CHBAUG 14 1935 MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS ‘
2, CERTIFICATE OF DEATH 3 4 8 7 8
1. PLACE OF DEATA Do not neo this space.
{(a) County. Regiatration District No...
/ {b) ‘Township Primary Registration District No.‘s’aa\s' Registered No. / 7‘

{c) Cly.. /.0 L Lol M) Street N St
(If death occurred in Hospital or Institution, write ita name instead of street and number)
{¢} Length of residenceln city

wi where death occurred yT3. moa. (f) Howlong in U. 8., If of forcign birth? yr8. mon. ds.
(o Rhrren, /gorﬁzﬂw—k

2, PRINT FULL NAME.:

PHYSICIANS should sta

Exact statement of OCCUPATION is very importar

(8) Resldence, Nou....... ) i st rrn s s ssssras s tprass sosessmerasessbins sbosiirins 8t. D : .
{Usuni place of abode, if no street address, write county or clty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

B
]
3
3. SEX 4. COLOR E | 5. SINGLE MARRIED. WIDOWED, OR M ? 3
g mg . DINORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / 19837
d o= 22, 1 HEREBY CERTIFY, ﬁaﬁ attonded deceased {rom
! . IF MARRIED, WIDOWED IVORCED

- HuseaND oF %M(;" ............... Tl e 1937 0 Sl J13F

p OR OF .
© | Yot aaw b. . oacative on. L, .mjﬁ? Death iasaid

F a 6. DATE OF B]RTH 4
< d (MONTH DAY, AND YEA to have occurred on the data stated above, at.Zr..j’Q.Ar’.m.

4 ? 7. AGE MONTHS The principal cansa of death and related causes of importance were as follows:
3 '?; 7 4 ‘ * Date of onzed
Fq =]

TR Z | B. Trade, prnfsslaﬂ or pnrticu.lar kind of ,‘?"?7
<z o work done, a3 sawyer, bookkeeper, ote.

e : 8, Industry or businesa In which work
'g _‘;_‘: ' was done, as enw mill, bank, etc.
g8 3 | 10. Date deceased last worked at 11. Total time (vears)

S0 8 this occupation (month end lpent.in this

a2 a (o] FOAT) .o cecnterrememensestessssmsmsesssnreeneeennee OCCUPation -
e y
= 12. BIRTHPLACE (CITY OR TOWN) - )
5w (STATE OR COUNTRY) W . A

58 ‘ ;

o= & | 13. NaME
-] E I y ....................
% = E | 12, BIRTHPLACE (c17y o TowN) ﬂ N . o

538 ™ { STATE OR COUNTRY} amae ol operation
4 & What test confirmed diagnosis?
14 L

-E g u 15. MAIDEN NAMEW w’ enth was due to external causes (violence), fill in also the following:
|- = ] te of injury..... .
e 0 | 16. BIRTHPLACE (ciTv 0 'rd/u)/ ccident, suleide, or homiclde? Dats of injary

£§ b (STATE OR COUNTRY} I A M 1% Where did injury ocenr?.. .
'a -1 - (Specily city or town, county, and State)
-8 Speci{y whether injury occurred in Industry, in heme, or In public place.
- 17. INFORMA S s

H E (ADDRESS)

- M, f i
25 18, BURIAL, CREMATIQN. OR REMOVAL anner of Injury
N Nature of injury
L] o 4 .
FE g 24, Was diseasa or injury in sny woy related to occupation of deceased?....oneoe..
= L 1f 85, apecily N S | :

. o
w5 Signed)........k,

. <
-4 3]

M 3 (ad
Locul Regisirar.

V 7 (Licensed Embalmer’s Btatement on Reverse Side) T




L

- fwﬂ?l@l“.""&"_" "31

G
liad - W ; * .
3
. J
; g v
RECEIVED
Distdict Health Clficer No. 10 o . :
District File Numbor,---d ‘?g.s Yoo dr o T " ’ '
Date Filed o nnf i iatanasessooraanes . '
1 3
... - 1 | STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.er oo
.......................................... 2 - , Registered Apprentice No
working under my personal supervision.
Signed
Licensed Embalmer No.........
: : P. 0. Address
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf
Frd

Y

with the above constitutes grounds for revocation of license.)

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




iid state
rtant.

 should

§sh
very impo:

ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIAN
in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is

—lvery item of i

-

CAUSE OF DEATH
REGISTHARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

1. PLACE OF DEAT;

2, PRINT FULL NAME..

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PERCIL.

MISSOURI STATE BOARD OF HEALTH

- Reglstration District No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

éﬁe this space.
. Primary Reglstration District No....<of £ .09, L7 é
(d) Street No.

Registered No.

{s) County...... Gl el ol .
{b) Township...... /3 .................
{c) Ciy........

(e} Length of residencoln cliy "

(a) Resid No.

wn where death occurred
'

(It donth cecurred | in Hosgpital or Institution, writs ita name instead of streot and number) t
yrs. mog. ds. {f} HowlongIn U, 8.,1if of foreign birth? ¥rE. mog, da.
Ll

St.
(Usual place of abode, if no street address, write county or city) D

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

44]

4, COLOR OR RACE

5. SINGLE,

DIVORCED (write the word)

MARRIED, WIDOWED, OR

724

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

539

22, I HEREBY CER

5A. [F MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

IFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Tlasteaw b...

7. AGE YEARS MONTHS

DAYS

to have occurred on, tho da' .-.~. 2
Thae prinelpal cpuse th¥and related causes of 1mportnnr:o were as followa:

If LESS than I

—— p— . .
Qé ﬁ 3 Date of ensel
Z | 8. Trade, profession, or particular kind of
] work done, s sawyer, bookkeeper, atc.
'é 9. Industry or business in which work
o was done, 88 8AW HOIL, BaDK, BhC. . .iiciceeeeec e ceeresieesearimsesresasssernrsmsseesns e g ettt rr e e r v R SRS EAE B PR EE E A R S R  ib 44
3| 10. Date doceased last worked at 11. Total time (years)
this occupation {month and spentin this
R 8 FOAT} corr com vrrenrrmssmsessssssresrianssatssimtoeassinionsans occupaticn B ST, U U OOy P SO O DU PR YOV U UUT R STPUUOUR VRPN (SUPPOTPTTION
12, BIRTHPLACE (CITY OR TOWN) er contributory causes of importance:
(STATEORCOUNTRY) A N e—
&1 13 naME
F_ .......
ﬁ 14, B: ETT:{TPE[BARCCEOI(J‘;:;; 31! TOWN) @ IR AP Name of operation Date of
‘What test confirmed diagnosia?.......c..ooreiveenenns Was there an autopay?................
; as -
g 15. MAMDEN NAME 23. Il death was due to external causes (vlotence), fill in also the following:
i \(_ Accident, suicide, or homicide?om...o.coocovvriesrrnrrns TSI o 19,
0 | 16. BIRTHPLACE (ciTy or Town) A ccident, suicide, or homicide Dats of lnjury
b (STATE OR COUNTRY) \ pd ‘Where did injury oceur? N
{Specily city or town, county, and Siate)

17, INFORMANT

Specify whether injury occurred in industry, in home, or in publlc place.

(ADDRESS}

18, BURIAL, CREMATION, OR REMOVAL

PLACE. DATE

Manner of injury.
Nature of injury.........c.coeeren.

19, FUNERAL DIRECTOR

24. Was disease or inqu in any way related to cccupation of deceasad?..
It mo, specify. b .

(ADDRESS)

2 ) (Signed)...,

. 20. FILED... WJ. S

<
Address) /¥

FLocal Regisirar. |l







