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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a)} County.
(&) Clty or town

{¢) Name of hmp{tgl or institution:

ouuido city or town limits, writs "RURAL" aod oama of wﬂ’m!dp)

2. USUAL RESIDENCE OF DECEASED:

{:\) ,:;tam.._M__— ()] Cmfw—

{e) Clty orto

(L1 outudds efty or town limits, write “RURAL")

(1 rural, give location)

{¢) H foreign born, how long in U. 8. A.T. years.

(1f not in hoapital or institation, write streat ber or k lon}
{d) Length of stay: In hospitalor {nstituticn (d) Streat No.
(Bpecify whether

Inthis community. ‘,“ érﬁ < ‘ i

years, montha or days) yi f__] -~y
3. (a) PRINT L

FULL NAME#. Q__ﬂ_L_A.nJﬂ%-_ﬁ
8. (b) If veteran, 3, {£) Social Security

name war. No.

5, Coler or 6 (a) Singte, widowed, married,
4. Sexg___.__..... race_fa = divoreod......_ &0
(¢} Age of husband or wife if

6. (b) Name of hushand or 3
alive.

7. Birth date of d d Ry, /\-3 ;7 g

(Mogth) * (Day} (Yenr}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Muuthﬂ(%aé.day Z 7 /7 ¥O
ywm.._..._,...,gho L, Yo mlnuta______g,_.__ M.

21. 1 hereby certify that I attendod th fro
. 193&2:

that I last saw he® ¥ alive o ____&..3_......_._.._. 1.9

and that death occurred on the datéwtd hour etated above.

Duralien
Imm te cause of death

Lo '. 7 lwer.

-

8. AGE: Years Months Days If less than one day

Z 7 Z’/ /L hr. min H

Due to_ Ol dano. > ctclbatras -

Due to. [. .

9. Birthplace_ . /. % é

(Cipy. towd, ot county) A (Btats or mnwuntrr)L
10. Usual omtiomM—l A
11. Industry o - ' .
[+1
E { 12. NameZZ#
= L. BlnhphceM ‘
- ) A ———
&5 / 4 o s
E -t ool ot - —— e

14. Maiden name
16. Birthplace

"
11. {a}

(Burin!, cremation, or remnval)

Ny e
7

Other conditions
(Include pregoaccy withic 3 mouths of death)

PHYSICIAN

Addr,

Major ﬂnding: —_—
ona,

hed Underline
the causa to
which desth
sbhould be
leharged sta-
tistically.

Of autopey.

2. If d cath was due to externa! causcs, fill in the following:

i} Where did Injury oceur?.
(Clty or two s unty)
{d) Did injury occur in or about home, on farm, in ind place, In publlc plucc‘l'

(e} Ploce: burial or eremation
18. (o) Signaturs of I gery i f o at work?, (M(c) Means l°”
® At D ‘?ﬂ M. :&
.y /f : f P40 ® Ty A 28. Slgnator ther)
19,
(n)(blu received local registrar) {Degistrar's signatare) Addresa__ L Date signed 2, Is]

*s Sta: t on B Side)
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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

. Registered Apprentice No

working under my personal supervision.

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAQ)WRITI‘IG (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.




FILL IN ANSWERS TO ALL SPAC.ES MISSOURI STATE BOARD OF HEALTH

© . CHECKED IN RED PERCIL. BUREAU OF VITAL STATISTICS , 3%
g g 5 CERTIFICATE OF DEATH
o g 4l 1. PLACE OF D )7 33 Do not uso this apace.
%’35/; @ Registration District Now..............t.. &2
b) Primary Registration District No. f‘% Registered Nou....oooveroeoeseserreeeeeseesonn
(c) (d) Street No.......... . retrereaeaanttns senames St.
(If death occurred in Hospital or Institution, write its nnme instead of street and number)

{c)} Length of residencoln eily ogriown whero death occurred How long in U. 8.,if of forelgn birth? yTE. mon. ds.

2, PHINT FULL NAME. € Gt 5 W Aret o o et
(a) Resid . , No.

St.
{Usual place of abode, if no street address, write county or city) D {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR PR RACE [f5. SINGLE, MARRIED, WIDOWED, OR '
§ DiVORCED (1wrifke the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / - 2& .19 ko

» | 22, I HEREBY CERTYIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORQED
HUSBAND orw\ ...................................................
{OR) WIFE oF .
Tlasteawh.......... alive of

to have occurred on ghe dadhags .
It LESS thoan 1 (| The principal cayse and related causes of importance were as follows:
day, — "
or Y & Dale of onset

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days

7 | & | /b

8. Trade.-l;rofusion, or particl;lar kindof e \ v

work done, a8 Bawyer, bookKeRPer, BEC........c...cevmiieecrnt st ecensmsrsecsns semsienmnca
9. Industry or business in which work

wed done, as saw mill, bank, gtc,, R,

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
Year) . ... OCCUPALIOD.. .ooviareicriaarnrnns§

OCCUPATION

P
o~

. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY} f' A

13. NAME W

14. BIRTHPLACE (CITY OR TOWIN].................
{ STATE OR COUNTRY)

3 1 4
@ T ANe— Name of operation Date of..
%' What test confirmed diagnosis?.........cccocvvevveceeeenn ‘Was there an autopsy?....

15. MAIDEN NAME @ 23. If death was duo to external causes (violence), fill in also the following:

, suicide, jeidel. .o te of iDJury....cosvrersrmes 219,
16, BIRTHPLACE (CITY OR TOWN) ‘\\Q_ Accident.- suicide, or homicide’ Date of injury
(STATE OR COUNTRY) ) 4 Where did injury oecur?

MOTHER | FATHER

{Specily ¢ity or town, county, and State)
Speci{ly whethet injury occurred in Industry, in bome, or in public place.

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATICN, OR REMOVAL
PLACE DATE 19

@;}

Manner of injury.....
Nature of injury.

24, Was disease or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR If 8o, apecily......_em... u‘
.

5 “DDR.ESS ) . = / —;9-: (Signed).. fs.... 012, W e =l
(zo. FILEDER. D . 1D e, /0 A /JMM ) (Address) .. A

' Local Registrar, |

R | S o N

Ve n.—nver{)nem F e RONINAMON ARG BE Lalciuldy supplicd. Al Baould be stated L AAL ALY, FHISILIAND
CAUSE OF DEATH in plain terms, so that it thay be properly classified. Exactstatementof OCCUPATION is ve
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED
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