BUREAU OF VITAL STATISTICS v N B X
' ) CERTIFICATE OF DEATH 3 I. { U 8
1. PLACE OF DEATH

() County..... .5\ Shied LA
(k) Townshi PR
(¢) City..... =

I{ Do not use this apace.

B
Y

....... \3 Registered No /gé

[ D I T 30 LT O OO SR a1,
(If death occurred in Hospital or Institution, writa its name instead of atreet and number)

where death occurred moa. ds. {f) Howlong in U. 8.,If of foreign birth? ¥, mos. ds.
L)

{e) Length of rez_d_eneu in

[y
2, PRINT FULL NAME.. A At 1 T L .

PHYSICIARS should state

Exact statement of QCCUPATION iz very important.

@) Residence, No......... 2t fowdlod gl Ao st D I
(Usual pl o! abode. ¥no streat nd:l.nm te county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.8 4480L08 OR RAC 5. SJNGLE. MARRIED, WIQOWED, DR
e %b (torite the ord)d | 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
I HEREBY CERTIFY{ That I{attendedldeceased from

5A, IF MARRIED. WIDOWED, OR ] 3 ?
HUSBAND OF Al f ...... Hantan . e 12
(OR) WIFE OF 3
AP, A} f......... f.. =t 192 0. Death is sal

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /ﬁ — to have occurred on the datd stated above, atms...
7. AGE YEARS MONTHS “avs L than 1§ ?ﬂnﬂpﬂl am!a of death and related cnum: of i:ﬁ:rtance we.re as follows:

Ddc of onsel

8, Trade, profession, or parti

work done, asg er,

9. Industry or sl i
was done, :f—‘

: , . f SIF LIxrs LT
10. Date deceased last woFked ot 11, 'I‘otal time (years) ....ﬁ&,,.., V. -
this oecupation (month and epent i :liot.hil y ;

OCCUPATION

Fonr} ..o

-
N

_ BIRTHPLACE {(£1TY OR TOWN).......... .. b e Serrd
{STATE OR Yy -

13. NAME

", B[RTHPLACE

(CITRDR TO : gt e ..
{ STATE OR COUNTRY) M(ﬁm fiam,o%! Operstion.... ...,
v What test confirmed diagn . .. Waa there an autopsy?..

|44 . ' .
23. T{ death was due to externg] causea (ylolence), fill in also the following: |
Accldent, suicide, or hnm[l:ida&% / ate of 1‘.::11:.1'-3'7 ..... 5. Lot 19..?..7 |

Where did injury occur?........
b

15. MAID]

16. BIRTHPLACE (c1TY c)n TOWN)...o..occaarsernrenns
RY

|MOTHER FATHER
-
!
3y é
.

Specity whather {njury o

BERBJUL 19 1938 MISSOURI STATE BOARD OF HEALTH
i
]
i
i'
i
|

Manner of inj
aturo of injury...

19. FUNERAL DIRECTOR (NamE) ... ¢
(ADDRESS)

: i o
(ﬁ?? ’ C?LMV' ' 67 (Address)...

Local Registrar,

(Licensed Embalmer’s Blajement on Reverso Side)

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

CAUSE OF DEATE in plain terms, so that it may be properly classified.

R 1 X103




-
-
.3
3
bﬁ .

M-S

R

f+
e

ET B e

(1

(1] i
.

NCY | 5o T

STATEMENT BY LICENSED EMBALMER -
: t

LI

it
“a

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

¥ WIS,

...... - - Registered Apprentice No.......=

=) e

Licensed EmbalM..

working under my personal supervision.

- ' P. O. Address_oJ Akttt
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comp
with the above constitutes grounds for revocation of license.) . !

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




ION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥

EATH in plain termns, so that it may be properly classified. Exact statement of OCCUPAT

N.B.—Ever
CAUSE OFB
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

1. PLACE OF DZ?’H
(a) County..... i

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

(b}
(<)

MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2,/ o0&
CERTIFICATE OF DEATH
Do not use this apace.
Registration District No......... /0 ¢
Primary Registration Distelet No...« ¥ 62287 ... Registercd No......vomvveessererssracsenens
() SLPEEE NO...oroocreor oo criss reesvreessmsemgsesenssesssereeseses st eseeseeeeeee e T

(e} Length of residencen city or va where death oceurred yra. mos.
] ~ s
2. PRINT FULL NAME )M&M“/

(If death occurred in Hospital or Institution, writa its nama instead of street and numl;é'r')

da. (f} Howlongin U. 8., of foreign birth? yrs. mos, ds.

1
(8} Resldence, Nou.......ocoeorvvirrmcmeseenerneinens

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5.

SINGLE, MARRIED, WIDOWED, OR
DIvORCED (write the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ~ ? .1937

7 GA-—Q, e
22, I HEREBY CE [FY, That I attended deceased [rom

5A, LF MARRIED, WIDOWED, OR BIVORCED

HUSBAND oF
(oR) WIFE OF
§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS . MONTHS Days If LESS than 1
/ — —

z 8. Trade, profession, or particular kind of

Q work done, as sawyer, bookkoeper,8te...... ..o s

[E 9. Industry or business in which work

o was done, as saw mill, bank, ete.

D 1 10. Date doceased lnst worked at 11, Total time (years)

8 this oceupation (month and spentin this

year)..., L I < Yt 2 M el b, Tt o oot o N
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) A
B | 13. nAME
z \4
14, BIRTHPLACE (CITY OR TOWN) N, S

E { STATE OR COUNTRY) ‘ﬁw Name of operation... e DALQ O e
What test confirmed diagnosis?........ccvvieniniiiin Was there an autopsy?................ 5

i Fi '

% 15. MAIDEN NAME A 23. If death was due to external causes {violence), £ll in nlso the Iollowing: ‘:

i N ide, Ao injury.. Pm.&f..., 193]

0 | 16. BJRTHPLACE (cITv R TOWN) 4 Acddont'. s‘l‘lic'lde or homicide Date of injury_ 7. l/ ' ' t

b3 (STA'TE OR COUNTRY) d \ 4 Where did injury pecur?...........ccovecrmreimemeee e eeeeces

{ ADDRESS)

17. INFORMANT . ff&v
v

18. BURIAL, CREMATION, OR REMOYAL
FLACE

19. FUNERAL DIRECTOR
{ ADDRESS)

{Specify city or town, county, and State}

Specily whether injury cccurred in Industry, in home, or in public pl;nce. s

annner of injury.(.-f% e Cere

24. Wan diseasg or injury in any way related to occupation of decessed?....

If a0, mfyﬁc);;/

(Signed)..

20. FILED 19,

Local Registrar.

adtremy 4532 L) e
156, p -







