REC'D SEP 1.9 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5’ 8 2 ]_

1. PLACE OF D%’ 5 é . Do not nse this space.
(3) County... € LU LALCRAS ToAS i ’ Registration District No ‘? 5

(b) b, Primary Re, n District No,. 363

(OCLL .. Stroet NoAdl . TPl Ol ...
© Z«m () Siroet Nook Mmr i

dedth occurred in

SIPOILalit.
> ~2 ¥

&=

A2 ]
jon Arite its name instead of street And numher)
8., 1

[£3)] @ yra. Mod. da, (f) Howlongi Uf of foreign birth? yes, mos. da.
2. PRINT FOLL Name MO/ €A AA Molld330 d22 fronmnter | tt (7 W 2 ' .‘.'..f.'.t ..........
() Resldence, No............ccc........ trrnemrenenemerpremsaneimsaresneesasnsmsragf et e neretib b hie bt einane St. D R
(Usual place of abode, if no street address, wifta county or city) at nonresident, give city or town and St-ate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL‘ CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE ,|'5. SINGLE, MARRIED, WIDOWED, OR
o Y| DivoRCED (write the word) 21. DATE OF DEATH moum DAY, AND vum Y. 2R
/W;A 22, 1 attended d rom

54. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF ~

(OR) WIFE ©F - 3.»..’3 15;?
o difeen. 1
6. DATE OF BIRTH (MbN'FH. DAY, AND YEAR) #&I 0 ) / 3_ 3 f 7{7 mlg 7Death s

7. AGE YEARS MONTHS " TDavs / If LESS than 1 || The principal cause of denjlh and related causes of importance were as follows:

...hrs. | ——
i Date of onset
Z 8. Trade, profession, or particular kind of ‘g loug F T8 A4 Ay ||, gkt S0 mTee Mg sesten ecsmiecssinssense o glfigiiatasigiflvopesninisi g et
o work done, as sawyer, bookkeeper, ate.... h__
: 9, Industry or busziness in which work
n was done, as saw mill, bank, eto¥’)
8 10. Date deceased last worked at ‘i1, Total time (ywt)
3 this occupntmn (month nnd spentin thia
year).,, e
12. BIRTHPLACE (CITY OR TOWN} et .. ‘
{STATEOR COUNTRR N . - ‘
. R iy RSO0, AR RO RPN N
" Ul ... | Y S
u | 13. NAME Y
E . I D ................ ’ ; - - .
14, BIRTHPLACE (CITY QR TOWN).. : " : : ——
by ( STATE GR COUNTRY) ‘%ﬂ Name of operation \
) ' ‘What test eon; d!sgnuis‘!\, ‘Was there an autopsy?.._
« -
u 15. MAIDEN NAME 23, T{ death was due to mem}u\um (vlolence), il in alsa the following:
k L ’ sulci 3 S, L taofi vt J19.
O | t6. BIRTHPLACE (ciTy onTowd.. . .} Accident, suicide, or bomlcide N Date of injury
s (STATE OR COUNTRY) W Where did injury eccur? i, -
{Specily city or town, county, and State)

2

Specify whether injury oceurred in indusiry, in home, or in public place.
17. INFORMANT?? ;_, :

(ADDRESS) 1.
Manner of inj .
18. BURIAL, GREMATION,OR REMOVAL 3 Natare ;; ing :;7 _______
pace S dln. __.222;&!,__ mreldseq /& ud -
/ 2 24. Wan disease or injury in any way related to occupation of decezsed?...............

19. FUNERAL DIRECTOR {MAME)’
(ADDRESS)

e 8- 73 3] Tt &Clajedy

n .Licensed Embdmfl"s Statement on Heverse Bide)

P
)




-~

bR TR THA R N LT e
' POCEITYL 2 L Ty TG )
UTRA S 770 AT . J
) r——. . ‘:' —' "u T _ _1_ MR A ’ oo
—— T R
Wtk Ay LU . e a

o eI Qe Nel 1Yy | R
T L 3R LALE T T

. ) N AN )
| P ¥ b —#l..’gag.q '
1\ SEP 1 e N “- oo i
LD LT : - . -
| L Y R L b i
. : SERTECIR UL K TR JOAE IR i B T
. v IO SRR | -
1 ’ ' t
‘v . - .
. [l S ) . A
] LI [T l_l:d‘—-\,-.‘ . LY ot N ! t
— g L ,
! L Lt b N .
Lea 1 . i
R
1 ) ¢ : !
i T . 4
! STATEMENT BY LICENSED EMBALMER
1
- . _ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,.... '
oot , or by
Registeréd Appl;gr}tfﬁg, No ) - worEi_ng under my personal supervision. :
.4“..14. . e Signed - _
| *a
T Licensed Embalmer No..:.. A1
wlos i
N ‘PO, Address

+ '

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Failure to
with the above constitutes grounds for revocation of license.)

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

L L Tl

1




FILL IN ANSWERS To ALL spaces  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 ?f 2//
1. PLACE OF DEATH 2 - Do not nse this space.
(a) Counlr....% g o o e Registration District No dﬂ J
(b) Township.......cccomiiiecrremsnnsisimsrisnnes N, S A . Primary Registration District No.. Joé/ Registered Noo......cvcrvovv i iensrmimmsssnainns

(3] Clly.m ............... . Lt e () BUFOCE Nuueoiriieicreeeecceeereriiir s rresesnereetsissbermsmsssenasss saspatsss pmes 1rayess 1HaTRTeseATELLR S THEPER IS 1ER bt abae e st esmammmsssarassmeesatan St
(1! death occurred i m Hospital or Institution, writs its namo instead of atreet and number)

{e) Length ofresldencein ds, () Howlongin U. 8.,i{0f forcign birth? yI8. moa. da.

2. PRINT FULL NAME..}

(a) Resld , No St |
(Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)

THEY ARE COM~LETED 3 ¢ I~ . RIBED BY LAW.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX /4, COLOR OR RACE \| 5. SINGLE. MARRYED,WIDOWED, OB / 3
f 2 - H DiveRERD (iorile the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) K\ - 1
“20 j 22, 1 HEREBY CERTYIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF o to.... 19......
(OF) WIFE oF 11 h al 9 Death d
astsaw h............ FRETT, . T O U , 19t cath i gak
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) M /2 ’.3 to have oceurred on the SNNCETR above, ab.............. -
7. AGE YEARS MonTHs 1t LESS than § || The principal cause nd related causes of importance were a3 follows:
Dalo of onset
F4 8. Trade, profession, orparticuler kindof e e I st e
o worl done, assawyer, bookketper, ete... .o eeef NG Y i,
';. 9. Industry or business in which work
o was done, as saw mill, bank, ete. "
8 10. Date deceased last worked at 11. Total time (years)
4] this occupation (month and spent in this
[+} year)... PAtioD.....ocereeer e e ireverer Tt —LS e et e TIe Tt TS AeR AT e b oA em e e emren pemyabesn sttenns -
12. BIRTHPLACE (CFTY OR TOWN) et contributory causes of importance:
{STATE OR COUNTRY}
E 1 13. NAME
oo
B | 14. BIRTHPLACE (ciTY orR TOWN)
1, ( STATE OR COUNTRY)
4
% 15. MAIDEN NAME
= \
0O | 16. BIRTHPLACE (C1TY OR TOWN) vV Wh did Inj »
T ¥ ere oocttr
z (STATE OR COUNTRY) i (Specily city or town, county, and State)
. V Specify whether injury occurred in Industry, in home, or in public place.
1 17, INFORMANT..., r
(ADDRESS)
5 Manner of injury...
13. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE 13

19. FUNERAL DIRECTOR
{ADDRESS)

\Lzu. mm,ﬁ’f-/.? 1ed 7272@”“‘ g’“%'







