{

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporian

‘s
w
m
! 3
e Q
i
—g
7
¥
o H
- Py

AGE ghould be gtated EXACTLY.

RN A B § BN &)
N. B.—Every item of information should be carefully supptied.

AR 1 X18608

T 5%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 42985

1. PLACE OF DEATH 7y Do not nse this space.
(2) County........ a‘/“" "'o“'e’ C Registration District No... /3 4'
(k) Townshi ‘/ Primary Registration District No... ?&9 7;;5 .......... Registered No....... 2 2
T
(e) City...... {d) Btreet No, 8t,
(1f death occurred in Hoapital or Inatitution, write ita name instead of street and sumber)
(e) Length orreddence In city ar town where death occurred yra, mos. ds. (f) Howlong In U. 8., If of foreign birth? yre. mog. ds.

2. PRINT F'ULL NAME

rk,

..................... dz

fa) Resld , No..... . 8t D .
(Usual place of abode, I no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /(/ ‘é 3 7
a—/ DivORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 ﬂ 22 19
/’C-M aLel Wwhr e Wredoww ed Al 22 t I attended doge:

SA. IF MARRIED, WIDOWED. QR DIVORCED

HUSBAND oF Z 2 Z; é f
(OR) WIFE OF )

5, DATE OF BIRTH (MONTH. DAY, AND YEAR)

ot L l.

~

7. AGE Years 7] Montas T Davs If LESS than 1
7? day, ...-......hrs.
7 or. min
z 8. Trade, profession, or particular kind of
] work done, asaawyer, bookkeeper, 6tc. L8 Fratehel g Aty S ...
: 9. Industry or business in which work
o was done, as saw mill, bank, &t
2. Date deceased last worked at 11. Total time (years)
é this occupation (month and spentin this
WOBRTY 1 it st csbs s 0eeupation.......ccmiceennns

BIRTHPLACE (CITY OR Towri)......@ﬁ e

.19

ast caw hA/2.... alive on...#

to have occurred on the date stated above, atdyf..a "X/
The principal caude of death and related causes of importance were as follows:

W

A

.................... L7
TR

Name of operation........ccocoucnvn-.

12, I
{STATE OR COUNTRY) /

g | e S eres/ At 3

E i

< | 14. BIRTHPLACE (CITY ORTOWN)

s { STATE OR COUNTRY) . ezt ﬁ < e

é 15. MAIDEN NAMEW L

5 16. BIRTHPLACE (CITY OR TOWH) .

b3 (S5TATE OR COUNTRY)

-

17. INFORMANT /7 ol
{ADDRESS) -Fj

/‘7/&%&&_‘

-

7/
nuanj o AR é 193f Z?M f:-.? ﬂ&a-um

Local Registrar.

What, test confirmed diagngsé 2

23_ If death was dus to external causes (vlolence), fill In alao the following:
Accident, suicide, or homicide?........oeiviveiccannn Date of injury......c-lveverreees 19,
Where did injury occur?.

{Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Mumer of injury.
Nature of Injury

24. Was disease or Injury in any way related to

(Licensed Embalmer’s Statement on Beverac 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, or by

working under my personal supervision.

P. 0. Address—=*

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

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




PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR PR RACE | 5. SINGLE, MARRIED, WIDOWED, OR G‘ ~
¢ ‘J DIVORCEDW 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 135?

22. I HEREBY CERTYIFY, That I attended deceased frim

FILL 1n ANswERS To ALL sPaces  MISSOURI STATE BOARD OF HEALTH
(|| CMEGKED IM RED PERCIL. BUREAU OF VITAL STATISTICS oL 2955 =
2 CERTIFICATE OF DEATH
9 (| 1. PLacE OF D . Do not use this space.
> (a) Begistration Dislrict No... ./ Ej’
Q. . .
a (b} Primary Registration District No. 4% 0 7 ....... Registered No.........ooocveeeri e nieane
o () (d). Street No -
i (1f death oceurred in Heapital or Instltutmn “write its name mstead ‘of street and number)
3 E {c} Length of residenceln cii; wn where death occurred yra. mos. ds. {f) Howlongin U. 8.,if of foreign birth? yre. mod. ds.
i
® .
‘2 & || 2. PRINT FULL NAME. <) EAA Eor. el PR EAA A (A ...
N 3 {a)  ReEBIAENEC, NOu ..ot eviaetstenessrevesst s essbeses e evbemansvae sesennann s semessrasstonnas srrserensiBlbe D ........................................................................................... e
‘.i.i {Usual place of abode, if no etreet address, writa eounty or ¢ity) {If nonresident, give city or town and State)
i
&

.
(™

% LG ooty d by,
tit may be properly classified. * Exact statementof GCCUPALION is very iraportant.

5A, IF ﬁARRIED, WIDOWED, OR DIVORCED

w
E HUSBAND oF . to.. , 19
(OR) WIFE OF , = .
a - é Ilastsawh............ alive o . Death issaid
L
E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M M 2 to have occurred on the ted above, at.. Jm.
“a 7. AGE YEARS 1 MONTHS DAYS It LESS than 1 || The principal cause ind related causes of importance were as foliows:
- . day, ... —
el 7R S 7 e Do of et
2 4 "2 8. Trade, profession, or particular kind of | FcemsTUSPOYTS. S, S /F SOOI OSSIOOIE OO
‘Wil Q|  workdone assawyer,bookkeeper,ete. il NN b
= E '<' 9. Industry or business in which work
] 8 'y was done, 83 saw mill, bank, BEC. ....c.o.occiiicncircii e e e
82 & || 3| 10. Date deceased 1ast worked at 1. Total time (vears)
= 3] s
a IS 4] this occupatlon (month and spent in this
B E o FOBLY oo vrvrvss sarsnssstsssernnraseseseseessresressssenessen OCCUPALIOD. .vrvrvrere e
V]
= 12, BIRTHPLACE (CITY OR TOWN)
o g (STATE OR COUNTRY)
o -
ey Wi &3 name
s W T - :
2o E | 14. BIRTHPLACE (CITY OR TOWN oo oo eesememermeeenecens I\ Y A
E w_ : E . { STATE OR COUNTRY) ﬂ Name of aperation. cevereenem- Datae of ... .
g g > ‘What test confirmed diagnosis?...... .. Was there an aubopsy”
] T .
§2 gy 15. MAIDEN NAME Aﬂ% 23. 1f death was due to external causes (violence), fill in also the following:
) Accident, suicide, or homieide?.. Date of injury....
E§ : 6 | 16. BIRTHPLACE (¢ITY OR Town).. \\( ceident, suicide, or homiclde ate ol imury
.§ O s {STATE GR COUNTRY} « 5 \4 Where did injury occur?.........
= = -
»ag 4 Nt Specify whether injury oceurred in Industry, in home, or in public place.
o 17, INFORMANT.........
H 2 g (ADDRESS) =7
Bl X & Manner of injury....
oy w 18, BURIAL, CREMATION, OR REMOVAL ..
E‘Q 0w Nature of injury..
T PLACE DATE ... ]
:i o ﬁ 24. Was disease or injury in any way related to oecupation of deceased?...
I8 Bl 19 FuNERAL DIRECTOR 11 80, BDECiy..........
.D b4 { ADDRESS) é
1= 8 (Sigaed)..... $7K o
20 T

(zo FILED., ﬁﬂd 19_.274//44 a. gﬁﬁm ‘ (Address} ..

* FLocal Raaistrar







