tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat{

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

DEPARTMENT OF COMMERCE . ,
BUEREAU oy THR CERBUS L

MISSQURI1 STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH || swram_ 22304

N

< b
Registration District NO“EHL ('&’ %.. Primary Registration Distriet No.____igg?'___ Registrar's No. 4’ ?13
1. PLACE OF DEATH: v%j 2. USUAL BESIDENCE OF DECEASED:

{1t outaide city or town limalts, wrlte %
{¢} Nama of hospital or institution:

3411 Oakley A

{1f not in hospital or institution, write street number or location}
(d) Length of stay: In hospitalor institution

{Specify whathar
In this community. 2-’ D
years, mooihs or deys} i X g

RAL" -nd@m.nr towoship}

o/
{a) sumw (8) Count. Dty

{¢) Clty ort

o AL LB

(#) T lorelgn born, how long in U. 8. A.Y.

fto “RURAL

(1f raral,

ﬁ”‘hﬁallnn)

Years.

t N ! 2
8. (a) PRINT
FULL NAMEWW

3, (b) If veteran, \) N 3. () Soeinl Security

name war. - No. ]

Q 5. Color or 6. (a) Single, widowed, married,
4. SexE . rac divorcod.................,ﬁd_

6. {b) Nnme of huahng wife - 6. (¢) Age of husband or wife if

——. y tva.._bt .years
7, Birth date of deceAped %!ﬂ”&— lr
fonth) (Day} (Year)]

5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

21,1 hcrgiy certify thnt I nttended the ¢

that I lant saw M.r_ elive o
and that death occurred on dat nd

Immediate cause of deat

yenr.

[2, b
bouro A8 vt S

—.—day.

d from

,&&_44__. i
. 10255

sta d nbova
Duration

7  — E_ﬁ—o[h

8. AGE: Years Montha Dayn If lexs than cne day

S5 |16 |2 | o

]

|

i

-

- E

)

-
-
S o
' B
55
za-
B

Zom
ano
KIH
-
Pma
o

9, Birthplace

(City, towg, or couaty}

10. Usuzl occupation .. ... -
1. Industry or hpxinems " !

{ 12, Namae..Z...»
13. Birthplace

{ 14. Majden name £

-

15, Birthplace

MOTHER FATHER

17. (g}

{Burial, l.]nn. or re.mnvn]
{c) Place: burial or cremationd.|

18. (o) Signature of fugoral direct,
(b) Address L -

1. (@ ..Dec, 12, 1939

(Data received local rui-l.r-r) {Registrar's signatore)

Due to

.y,
G
V)

Adnn s

Yy,

.Due to

Other conditions

{lociude p within 3 hs of death)
PHYSICIAN
Major ﬂnding:: —_—
Of operations Underline
which death
N & which deat
S— — should ba
Ot sutopay. \ charged sta-
iy uistically,
22, II death was due to external causes, fill In the [ollowing:
() Accident, suicide, or homicide (specify)
(3 Date of occurrence —_—
{c) Where did Injury occur? (==
{City of town) {County) (State)
{d) Did injuly occur In or about home, on farm, In Industrial place, In public place?
——
- (Specify type of plsce) .
While at work? 1-—-— (t) Means of Injury,

23, Bignatur

Addr

(M.D.orother) .

EL%EJLZQQ__Z&_“_ Data signed! 2/ %=B )

{Licansed Embaliner’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby MHW whose name is recorded on the reverse side of this certificate was embalmed by me,or by ..

Registered Apprentice No

o

working under my personal supervision. %
o Signed.. . ! \W_ [l

Licensed Exmbalmer No ?\W 0
P. 0. Address 2> C.mD,

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

If this body is not embalmed, above space should be left blank.
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FILL 15: ANGYIZAS TO ALL SPACES MISSOURI! STATE BOARD OF HEALTH

CHECHED 1! RED PERCIL,

1. PLACE OF DEATH
(a) County........... ...
(bj Townshlp.........

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2"34 5,(
Da not use thig space,
Registration Disirict No...................... &‘?7?

() City

(d) Street No

——

Primary Registration District No/ﬂagﬁ Registered No.%y/g .......

(c)' Length of residence in #i

2, PRINT FULL NAME..... ;

(If dea
or town where qe.m occurred .

(zs. (f) How longin U. 8.,if of foreign birth? yra. mos. ds.

(Usual place of abode, if no street address, write county or ¢ity) (If nonresident, give city or town and State)

@) Remdence, Now.dlf oo eeess oot oosescs s s stesssesos et st st esss s ogoes s St. D e et e e e e

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX

7

4. COLOR RACE

LE, MARRIED, WIDOWED, OR

%ED {write the word) )

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /2 - f .1@2’

5A. 1F ARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(0R) WIFE of

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

7. AGE YEARS MONTHS

Days If LESS than 1

OCCUPATION

AT RN

8. Trade, profession, or particular kind of
work done, 2s sawyer, boolikeeper,etc

9. Industry ot business in which work
was done, a8 saw mill, bank, etc.......... ;oo

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

11. Total time (years)
speat in this

-
~

. BIRTHPLACE (CiTY OR TOWN}
" (STATE OR COUNYRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statementof GCCOTRT QM i vy hapor gt

AN, B.—Ever%item ol nformation should be carefully supplied. AGE should be srsted URACLLY, P50

AZGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UATIL THEY

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

22, I HEREBY CE IFY, That I atiended deceased from

..... e W 7 JOUOOTUOUYUUTRVRRONSURITR £ NPOR
v s e ,19........, Deathissaid

hRtated above, at -
The principal cause Bnd related causes of importance were aa follows:
Date of onsel

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY}

2N

17. INFORMANT.......

o

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

PFLACE

DATE.

Name of 0peration. ... i s Date of.

‘What test confirmed diagnosia ..... Was there an autopsy?....

23, If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homicide?l.........cccmniavnmmrarins Date ol injury.....cccorueuens S 19,
Where did injury occur?.......vvcmeniim e

Specily whether injury oceurred in industry, in home, or in publie place.

Manner of injury
Nature of InJury.....ccoceeecerisieceeenicerevccenrseresseraeenencs

19. FUNERAL DJRECTOR

{ADDR

’é?/“é"m‘ ~E7)

20. FILF_:/(&C’,/ > 19‘-57 -)}7 . }}7,

Local Registrar. /

{Signed)...
{AQAresS) v vrarirrrrir s sprermen ey e







