmg under my personal supervision. M ey _"'
. : - Signed ‘
" - L 77 2543
: e e e TR : Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply wil

" the above constitutes grounds for revocation of license.)

v




FILL IN ANSWERS YO ALLSPACES  MISSOURI STATE BOARD OF HEALTH

HECKED IHN RED PERNCIL.
< Il ¢ BUREAU OF VITAL STATISTICS S TS /
b CERTIFICATE OF DEATH QS
- 3 1 To not aso thig space.
VBN B Registration District No
e
- a Primary Reglstration District Né ) Registercd No..,..
o (e) City {d) Strect No st
5 (If death occurred i m Hospital or Institution, write its namae instoad of street and number)
m {¢) Length of residenceln cliy or town wber‘e death oceurred 8. 3. ds. () Howlong it U, 8., if of forcign birth? yra. mos. ds.
.
: MM&
& | 2. PRINT FULL NAME W’v W
< (&) Residence, No..# v g .................. St. D
B (Usuzifiace of sbode, 1f no atmet nddreas. te county or city) (Il nooresident, give city or town ond State)
'—
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&1 2 sEx 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED {torite the word) 21. DPATE OF DEATH (MONTH, DAY, AND YEAR) /0 - // ' 19,5
HER 1FY, That I attended deceased from

o b0 A 0 ...... S T A7 SN .1 W
Q B ... /// .................... 1/'.\/3{ Death is said

W B0¥Ead above, nt3 f
nd relatod causes o portance wera as follows: follows:

W4l w .

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

BY CE

6. DATE OF BIRTH (MONTH, DAY, AND $EAR) - c; / -

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
é o // - Dnle of onset
i or....... {, i
z 8. Trade, profession, or particular kind of 1 i
0 work done, as sawyer, bookkeeper,otc,, £ A o L a R o DR T > q
: 9. Industry or business in which work A ——
o was done, a8 saw Mill, BANK, OLCu....iiveinisiimin i s e sssmesarssas
3 [ 19. Date deceased last worked at 11, Tatal time (years)
0 t.hm occupat.x onth and spentin thia
¢} ? ................................ 0eCuPation. ...occcnmeiccnnnnn, ]
12. BIRTHPLACE (crrvon'rowm ‘&:N i ’
(STATE OR COUNTRY) . o Vs 7S \;A AR '
E' 13. NAME oo S’ R e
"' ‘& A YT T
- s 14, BIRTHPLACE (CITY OR TOWN) . .
lf { STATE OR COUNTRY} W Name of operation |
y ‘What test confirmed diagnosia?.........cevciiivairiinns ‘Waea there an autopsy?. ..o
g &.
% 15. MAIDEN NAME 23. If death was due to external causes (violcnce), fill in also the following:
6 | 16. BIRTHPLACE (ciTv or Town)... Acdde_nt', n.nt.nde, or homicide?... .. Date of injury .19
b3 {STATE OR COUNTRY) Where did injury occur?
{Specify city or town, county, and State)

Specify whether injury oceurred {n industry, in heme, or in public place.

T 17, anRMAN'r....m_m.. LA
| {ADDRESS) 2%

“16. BURIAL, CREMATION, OR

Manne: of injury

/]
Aﬂ' DATE /& /&?"’ ' QY Nsture o inury .o

24. Wan diseass or injury in any way rela 0 occupation of decamed'.’ ................

H o, specify.
(Slmed) ‘W ”;’M

{Addresa) )?7 ey o

<

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should.state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO




Fl 1 ARSYIZAS YO ALL SPACES 3 y
L IR ARSIERS VO ALL ST MISSOURI STATE BOARD OF HEALTH
CHECHED IN RED PENCIL. —
82 BUREAU OF VITAL STATISTICS 35"&/
mg ’3‘ . CERTIFICATE OF DEATH
g 5 1. PLACE OF D CH Do not uso this space,
2 @ (a) Counzy.... ...................... Regtstratlon Distriet N jé%
B § (b} Towns 2 AV SR Primnry Registration District No..... =12 3é7 Rogistered N ...
-3
- e (c) City (d) Sirect No. . st
- 0 . (Xf death occurred in Hospitnl or Inatitution, write ita name instead of street and number)
] cz) ] (e} Lenzt}: oiresldence in clty or town where death occnrred yra. mos. ds. . Hoaw leag in U. S.,If of forelgn birth? yis. mos. ds.
we AR g é J
[Y - -
1= g || 2 PRINT FULL NamE W ﬂ%&- A locle..... | ARG
=] (2) Residence, No...... st.
;,.: =] ﬂ (Usuasl piace of abode, it no strect address, write county or city) (Il nonresident, give city or town end State)
-0 E
SE 'ri.‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o %
a f 3. SEX 4. COLOR OR RACE | 5., SINGLE, MARRIED, WIDOWED, OR
Ei £ 8 o DIVORCED {torils the word) 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) /0 ~ s/ 35
o d !Lt ) ('M P 4}
gg =] iz, I HEREBY C R\TIFY. That 1 attended decensed from
k] 5 5 5A. IF MARRIED, WIDOWED, OR DIVCRCED
i HUSBAND oF T 2 T -
Q ?n (OR) WIFE OF )
=23 H ) T T Death s said
b= 2
Siq b= || 5. DATE OF BIRTH (MOKTH, DAY. AND YEAR) to have occurred o _the dNisgtated above, ut. ...
e, 7. AGE YEARS MONKTHS DAYs If LESS than 1 || The principal couse al'deajli and related causes of Importance wera as {ollows:
dd E P B, —_—
[ ‘g g & D g # Date ol onsct
2 a m r4 8. Trade, profession, or particular kind of LK
. % = 2] work done, as sawyer, bookkeeper, etc
B> g B | 9 Industry or businessin which work
=H " Py was done, as saw mill, bank, ete
& B2 a 10. Date deceased last worked at 11. Total timo (years}
a 5 E 8 this occupation (month and spentin this
[ iZ=": 1 FON occupation
=a O - £
-§ o 12. BIRTHPLACE (CITY OR TOWN)
E g8 E (STATE OR COUNTRY) \/’;h
o
B
a4 & E|13. namE \
M >
- 14, BIRTHPLACE (CITY OR TOWN)....cccocissmmmmmmmnrrsisssssmrisens b\, N~ RN—
‘g “1 [ g { STATE OR COUNTRY) / \W Name of operation: Date of
: E ?’E AT What test confirmed di ia? 'Was there sn autopsy?....oooeeeee
=} 4
24 9'15 E 15. MAIDEN NAME A ;-" 23. If death was due to external causes {vlolence), fill in alo 33 f::llowinzgz3
B - [ H ied . i " #eeeg 1
: E = || 0] 16. BIRTHPLACE (c17Y oR Town) N Accideat, sulelde, or hom;ﬁei e in‘hm‘ 2 g ;Z L4 o
SR8y 2 (STATE OR COUNTRY) ‘& \ A4 Where did injury occur? ok, LA Geyaniliy., Mo ... N 1050 L2, s
E q - 'y ¢l r town, county, and State) He,,
- Magpe| f/-‘ V Specily whether injury oecurred ia Industcy, in home, or in public place.
E 3 || 17. INFORMANT A . — e, i
g 4 T [OOSR 2 T N o ST . o, TN 2
85 S| 7 woonssy S e
TG = anner of injury.. \Aadd A. LAy t
t.n g:') 18. BURIAL, CREMATION, QR REMOVAL NaturuofinjuryW... R REAR !ww ............
4 g g PLACE, DATE n__ v i 7
2] 24. Was di or injyry ip any way related to cecupation
I8 5!l 1 FuneraL DIRECTOR ‘ AL E.a .....
bve © (ADDRESS)
R | L EEENNEINEEEES————————— R R e T T e
o &=
= 20. FILED T T et 2 B 47 e .
Local Registrar,




