i : MISSOURI STATE BOARD OF HEALTH
ﬂEﬁU MAY 1 0 1933 BUREAU OF VITAL STATISTICS /
} CERTIFICATE OF DEATH ‘

14226
1. PLACE OF DEATH adﬂ/ e Cegienton Dt No. 73 Do not use this space.
> GQ\. AN S Registerod No... g J ........................

(b) Townats AAMANC N S f. Primary Begistration District NoaZ... ../ Shm._

@ Ciy.... (@ Street No.. O 40 . Ta. . Xase The T O W 1.
) {If death occurred j in Hoapltal or Instlbntion Write its name instesd of street and number)

{e) Length of ruidencain city or town where death occurred ¥ra, mos. da. (f) Howlong in U.S.,if ofl'oreign birth? yra. mos. ds.

2, PRINT ruu. NAME MINN/£ ...... %7:’/]/,5 WORTH ...
(8) Residence, No. -24; s LQ

{Ususl place of abode, no atreet nddress, write county or city)

~
Do

Exact statement of OCCUPATION is very import._....

AGE should be stated EXACTLY. PHYSICIANS should s

. (Address}....... FAF N
ccrii '''' o 7‘?’ \ i “""U\V\AU-(Q Wig 7%

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR l .
DIVORCED {trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /7 syl 1O f-’-‘ 10 ]q
female Wlicre YNHRRIeD 2, 1| HEREBY CERTIFY, That I attended deceased fram
SA, IF MARRIED, D 19
s A I | & .
(OR) WIFE OF [—/eaN | Flastoawh.......... aliveon 19 Death is said
§. DATE OF BIRTH (MOKTH, DAY, AND YEAR) to have occurred on the date stated above, at.. /0&"- .m.
7. AGE YEARS MONTHS Day If LESS than 1 || The principal cause of death and related causes of importance were as follows:
3 day, .. hra. [
b _; a / 0 ' ' Date of onsct
) (1 SRR 1 -
g Pl B T ST e ———— :CNJ.H.‘YIE.S ........... REEEAMED s
H C_J work done, as sawyer, bookkeeper, ettu.. v erssssssssssssnne ||
= E | 5. Industry or business in which work o
ge || SR LIes T Hose ke ) Autemelbale WreceR P
48 O | 10. Date docensed last worked at 11. Total time (years) |
& o 8 this occupation (month and spent in this
2H ) FORI} eoie occupation
by @
52 12, BIRTHPLACE (ciTy or Town) /T 0.4 €. hesTe. .
B (STATE OR COUNTRY} Aot Vax
o d 7
© L. .
o % eluwmetJoby M asgllt
it = E B v ?. ................
54 E | 14, BIRTHPLACE (ciTy orTown). %d.0.8.2.0 A/ Name of oparation — Date of
-1 s ™ (STATEOR COUN.TR\’) l !’A 3 8 A] par. I
= = ‘What test confirmed diagnosis?......... brer R ‘Was thare 2n autopay?........cco..r
< e ? .
:§ g g 13. MAIDEN NAME /4 y /‘6 3 CT 23. If death was due to extornal causes {vlolence), fill in also the following:
2 5 E | 16, BiRTHPLACE (crrv oR TOWN) 4 Accident, suicide, or hom;;de? AL eartpate of injury ZL1 LD, 1939
: " (STATE DR COUNTRY Where did § occur?.#2 e 0 . Colmaleia. .. On. o,
‘§ a 2 (STATE OR COUNTAY) D , <. ere mjury (Specify city or town, county, ‘and State)
o - Specify whather !njury occumd in industry, in home, or in public place,
e || oo Atal A’m sncorth R A
}Ej > S REh:O:;T.gL—% o A5 Manner of {njury. ﬁ'ﬂ.‘tn Mﬂ{ I\L‘#‘-"—\ ....... eME
23 . .
Nature of i.mury:I/fo.Y.N Q‘ ...........
B 2 PLACE.M.._M__:__ oAVL%ﬂAU.;Jr"
B 24. Was diseasa or injury | i
© e lle
g T @ 19. FlgNERAL )DIRECTOR (NAME) Q) g If 50, BpECify.. ... ) - /7 2
' § Cabtrtdeas Farep, (Stgned).....LOLLLL .. ;(/
; 3]

. rusndf /u/ 37 Q0

{Licenged Emballyer’s Statement on Reverse S8ide)




oy

uﬁa.,.. o HYeg”
.o Sl enbbitsq* YWOE 2PCwiy PO BSI- 4t v o

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No:

o P. O. Address .

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

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




e careftilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important

v

2, PRINT FULL NAME..<.7., z

FILL IN ANSWERS T$ ALL SPACES

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEAT

MISSOURI STATE BOARD OF HEALTH

237

L =226

Do not oso this space,

{a) Registration District No.
(b) Primary Registration District Nn,;//.,ﬂ.
(€3 i 15 SO {d} Street Now.ooooocvevvcecneaen .
(If death occurred in Hosapital or Institution, wri
{e} Length of residence in eity or town where death ocenrred s mos. ds.

(s) Resldence, No.
]

(1f rmnrﬁident.,. give city or town and Sta )

MEDICAL CERTIFICATE OF DEATH

21, DATE. OF DEATH (MONTH. DAY. AND YEAR} 4[‘ /2

.195’7

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (wrile the word)
w 27
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
day, ..........hrs,
70 /6 A P
4 B. Trade, p;nl'uﬁinn,ar particular kind of
] work done, as sawyer, bookkeeper,ete.
: 9. Industry or business in which work
'y was done, a3 saw mill, bank, ete. ...
3 10. Date deceased last worked at 11. Total time {years)
8 this)occupatiun (month and spentin this
FEAT) v vecncmrerrirnien [ pation

22, 1 HEREBY CERVYIFY, That I attended deceased from
to 19......
Ilzastsawh........... alive . Death issaid

«.. ated above, at.... .o,
nd related causes of importance were aa followa:

Dyio of onset

—

2, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY}

ff Date of....
‘What test confirmed diagnosis?................ccovevinns Was there an antopsy?...

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) ﬁ \ hdl
17. INFORMANT ........ W
( ADDRESS) el J
18. BURIAL, CREMATICN, OR REMOVAL
PLACE DATE. 9.

19, FUNERAL DIRECTOR ...,
(ADDRESS)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BQ{;W.

20. FILED 9.

Local Registrar,

fill in also the following:

Specily city or town, coun
ed in industry, in home, or in public place,

Mouonner of injury..
Nature of injury....







