(& wpy » 4 MISSOURI STATE BOARD OF HEALTH
4 } I@ BUREAU OF VITAL STATISTICS . )= -
/C * CERTIFICATE OF DEATH 4 i { 4 8 2
2|1, PLACE OF DEAZ.{(H) 9 . Do riot use ths space.
Registration District No. .
Z) {b) Township......,.... / Primary Registration District No..... L} b Sy' " Registered No. L/_J
e {c) ci.:y ﬂ/ W ¢ (d) Street No. St
hat death oemu-nd in Hospita! or Inatitution, write its name instead of streot and humber)

(
(¢) Length ofre!ddemln y or lown where da?-mnd % (f) How ijong In U. 8.,1f of forelgn birth? 8. mosa. ds.
2, ani?rt% NAME Kﬂ’é‘—'——ﬁ

{a) Resid No. ”

. (Fausl place of abode, if no street ndd.res: write county or eity) ‘ (If nonresidant, give ety or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH yi

3. SEX 4. COLOR OR, RACE | 5. SINGLE. MARRIED. WIDOWED, OR /7’ 7 P72
ﬁ{ X DWOW”“ theword) . | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ©w — 1if
[4

T 2 I HEREBY CERTIFY, That I attended deceased from
N ARRIED. WDOWED OR DIYORTED
HUSBARD OF A4 ,1%...:«; | 137
s ey Alerpiatta. Va0 “

Exact statement of OCCUPATION is very impo:

| g
o
g
e
a
0
a
g
e B
W
x q
; .
£
23
g X
LJ
o
< ®
w 2 Tdeeaw B, alivecn... AH L. D ,199%.. Deathlssald
; = S. DATE OF BIRTH (MONTH, DAY, AND YEAR) LAZ_& to have occurred on the date stated above, afAm
T 8 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cnuse of death and related causes of importance were s follows:
L) + ane
i f ki 70 ? - [pete ;m:;y
Y| Z | 8. Trade, profession, or particular kind of ™ st re| L I
¥ <32 Q work done, as sawyer, bookkeeper, ste., 8V A St Frtont Lo |
E < : 9, Industry or business in which work )
é 'Ev e was done, as saw mill, bank, stc.
“z, He O | 19. Date doceased last workedat 1L Totaltime (years) 1. r Ca \/
= 88 § this occupnt!on (month and ’ ﬁ
2 =Y VU)ot cieessssrsssnisisssscssenrnstorsstsensere OCCUPALEODL .o cnsscrcssasssvninnns | e, ¥ L
by ©
I.zn. a -: 12, BIRTHPLACE (CITY OR TOWN) Other contributory causes of importance: \
z .g s (STATE OR COUNTRYE)y Wm.‘., P é,o TG |
E :: 5 13. NAME L fpe——
; < g II' /? //’r | SR v H _)
3 14, BIRTHP . 73 _ e
- 'E g ﬁ ( s-rATElaARcchs'?‘lTT; ‘;R TOWH) lﬂ - Name of cperation Date of............ % .....
: g s /f What test confirmed dingnosis s ¥ a....... ‘Wes there an autopay £ g......
14
= E g E 15. MMDE" NAME M MM 28, If death was due to external causes (violence), fili in also the following:
- = SRR |: S
g g P E 1 15, BIRTHPLACE (crrv on Towns. = . Accldent, sulcide, or BOmICIdeY.....ecccmer Date of injury. g
o & = {STATE OR COUNTRY) Where did injury occur?
w 'g -3 (Specify city or town, county, and State)}
= -8 Specify whether injury oceurred in Industry, in home, or in public place.
- B 17. INFORMANT...... L e ey D e "% S—
g g E (ADDRESS) - ; g
22 12. BURIAL, CREMATJON, OR REMOXAL Py Mannes of lafars
8 7/5 Nature of injury. e
B PACE, pATE n3f = %3
- l;g 7 (= J 24, Wud:morinluryinlnywayrehtedtor-- pation of & d?
§ | 15. FUNERAL DIRECTOR (NAME),.....Z. 7 ‘ %—.—-.s.g-.._‘ It 80! mpecify.... A
*ag i . oo _
F.4 B : 5 - L (Signed)
TAKS 0, piLen, O 4 \ 7~ v § O AN 3o, ¥ L (Addrem)....
§ Local Reglstrer. .

~/ . (Licenssd Embalmer’s Statement on Reverae Side)




. - ' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......... i i '

- working under my personal supervision,

oL sm.dg,,_e«?m
| Licensed Embalmer No........ (J.—\ 5 8 ? 7
P. 0. Address_&)..m-ﬂ.: Lees. 2.

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

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




- MISSOURI STATE BOARD OF HEALTH Do ot use this space.
w2 * ' BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH
-}
=%
"g'.g 1. PLACE OF DEA 37 fglz )
a B County..... ML . File No.
W
g g Township..... Registered No,
£
=
X City... 4" St.
#no % s
E = 2. FULL “RAME......
&4 (a) Residence, No........ y s e e Y o e e nenaren
. g (Usual plnce o! abode) (If nonresident, give city or town and State)
f‘_']' 8 Length of residence In city or town where death eccurred T8, mos. ds, How long tn U. 8., If of forelign birth? ¥ra. meos. ds.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF.DEATH
Pt
g 3 . , WIDOWED, OR )
ﬂ ‘E’ 3. SEX 4. COLOR OR RACE |5 gﬁg;ﬁg?ﬂ}ﬁg thapvgord) 21, DATE OF DEATH (MONTH.DAY,AND YEAR) / &€ = /' Q( .19
O L
£2 _737 ) —Ren 2. | HEREBY CERTIFY, That I sttended deccased from
o 7 5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
2% HUSBAND oF USROS L JOPV 3 Bttt asr ettt e s , 12,
ol (OR) WIFE oF Ilastsawh............ ALV OB emsssar s I T - Desth is said
goﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated abpwve, at.................... m,
< 'E"; 7. AGE YEARS MONTHS DAYS If LESS than 1 )| The principal canse of death and g _‘\ted causes of importance were as follows: l
= _hrs. Date of .
2% 7 0 ? z; i : “ S / e of onscl |
;% 8. Trade, profession, or particular - (/ / |
-3 z kind of work done, as spinner, - .
2% o A R S ?k' iy
3 E | 9 Industry or businem in which /; Vi
'8 P work was done, as sitk mill, |
: =1 =] saw mill, bank, ate
=3 8 10. Dat,e d .lagt worked at 1[, Tut.n.l f,i!l:,le (gga") ...........................................................
& 0 thie occupation (month and epent in this Other con; rycanse /!mportanca
oo B :31% o OO occupation...
4 8 N —
oy
oo 12, BIRTHPLACE (CITY OR TOWN) /
< ap {STATE OR COUNTRY) 6 ............. I
=g P e |G / .....
2e il {13, NAME —
g = iI- Name of operation...... Date of.....
a B < | 14. BIRTHPLACE (ciTy orTOWN) , What test confirmed diagnosis?............ooooo... Was there an autepsy?
La W ( STATEOR COUNTRY)
'5 - el 23. If death was due to external causes {violence), fill in also the following:
j E,H, % 15. MAIDEN NAME Accident, suicide, or homieide.......cccocuvrerrrecreenns Date of injury.....ccccevernenn. , 19,
 Ea [ ‘Where did injury occur?..
. Esg Q | 16. BIRTHPLACE (CITY 0R Town) ity ity or town, county. and State
- ) (STATE OR COUNTRY) Specify whether injury occurred in indnsiry, in heme, or in public place.
ﬁs LA 1T TE TN T oo RO | ittt ittt
= (ADDRESS) Manner of injury
?2 18. BURIAL, CREMATION, OR REMOVAL Nature of injury......
i ;:] o PLACE DATE 99—} 24, Wan disease or injury in sny way related to occupation of deceased?................
| ﬁ 1{ so, specity....... 2
¢ md 19. UNDERTAKER {
. z.g (ADDRESS) Lipe . ! (Signed).. L FLALAT .. . L ..., M. D.
¢ MMH (Address N =
3 A 62 f - S » P







