.
V]

A AL L WA LI AT W) DALY

L R

AUSE OF DEATH in plain terms, so that it may be properly classified. Ezxactstatementof OCCUPATION is ve

%

-

i

oo

R é‘ o ‘-.,q- L'._,.,y"'
REGD FEB 15 1939 MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS I/ .
CERTIFICATE OF DEATH 2327

PLACE OF DEATH A o Do not Wiss (his apace.
(@) County...... GREERE Fre Registration District No ﬂg Ty 3
(b) ship............. Primary Regl Ion .................. Registored No. AN

@ ctorr SPRINGEIELE"70 o svemrg e, f

deat.ﬁ oc in Hoapltal or Institutipf, write 1ts name inatead of street and number)
(e} Length of residenceln city or town where death occu (f) Howlongin |J S.,If of forelgn birth? yre. moa. ds,

. PRINT FULL"NAME..":

(a) Besidence,No.........Z. S.. A

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE\OF DEATH

3.

Do Lo |,

4, COLORQR RACE { 5, SINGLE, MARRIED, WIDOWED, OR

r Elvonczn (write the wurdz

SEX

/54, IF MARRIED, WIDOWED, OR QI RCED
HUSBAND OF
(OR) WIFE oF Ag g0

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M/I/{/ P Z,d__, 193'"7

22 I HEREBY CERT!FYé/Th-t I nttended deceased from
3 N 19,5f

DATE OF BIRTH (MONTH, DAY, AKD YEAR) }M/;d] ] | Zb’é

Ilastsawh. “H? aliveon...... & i B
to have occurred on the date stated above, at. ,!

...................................................... . g,_wm 10

7. AGE YEARS MoNTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .. hrs. —
/ g % 0 OF coocyeerennd min Daie of onset
. c? 2 Ix1£539
r 4 B. Trade, profession, or particular kind ?9
[} work done, asgawyer, bookkeeper, eft) M g b e[|y
: 9. Industry or business in which work
'y was done, a8 saw mill, bank, ete. R LT O OVOTI RS | (7RI PIE TRt
a 10, Date decensed last worked at 11. Total time {ycars)
8 this occupation {month and spentin this
year).... occupation........ceeriiniines
12. BIRTHPLACE (C1TY or TOWN)..._.._~) // / " Other contributory causes of importance: -
{STATE OR COUNTRY) Wo oL
i
ﬁ 13. NAME V/)/m Zo ¢ /) ....................
'.,': 14, BIRTHPLACE (CITY OR TOWN). /) ﬂ o ) ” faud —_ .
Py { STATE OR COUNTRY) Name of operation Date o
$ ‘What test confirmed diagnoais? ooy a¥ Was there an autops}".’..kﬂg......
i M ﬁw’ M
g 15. MAIDEN NAME ,4—4_/ 23. If death was due to externnl causks (violence), fill in also the following:
[ 14 ! ] 11 SO L N
5 | 16. BIRTHPLACE (crry o Tow) N Aecident.. suicide, or homicide?............. ... Date of injury.... ,19
b3 (STATE OR COUNTRY) 1 ‘Where did injury occur?
At ) (Specily ¢ity or town, county, and State)}

Specily whether Infury occurred In industry, in home, or in public place.

Manner of injury....
Nature of injury

24. Was diseage o7 injury in any my rehted to cccupation of deceasod?VHD ...
rlf o, lpec!ly / ) fl
e

Locrrr/j&gigpr

Licenged Embsimer’s Statement on Bevcrao Side)




STATEMENT BY LICENSED EMBALMER

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

s or by ...

Registered Apprént_ice No -y Wbrking under my personal supervision,

Signed

Licensed Embalmer Nq.

P. O. Address.

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

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




S T Ty T TR

PLETED AS PRESCAIBED BY LAY,

-
[

Nl O

1
Py

K
4 TOBTANNS CHALL VOT WICSIVIE A FIT FOX CGERTIFICAITS Uil o

FILL I35 AUSYIERS VO ALL S5PACES
CHECKED {1 RED PEXCIL,

2. PRINT FULL NAME.*".
(a) Residence, No

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Disirict No g / Y

Do not use this space.
Primary Registration District No....... :00/

6.3
(2) Btreet Nl(! ...... st.

If death occurred in Haapital or Institution, write its name instead of street and number)
mog, ds. {f) Howlongin U, 8.,1if of forelgn birth? ¥TB. moa, da.

'b .

2z 2z"7

Registered No.

yT8.

rd

{Ususl place of sbode, if no street address, writa county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7™M (o’

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

/= Ro_ 137

5A. IF MARRIED, WIDOWED, OR DIYORCED

I3
HEREBY CER

P

22, I I_F Y, That I attended deceased f{rom

HUSBAND oF o 1 19
(OR) WIFE oF N
Ilastaawh.......... aliveon s ,19....... Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cred on the da i ainted sbove, at.. o
1. AGE YEARS MONTHS DAvs I LESS than 1 || The prineipal cause Benu] nd related causes of importance were ns follows:
Aoy, e hrs. ——
ﬂ ? ol',,.r ........... min Date of enset
F4 8. Trade, profession, or particular kind of
g work done, assawyer, bookkeeper, ete. ..ot N Y,
E | 9. Industry or business in which work
K was done, as saw mill, bank, ete....
a 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spent {n this
FOATY wrovvrs s srasarsarsttesermsmesssbssa s et e eins [orTots-T Vi)

12. BIRTHPLACE {CITY OR TOWN)
(s‘rnte OR COUNTRY) -------------------
ﬁ T T Y - N M |
k
14. BIRTHPLACE (CITY OR TOWN)
& ( STATE OR COUNTRY) Date of
o BN
IJ::.I 15. MAIDEN NAME L
|5 16. BIRTHPLACE (CITY OR TOWN) ""\ \?\\_ Accident, suicide, or homicide?.....cvivevrevivcnininn Date of igjury...c..cccevvveeen L19..
E1{  (STATEOR COUNTRY) 7 7 Where did injury occur?
= \\ 2 {Specily city or town, county, and State)
C/'" Q‘ = Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT, Ty
(ADDRESS) A .
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL N N
BEUTE OF IJUTF . v.ceeeececeereecieeee e crmaeeeecessranramrecor e kA 10 ka4 E 1A b g bp e aymene s sprnpn < anmyey
PLACE DATE | - i
24. Was disease or injury in any way related to occupation of doceased?.. .

If 80, specify

19. FUNERAL DIRECTOR
{ADDRESS})




S — o7 T s st i amme wbed P we # w2 2 A e

S-23aY




