‘ - . MISSOURI STATE BOARD OF HEALTH
N3 AUG 1.2 1639 .. BUREAU OF VITAL STATISTICS <

% CERTIFICATE OF DEATH Ign;-? 5 l R

' jit. pLACE oF this space.
Be7 ] @ tpﬁm%% ﬁkmmﬁon Distsiet No. 2' & g
o @ Primary Reglstratian District No.l{-/72——' Reglsterad No.

To..
(c) Wﬁ/ e (d) Street No St
{If death occurred in Haapital or Ingtitution, writs its name instead of street and number)

. {e) lgnm.h of residence Ln city or town whero du‘}o«nrmd TS mes. ds. () Howlongin U. 8., of foreign birth? ¥T8. moa, da,

2, PRINT FULL NAME..Z
(s} Regldence, No...... /...

- "
ol ... ool Ag»na{ d7/a .St E] . . x
(Usual place &t ubode I no street address) write eounty & {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 5 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DIVORCED (twrils the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) 7 —~ [/ O 3G
el r Y
(/- &{9‘ a/ 22, I HEREBY CERTIFY, That I nttendod deceased from

SA. IF MARRlED WIDOWED OR DIVORCED
HUSBA C)Zf %,, i M Y A—— . 1932.’ to., 17 S , 1§?
(OR) WIFE OF -l ?’ML/ A T

Exact statement of QCCUPATION is very important.

AGE shonld be stated EXACTLY. PHYSICIANS ghould stafe

-1 ght saw holfl . alive on........... A / ......... 194?{ Denth tagald
Ly a L
6. DATE OF BIRTH (Mom‘o”'mp“‘m_: '\éxL s s / /q 7'S have occurred on the date Wtated abibve, at. é';/ .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
2
:a 4 8. Trade, proleuion, ot particular kind of
E [+] work done, assawyer, bookkeeper,ntr-/ Co
R e E 9. Industry or business in which work
° T? : was done, as saw mill, bank, eotc, V/W .
48 O | 10. Date decessed last worked at 1" Tot.nl time (years}  ||l........
g- ] § this occupation (month and spentin this
@ e year) ... pation
-2' €
5° 12. BIRTHPLACE (CITY OR TOWN}.... ,\
s (STATE OR COUNTRY)
E H
o & [ 13 NAME W 0‘79 07;,,,41
g I
3 = Bl BIRTH/P!éCE (CITY OR TOWN).
58 . { STATE OR COUNTRY)
'g - What test confirmed diagnosia?., -4
g g é 15. MAIDEN NAME 23. If death was due to external causes (viol(m:e), fill in slso the following:
. —
- [~ ident, suicide, or homlelde?.....} o, WY T fHpjury.......coveveeenee S | —
8 g 0 | 16. BIRTHPLACE (crry om Towi) A — ‘;‘:‘““;'d";i';’de- or "°’:“““’ Date of injury
OR COUNTRY ;i ere n oceur T
‘E B ) ILQ—&- inid (Specify city or town, county, and State)
o - F 3, Specify whether injury octurred in industry, in home, or in public place.
k- :E 1. Il\}FORMM{T S—
ADDRESS
g s = T - Manner of injury..... T
=3 18. BURIA EMATION OR R OVAL Nature of infary..... o
Ea DATE y LY w2
;s % J// Z / 1( LZ’ 24, Was disease or injury in any way related to occupation of dmmd"l/"()
19. FUNERAL DIRECTOR (MAMES 2 AT 7 1t wo, apecity... ==rm, o
|‘ ) (ADDRESS) : ) /
=1 3 y: -1 (Signed)..... o s s T {
B 2. FILED7:-:.. 18.3.Q (Addross).....ce” Q - 2
7 264

Local Regisirar,
7 (Licensed Embalmer’s Stetement on Reverss Slde)




(,;W | | - RECEIVED
‘ o | District Health Officer No. 3,

District File Numbeéézt'--

»

Pate Filed _... /-—*-- -----"“'ﬂ

.
it
2
1Y
o
i
L

o
i
STATEMENT BY LICENSED EMBALMER :n
H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......cooneeeee.
: , Registered Apprentice No
working under my personal supervision,
Signed - !

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 licensge.)

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

o




MRLRAL L SR AT SRS T 2 O R ALt e g

AhNA A QLA ALING BT T X
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importan

iy WS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CEATIFICATCES UNTIL THEY ARE COMPLETED AS PRESCR!BED BY LAAW.

FILL IR ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HE'ALTH

CHECHZD !N RED PENCIL. BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH 2’ J é /f

1. PLACE OF DEAD 4 Do not use this space.
{a) Connty...... A% Registration Distrct No..ovoirs i 2 g’f ........

(b) Township.,. Primary Registration Disirict Nn.#/?z Registered No

{c) City....[.( i Y P e, (d) Street Nc(-
'
{c) Lengih of resldenccin city or town where death occurred

q
If death occurred in Hospital or Institution, write ita name instesd of street and number)

2, PRINT FULL NAME.... Y% 5
() Resldence, oo reecrieesercrensesesemeiagmsnetscysses s e P DR [P .

mos. ds. (f} Howlong In U. 8., if of forelgn birth? yra, mos. ds.

Sit.
{Usual piaco of abode, il no street address, write county or city) Ij (I{ nonresident, give eity or town and State’

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5, SINGLE, MARRIED, WIDOWED, OR /o
DIVORCED ;Qlc the jord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) - N ?
v ¥

2. I HEREBY CERYIFY, That I attended doceased from

Z | w

54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Dars

63 /! /7

8. Trade, profession, or particular kind of
work done, s sawyer, bookkceper, ate

9. Indusiry or business in which work
was done, as saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)

this occupation (month and spentin this
year)....

COCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

FATHER

( STATE OR COUNTRY)

15. MAIDEN NAME m& 23, It dm s
dent. dli
16, BIRTHPLACE (CITY OR TOWN). «\K— Accident, g

MOTHER

¥ v Where did in N Pl
(STATEOR COUNTRY) 2 ‘& ) [j:? é (Syily city or town, county, and State)
(_-;ﬂ® Specily whetherinj in'fndustry, in home, or in public place.
17. INFORMANT.... e

. {5 Y ey 1.8
(ADDRESS) g:/ Mannr of Injury 7 !}'! i U0

18. BURIAL, CREMATICN, OR REMOVAL [ AL

Nature of injury.

PLACE OATE 19

24, Was diseasq or injury in any way related to occupation of deceased?

19. FUNERAL DIRECTOR
(ADDRESS)

20. FILED 19

Local Registrar.




TN
o

™

-255 .
s-asSlE




