o
CEDMAY 1 2 1935 MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS V4 14757
3 CERTIFICATE OF DEATH - '
1. PLACE OF DEATW\ F Do not use this space.
(8) County....... . 04%. Registration District Nou........... ...vvvoso, o'-’_—éé
(b} ‘Township Primary Regiatration Distrlet No........... Oé?ﬂ Registered No........... 0217
(c) City.....x (] BEPEOE NOuiooeooeoceeceeriispisss earioeserssssssebsssssesceeersssasesreesesees st et eregesetraeasesseseessesss e eeee e et eeoteeessoeoot st,
v {If denth occurred in Hospital or Institution, write its nzme inatead of street and number)

{e) Lenztgofreddenceln clt wn where death occurred yrs, mos, ' da. {f) How longIn U. 8.,if of forelgn birth? ¥ra. mos. ds.

(ADDRESS)

- Manner of injury.....
L Nature of injury e
— DATE‘A..(.... __m_,__..1a3,,
¢ 7

18. BURIAL, CREMATION, OR R,
PLACE_I A et S

]
i3
@
=)
= 2
%E
w5
>
Q g.ﬁ
o
g &2
uw 1 2. PRINT FULL NAMESE A ANty A LM AT et
- A (8) Resldence, Nou..........oooonrocessorne P ommeeern st D Yoo
z ™ 8 {Usual place of abode, if no street address, write county or city) (If nonresident, give city dr’towg _1'151;! State)}
[T
E Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
- i ;Bas 4, COLOR OR RACE | 5. SINGLMARRIED, WIDOWED, OR
E E g E g M I Dlvofn (write tffo word) 21. DATE OF DEATH (MONTH.DAY.AND YEARY 22~/ (1935
[TV -
o 3§ e -’ 22, I HEREBY CERTIFY, That 1 attended deceased from
84 5A. LF MARRIED, WIDOWED, OR DIVORCED
< B8 Hussawpor ™ T ¢ e Ao - ¥ T AT S ey 1987
. @ OR; L+]
0 g‘g 77 Tlastsaw het?2..... sliveon.. #FenAe& 3¢ 1989 Deathissaid
B SR 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 7 / :f to have occurred on the date stated sbove, at. /... .
tE éﬁ'& 7. AGE YEARS MONTHS DAYS - If LESS than 1 i} The principal couse of death and related causes of importance were as follows:
it 25 /' e
To@m - Daie of onset
RRCE . o D 35 921
¥y 'g z 8. Trade, prolession, or particular kind of i A e
z .3 ] work done, assawyer, bookkeeper,ote..._...
- = : 9. Industry or business in which work
g 25 o was done, A8 BaW UL, BADK, L€ .. .. o ..o eceeceecercssitsssissrrssseseeessssemsses o oo b AL R AR b bt SR e e
= & g‘ 2 10. Date deceased last worked at 11. Total time (years)
\E 2 5 8 this occupation (month and spentin this
-.< @ [o] FOATY covvrvrr i aesiisesissrerirssirs s s sms s srave s aneas owtmn‘.‘. .......................... ,
L T8 - ol 272
T ;aé' ey 12. BIRTHPLACE (CITY OR TOWN).... L4577 C’/ /7 * _pl|l Other contributory eauses of importance:
2 4§ (STATE OR COUNTRY) Q n
I: L] _a'-_- /} ©
t 'g b E 1. NAME oy o P77 S ca ey . i sttt e s
; =g 'I_ ............................
2 . BIRTHPLACE (CITY OR TOWN).......« -
> su ﬁ " B(ISTATEIB’ECCOI(J%TRY) H) ,0 Name of operation......... TSt Date of.......
'a g "E" A g £ e e ‘What test confirmed diagnonis?, . Wan there an gutopsy?
Z o 14 é - ; - v
- 28 % 15. MAIDEN NAME @ 23. If death was due to external causes (violence), fill in also the following:
2 Ea E | 6. BIRTHPLACE (cr7 or Town) Accident, suicide, or homicide?.. .. Dateof injury...
Sa 5 " (STATE OR COUNTRY) Where did injury oceur?............. e et et e
w d = : ] (Specily city or town, county, and State)
= i /\ Specily whether injury occurred in industry, in home, or in public place.
o B = 17. INFORMANT... /..
= 23
(=]
e
O
n <]
LY
-
143

g 1 24. Was disease or injury in any way related to occupation of decessed?. Lo
' 13. FUNERAL DIRECTOR /Z- If 80, apecify

- (ADDRESS) e -
) — (Signed)...........

-ﬂW—é--itﬁ’ T el MK | o frases....

‘\ (Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEB

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

_..L. E.. )

-,

No ....c0T by 2Tl Registered Apprentice No

working under my personal supervision. W
Licensed Embalmer No Qaz ?/

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWR]TING. (F&llure to comply wu‘g
e

2]

T

the above constitutes grounds for revocation of license.)




WS TO ALL seACt®  MISSOURI STATE BOARD OF MEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS JH TS 7
CERTIFICATE OF DEATH

i. PLACE OF DEA

— Do not nse this space.
{a) County......... s ’W/é Registration District No... O? é C .
(b) Township, B /44/.1,{./(//@ Primary Reglstration District No...... ‘35 3(70 Registered No.......... jf

(c} Chy. {d) 8trect No. . . 519
(II death occurred in Hospital or Institution, write its name instead of sireet and number)
(e) Length of residencetin cit. re death occurred 1S, mos. da. () How long in U, 8., of foreign birth? yr8. mos. ds.
r
2. PRINT FULL NAME 7%[‘/6’ 2l B o a
(=) Resid , No ctretreseemssseemomonanas [ faenrnnsraet merasnses 1t 1t et semesen sorart s m s aen st an e ens 1t 1o St. I ....................................................................................................
(Ususl piece of abbde, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )

?_] DIVORGE® (isrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2L / / 1937

/L , 7 (4
22, | HEREBY CERTVTIFY, That I “attended dececased from

5A. IF MARRIED, WIDOWED, OR DIYORCED

84 ¥
28 <
28 &
gf @
a
3 B
wg X
gn E
I
o= 4
nl m
0 o
E 3]
Sl
<
23 &
U Nl L
HE 2
H e 8
9 H
§ % < HUSBAND oF (P T SRS | : N
@+ (OR) WIFE oF
2% & Death in said
% F: E 6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) I ¢4 have oceurred on the ANSSTelod above. Bt )
% . =l 7. AGE YEARS MoNTHS DaYs Ir LESS than 1 elated causes of importance wero o8 follows:
o day, .. I
R 3 S Rl P
4 @ z 8. Trade, profession, ot particular kind of
8
.‘;.': = ] work done, assawycr, bookkeeper,etc....oon...oe....
'8 oq E 9. Industry or business in which work
=% 9 & was done, 28 saw mill, bank, etc
Za & 2110, Date decessed lest worked at 11. Total time (vears)
5 =1 [ Q this cccupation (month and spentin this
P S‘ E o] b =T VRO 0ecuPation...ccceerearmrcenene
=- T
& || 12 BIRTHPLACE (c1Ty or TowN)
a O (STATE OR COUNTRY)}
g Q) Graeorcomwy 0 A NIRRT ettt
ég g g 1L.NAME N B e sttt bt ittt [
de  «ll k|14 BIRTHPLACE (ciTv orTOWN) e\ Y —
g% ulls { STATE OR COUNTRY) lﬂ
] 2|l L A N ¥ | Whattest confirmed dingnosia...........oeeeee......... ‘Was there an autopay?
2 E g 4 m
8 W) W|I5 MAIDEN NAME ) 28. If death was due to external czuses (violence), fill in slso the following:
5 E|lE % e, o Bl D0 S IRAET oo o
Eg - || 5 | 16. BiRTHPLACE (i oR TOWN) 4 Accxdm.\t. m-.nrflde or homicide? Date of injury ,
°a ol = (STATE OR COUNTRY) § \ h'd Where did injury oceur? . e s
:E H =z (Specify city or town, county, and State)
- a ] . F V Specify whether injury occurred in industry, in home, or in publie place.
SB |l 17 INFORMANT.. o)
B 3 (ADDRESS) N2d
2d @il N v Manaer of injury.
- 18. BURIAL, CREMATION, OR REMOVAL .
t‘g @ Natura of Injury.......
- PLACE DATE "
! [.r.}o T 24. Was disease or injury in any way related to occupation of deceased?..
I8 Bl 19. FUNERAL DIRECTOR ... I a0, spocily A Ty WS
' Fﬁig - { ADDRESS) |55 j N
= g (Signod)...aioneylCym 2 K—‘—ﬂf, .M. D.
"B Bl Fuen 18 (Ad s_k%u | L))

Loecal Registrar. 7







