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H-S IS A PERMANENT RECORD

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, g0 that it may be propesly classified. Exact statement of OCCUPATION is very important,

.

WRITE PLAINLY, WITH UNFADIN

TP 1 x14028

S0M-1-1

HILED APR 12 1843

1. PLACE OF DEATH

2. PRINT FULL NAME....

(s) Residence, No..............
{Usual place

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10806

Do not nse this space.
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A.9.3

{n) Counly..... Reglistration District No
573 d
(b) Township...... "> Primary Registratipn District No........< ... 4. Wi 7 . " Registered No.
(c) Clty... (bt Attt k... X0 (d) Sireet No.......... 1. {/ ....... st.
(Lf death occurred in Heapital or Institution, write ita name instead of streot and number}
{e) Length of residenceln ciiy or town where death occurred TS, mos. ds. {f) HowlongIn U, 8.,1f of forelgn birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

i W /mvoaczn (torite the word)

5. SINGLE, MARRLIED, WIDOWED, OR

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

T S P— 19523

YSA. 1F MARRIED, WIDOWED, OR DIVORCE]
HUSBAND oF . - £ - 'Q
{OR) WIFE OF T

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2. rf0 *
1. AGE YEARS MONTHS Ys If LESS then 1
¢Lo 7 /G
Z | 8. Trade, profeasion, or particular kind of
] work done, nasawyer, bookkeeper, ete.... 75
!,': 9. Industry or business in which work
o was done, as saw mill, bank, ete. ...
3 | 10. Date deceased tast worked at 11. Total tima (years)
8 this occupation (month and spent in this
b ) 3 D, occupation.......oirnn
12. BIRTHPLACE (CITY OR TOWN).... A AECT O P LT, Lo A
(STATE OR COUNTRY) d
’ - -
13. NAME =

15, M.AIDEN NAME

| HEREBY CERTIFY, That I attended decezsed from

[Date of onset

Other contributory canses of importance:

Name of operation...........

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

14, BIRTHPLACE (CITY ORTOWN} ..o - —— o
{ STATE OR COUNTRY) )f %
.

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

MOTHER | FATHER

7. INFORMANT .
(ADDRESS)

'g

-

8. BURIAL, CREMATION, OR REMOVAL

PLACE.. / DATE R el d

Manner of injury.

23, If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homlicidel.......cccreveevrieiannne Date of injury...ocenirerirnens J19.

Where did Injury oeeur?......ocvvieevirivrmeesrecsresermsesees
(Specify city or town, county, and State)

Specifly whether injury occurred in industry, in home, or in public place,

Nature of injury.

A9 |

19. FUNERAL D[RECTOR(GHA’H!)..... et e N e W R R

(ADDRESS)
17851

Local Réa'flitrar:

0048 Camin)

24, Was disease or injury

(Address) CQ//

20. FILED MM.j /
VAR

(Licensed Embalmer's Statement on Reverse Side)




Dato Filed

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,

e

...y O by

Registered Apprentice No

..., Working under my persbnal supervision.

ngned...Z A

Licensed Embalmer No. _/ 7‘5 e

. , - . P.O. Addrm%&'/
Notes

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




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._.‘57.3..é

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dist;ictl. No&_a!s.

soeren L0580 b

Registrar's No. .

1. PLACE OF DEATH: \
(a) County w

(&) City or town.

Vo I iy

. If outside city or town limita, writa “RURAL™ snd nama of township)
(c) Name of hospital or institution:

{If not in hoapitol or institution, write strest number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yeats, montha or days)

3. {a) PRINT
FULL NAME......

3. (b) If veteran, 3. (¢) Social Security

name war. No
s. Colorw 6. (a) Single, widowed, married,
4. Sex m race divorced. ... 27T W M.
6. () Name of husband or wife................cc....... 6. {c) Age of husband or wife if

allve e

7. Birth date of deceased..........

2. USUAL RESIDENCE OF DECEASED:

(6} State (%) County.

(e} Cityortown

{If cutsida city or town limits, write "INURAL')

{(d) Street No S

{1t rural, give location)

(¢) Citizen of foreign country?. (Yes or Ni

If yes, name country.

e 0N

the me and hour stated above.

oy
8. AGE: Years
9. Birthplace...oeo B L. NAAA
(State or forsixn country) ‘ ~) )
Other conditions.
10. Usual oce a ey wilhin 3 months of death) 2 7 y
11. Industry o / PHYSICIAN
2N Mag:fr findings: —_
. ame operations.
E \Vaud Underline
2 L. s gl
(City, town, or county} (State or forcign country}
14. Malden name. Of autopsy. ‘Hhouldﬂba.
& tistically.
s 15. Birthplace. 24
= (City. town, or county) {Staie or forsign country) 22. If death was due to external causes, fill in the following: R\,

16. {a) Informant...
(b) Address.
17. (a)

{b} Date thereol
{Montb) (Day) (Year)

{Burial, cremation, or removel)

(¢} Place: burlzl or cremation

18. {a) Slgnature of funeral director.
() Address....

19. (a) Q]
(Date received local registrar)

{ Registrar's signature)

{8) Accident, sulclde, or homicide (specify)

{¥) Date of occurrence.

(¢} Where did injury occur?.
(Clty or town) (Con (State)
(d) Did injory occur in or about home, on farmn, in industrial place in public place?

(Spocil‘y type of place}

While at work?.oceemricieeene. (€) Means of INJury.. e

{M.D, orother)

23, Signature
Address.

Date signed.....
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