MISSOURI STATE BOARD OF HEALTH

. " : i
A 3 g suREAL E MTALSTATIETSS 2 | 27149
1. PLACE OF DEATH o Do not use thia space.
() Connty QUNRAL At 2 3 Begistration Distriet Now......o.Z o
(b) Township Primary Registration District Nol,
(e) Chtyiiiennenn, {d) Street N1() .........

5

N
[N

Regh ed No.

w .8t
denth oecurred in Hospitnl or Institution, write its neme instead of stroet and number)
{e) Length of residencein city or town where death occurred Fri. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? FrS. mos. ds.

2. PRINT FULT NAMESY,. chaloded.. Qs L S het B et R
(=) Residence, No st E:]
(Usual ptace of abode, if no street addregs, write county or city) ¢If nonresident, give city or town and State)
FERSONAL 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) .19

HEREBY CERTIFY, That

A ,1939. to... YL id 1889

HUsBAND o7 ,,,/ ........... i
OR, e
Qua et Itadleaw bebrps. aliveon. ... gefa=Eg L VN 19..3.7. Death insald

6, DATE OF BIRTH (MGNTH, DAY, AND YEAR} M ? Z

7. AGE YEARS MONTHS Ir S umn 1

L9 // ‘?. o |E

2237 Qtr— YT, 2

5A. IF MARRIED, WIDOWED, OR DIVORCED A

Exact statement of OCCUPATION ia very important,

Date of onset

AGE should be stated EXACTLY. PHYSICIANS should state

]
Q
E Zzi 8 Trade’. profesaion, or partienlar kind of
C] o work done, as sawyer, bookkeaper, ate,
. G ; 9. Industry or business in which work
'g i 'y was done, ns saw mill, bank, ete.
b
=28 3 | 10. Date decessed last worked at 11. Total t{me (vears)
g. e § thia occupation (month and epentin this
& A year) ... P
&
32 12. BIRTHPLACE (CITY OR TOWN)....
S B {STATE OR COUNTRY)
ue
Lx
2 = é 13. NAME &07;/1.?
o
g4 E | 18, BIRTHPLACE (ciTv or Town). :/5 Lot ,ué.;"‘,, i
8 g ™ { STATE OR COUNTRY) /"7
g g % 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
|- icidel........ %00 . JUTY crcrvrrrvarinesaens y19.......
2 b | 16, BirTHPLACE (crrv orTown_2~ || Accideat, suicide, or homicide?...... 0. . Dateofinjury
g s (STATE OR COUNTRY) Where did injury oceur?. an? ., o VU N
=] ] >
'a k-1 . (Specily ¢ity or town, county, and State)
-] Spucily whether injury occurred [n Indusiry, in home, or in public place.
T 1. mmm g P - W '
B E {ADDRESS)
Manner of injury....... S Ak,
o q - )
= 18. BURJAL, CREMATION, OR REMOVAL
bg é lﬁ g ! . iz 'Natureof infury...... mm ................
;E 8 -} C 24, 'Was disense or injury in any way related to occupation of deceamd?...}u\
I.m 19. FUNERAL DIRECTOR (NAME)} / 1f 80, specify.... L
@ (apoRess) b P P i p i . ;
Ap —  (3igned)....it-
b t DrA ”
Bo

~ Address)........
> gy Ghddre)

(Li d Embalmer’s Stat t on Reverse Side)




5~

S B
- [ Bl ',,‘E-". \\\

EYCE RINIGWICTE OL OOGLI R T

I R . T P

..
Y
'
.
'
r
[
1
<
Th Cffdut” 3G°

ForaT

~
]

T T - - r -

. . c. STATEMENT BY LICENSED EMBALMER

“Hp

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No

working under my personal supervision,

Signed

. Licensed Embalmer No

. .

Ok DEVIH 7 Fom

P. O. Address

+
'
‘
u
l
l

.l

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.) . . R

If this body is not embalmed, 'above space should be left bInnl;'_..

'(

Fas
.
-




5 UNTIL THIV ARE COMPLETED AS PRESCRIBED BY LALJ,

WGISTRARSG SHALL NOYT RUCEIYE A FEZ FOR CERTIFICATE

W

2. PRINT FULL NAME....

FILL 132 AJISU/IRS TO ALL SPACTS
CHECHKED 1! RED ENCIL,

{a) Residence, No..........." .coeecercrrricaeene

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

it

1. PLACE OF wﬂ
(n) County.. s ke’ SVt RtV " M Y Registration District No......o.t vevriainnn, 85‘7 .....
(0) Townatip. &L PRl AL Primary Registratlon District No........ 6/{2‘
(c) Chty {d) Btreef No
(If
{e) Length of residenceln here death occurred yra, mos. ds.

() Howlongin U. 8,,if of foreiga birth?

yra. mos. ds.

(11 nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2%, DATE OF DEATH (MOKTH, DAY. AND YEAR} 7 -

/w37

22 1

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
CHVORCED w f;he wor?
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

HEREBY CER

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

7. AGE YEARS MONTHS DaYs

ez | )/

If LESS than 1
day,

8. Trade, profession, or particular kind of

9. Industry or business in which work

work done, ansawyer, bookleeper,6tc......crevrenrvecrenns

1
NV

IFY, That I attended decessed from

ortance were aa follows:

Dale of onset

was done, a3 saw mill, bank, ete.

10. Dato deceased last worked at
this occupation (month and

OCCUPATION

11. Total time (vears)
apentin_ this

year)

~

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE {CI1TY OR TOWN)

( STATE OR COUNTRY}

Date of....

15. MAIDEN NAME

.......................... ‘Was there an autopsy?..

16. BIRTHPLACE (CITY OR TOWN)

icide?

Accident, suleide, or h

23, If death was due to external causes {vlolence), fill in also the following:

Date of injury

MOTHER | FATHER

{STATE OR COUNTRY)

‘Where did injury cecur?

. IRFORMANT (;{/"P\

-
~

(ADDRESS)

A

{Specify city or town, county, and t.a'w)

Specify whether infury occurred in industry, in home, or in pablic place.

Manner of Injury.

18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE.

Nature of injury

13. FUNERAL DIRECTOR

{ ADDRESS)

20, F:Lsﬁiﬁ-.

E:?'-C', t‘f\ﬁn P S
e

Local Regisirar,




)9 FY
S R7/99




