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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIANS should stat

Exact statement of OCCUPATION ig very important

N. B.—Every item of information should be carefully supplied, AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

30032

1. PLACE OF DEATH 4 " Do not use this gpace.
(a) Counly....w.g- b -‘.!Ta‘f Regiatration District Noo..ooovninne g?&t
(b) o !‘m,\ﬂ o Primary Registratlon District No. a ? Registered No.‘za ...................
() (d) Btreet No, ) st
(I death cecurred in Hospital or Institution, write ita hame instead of street and number)
(e¢) Length of resijencein city or town where death oeeurred‘5 3 yra. mos. da. () Howlong In 1. 8.,1f of foreign birth? yre. mos, ds,
2. PRINT FULL |~.n;\f.|.’|za ‘) W ou:'\' \'m, Row e na TGLY' X

{(a} Rezidence, No f_}l’

{Usual ptace of abode, if no street address, write county or city)

(Il nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1870

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A DIVORCED {writ¢ the word)
Fe‘mm'\e White axeie
SA. IF MARRIED, WIDOWED, OR DIVORCLD
HUSBAND oF

(OR) WIFE OF wi\\\\tx‘m H Tava“

§. DATE OF BIRTH (moxti,oav.anvovear) Y¥l oy 2 .9-/ £G4

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % 23
rd

B Y(_SCE RTIFY, nttended deceased from

R Lokl A o Rt-
 alive omnnnnnnn G A 195 Deathissald
to have occurred on the date sta above, atJﬂ‘\?ole.m

7. AGE YEARS MONTHS Davd If LESS than 1 | The principal canse of death and related causes of importance were as follows:
day, .. . fr————
/ ﬂ or..... msin. Dute of unset
4 8. Trad: femxi particularkdndof /. . - i /2. o
. Trade, profession, or ar kind o -
0 work done, as awyer, bookkeeper, ete....... /’/éﬂ..ﬁ?idlf'e ........................ ( .... ;D/b%w«mq & 4” ‘o
E 9. Industry or business ip which work ) /
& was d;:e, 8 saw mill, bank, ete...........d 2 8IS it sess s srsnarsssreereeessessenagessssesof s s esermeesertssritbiessesssstsans it s sasens
a 10. ]t)l:i:e dmlag last woglmd a&: 1. Tota: ;;imtii(’yaau)
cccupation (month an spentin ,
8 year) ,{ 319 pation /l FC ;/
12. BIRTHPLACE (CITY OR TOWN) /‘.Pe, nn.sy \vamism. o 5 ...... Other contributory csuses of importance: \/“a\,
(STATE OR COUNTRY) . 10 N RS
A | Fe v ‘
g 13. NAME Sunup'l Fevxy ’Rmn By T
= ; A | E,
14, BIRTHPLACE (SITY on'rown).....,R.G..)ﬂ..h..b.... )Vﬁbhm— -
; { STATE OR COUNTRY) s Name of cperation Date ol e
‘What teat confirrued disgnosia?.............cocecirens ‘Was there an autopsy?..............
14 : -
% 15. MAIDEN NAME A ‘ L& e A NEvrs 23. If death was due to externzl causes (rlolence), &Il in also the following:
[
N ident, suicide, or homicidel...........cccrviranner.. Dateof Infury....inien, 19,
B 16, BirTHPLACE (crTy oR TOWN)..... TENL I 3y | vows e J;::::n;;dt?i;idu, or hoz:icide? ............................ Data of injury . .
z (STATE OR cotamRY) i (Specify city or town, county, and State)
N 8pocily whether injury oecurred in Industry, in home, or in poblic place.
12. INFORMANT WJ ” H‘ TO-\" X .
. _tapoRzss) Yoxshtield, Y] S3ouvsi " :
18. BURIAL, 7 of injury.
) Nature of injury

race YViax s 1\ ¢iefd o oarn Aép.k;\_ztnfz'y
o oty

19. FUNERAL DIRE R
(ADDRESS)

20, FILED &

(Signes

fea e

(Llcensed Embalmers’s Statement on'Reverse Side)

|
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RECEIVED : C
District Health Officer No. 6, o
District File Numbor Z&d = 2 5FT | "
Dato Fitod —-oo—.- SEP.421940-- | S L. o

STATEMENT BY LICENSED EMBALMER

rd
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by X

working under my personal supervision.

Apprenti

im0 2T L2

L:censed Emb,

P. 0. Address.. mG\T—?}l PJ@ld \ﬁ/)ﬂ

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

(F mlure to comply

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

i




. No, IB MISSOUR! STATE BOARD OF HEALTH

2.2]-40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File N [~ d 32)

1 Xz22859 BUREAU OF THE CBNS!? ........................................
Registration Distrct No...... ?‘ ...... Primary Reglstration District No_bl?? Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(g} County._._ Prorerid o L -

Ly ocigprn.....l® 4'7 ” f‘ (@) State Mo ® County...... (Aretrm Leae .
H outsids city or town limits, Writd “HBRAL" and f towrsh

(¢} Name of hospital or IL;J{uL}’;n e o s aame of township) () City or town mWM BW

(If outside city or o limits write * HUHAL' B

(If not in hoapital or inatitution, write gtreet number or focation) /T) zr 2
{d} Length of stay: In hospital or institution (4 Street No 4 (I ruYa), give location)
) . (Specify whether rural, give location, 'I
In this community
yeurs, monihs or daye) . (¢) If foreign born, how |, . N .years.

3. (a) PRINT CERTIFICATION
FULL NAM
day,
3. (b) If veteran,
- SR, SRR 1)1 4 mintte. M
name war. N
. e\ that I attended the d d from
4. Sex............. J— racedaf™ | N saw b aliveon - 9
6. {) Name of husband or wife. ... ............. 3 N ife, i th occurred on the date and hour stated above.
Duration
alive..cnn te cause of death
7. Birth date of d d
{Month) (Day)
. B, AGE: Years Menths Days If less than Due to.
781 40 pAZ
Due to.

o

. Birthplace

(Civy, towp, or county)
Qther conditions

. Usual occupation Q Y
- Industry or busi 4t\ PHYSICIAN

10 {Include pregoancy within 3 months of death)
11
E \ hd Major findings:
B ) 12, Name . Of operations
g l'!Um:lerlh'u.e
=13, Blr(hplace thecouse to
{3tate or foreign country) . ‘whichdeath
g s Malden name Of autopsy. should be
5 15. Birthplace _ : : stically.
= (Cily. town, or county} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {a} Informant (a) Accident, suicide, or homicide (3pecify)
(5) Address (&) Date of ocourrence
17. (a) (%) Date ti;ereof {c) Whete did injury occur? i ; o B
. - iLy or town, ta,
(Burial, eremation, or removal) 4 (Month) (Day} (Year) || (4) Did injury occur in ot about home, on farm, in industrial plaoe, in public place?

(¢} Place: burial or cremation

{Specifly type of place)
(¢} Means of injury oo

( (5) Address ‘ ; (M.D her)
r - W . S Ju Fem = - +Dorother)
9. f@-2d -~ Fe ) 5:4&.4_.;* %ﬁ?‘_&_ o p
(a)(Dauru;eivod localregistrar} @ ; (Registrars i 1 e o ! abloed . Da% ...............
L=
Fi

18. (s) Signature of funeral director.
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