mlg FEB 23 193@ MISSOURI STATE BOARD OF HEALTH
I BUREAU OF VITAL STATISTICS ’
: CERTIFICATE OF DEATH ? 3 R q
. ACE OF DEATH Do no uu“lh!n
E } 5 County........... > GHFFNF fg/ Regls
G M T Township. JAATALL L g Primary Regiggption DchtN . Registered No...........coovovocoromsomscssrns
() City L] / (d) Street No... o d = LA 0 st
{I t deuth occurred in H oapita! ap mntutlon. ‘write its'name instead of street and number)
<] (e} Lcnzthéofreddoncein ty or town where death occurred yra. mos. da. (f) Hdéirlong In U 8., If of lorelgn birth? “yra. - mos, da.
4] % : v
b 2, PRINT FULL NAME. %/—r,a/ @ S W Al
3 [ 3 L=
(2) Residenee, No...... \ / AAT B R #5t.
- county ) cty) {If nonreyident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE,OF DEATH
v 34 SEX 4, COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR 7
E 23 2 /@ r/& Dlizczn (worite the won}ly 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -l , / 3,. 183
E AL | HEREBY CERTIFY, /That I atwnded doceased from
SA. IF MARRIED, N

(OR) WIFE ﬂ) g o 102
OR| OF %
I last eaw hel-L. alive on, & 93 Deathissald
7 v : .
5. DATE OF BIRTH (uontr.oav.mmovemy_Ird , & )£ 7 & to have accurred on theldate stated above, at. /

7. AGE YEARS MOoNTHS DaYs A1 LESS than 1 || The principal cause of death and related causes of Impnrtnnca were as [ollows:

SR -
é L" 6 ( day m_ Vi Date of onset

F4 8. Trade, profesaion, or particular kind v
. ] work done, as enwyer, baokkeeper, ete. S A g O RO
o i;: 9. Industry or business in which work
= o wasd done, a8 snw mill, bank, BEC.........ccooeeieveimcmresse i s T T TP UT VUV DT TOUHTTOUNDRORUTTTS TTIPRTRTR
= a 10. Date decensed lnat worked at H. Total time (yeara)
7 this occupation {month and spent in this

8 year).......... td
.- 12. BIRTHPLACE (CITY OR ‘rowu) Other contributory causes of Importance:
- (s-rATE oR COUNTRVJ ..............................
I T S s
D A Y S e
3 k —
E 14, BIRTHPLACE (clrv‘?gg}wm
E E ( sTATF. OR COUNTRYY MW ( Name of operation............. Date of
:’ ‘Le ‘What test confirrned diagnosis?..............coccocvreen..n. ‘Was there an auwpsy?.)le#.,...
E 14
E w 15. MAIDEN NAME | 23. If death was due to external causes (violence), fill in also the following:
H [ i JUTY ..ovverans LA 1 NN

g 16. .BIRTHPLACE(CITY OR TO Y f@‘:im‘:;;?j?de. or hox;niﬂde? Date of injury ,
E STATE OR COUNTRY, ere njury occur e aeathth vt AR SRR ded e bR LA AR R TS gan e e e s annana
H ¢ /'--") M/Q = - {Specify city or town, county, and State)

/J o Specify whether injury oecurred in industry, in home, or in public place.
P 17. IN(FORMM;T.._._.. A g 2 0, A 70 Nt 7 S _/.; -
: ADDRESS, f= A ’
L e A A AN LDy Manner of injury

DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very

Nature of injury
'f”_ <A _5..:!
24. Was diseass or injury in any way related to pation of decease?

W2 4 E.z2.4) It so, specify o) Az
A Rl e LA
9 q/uddrm)ffﬁ

. FUNERAL DIR OR (M ]
(ADD) W 44._ et g

m.Fl /3 9-!? /. e/

" FLocal Regisirar.
U .licengsed Embalmer’s Statement on Revcrse Side)




PN AL Y AT ATT S .Y

~r

LTIl Wl

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 rrresersrrnas
Regi:stered Apﬁrentice No ' . woricing under my personal supervision.
AU . Signed
Licensed Embalmer No......cooiieememreceerissseieececsnnns
P. O, Address.

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

‘with the above constitutes grounds for revocation of license.)

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

(Failure to co



& & 0 <4 T T TR T T T T T T T T T

E
r N

R . L

PLETED AS PRESC

3 UNTIL THEY ARE COR

A FEZ FOR CERTIFICATE

IV

REGISTRARS GRALL [.OT RIC

EI.:!. Ll ABIIRG TO ALL SPACES MISSOURI STATE BOARD OF HEALTH
4 ECHUE D PE .
{ zeine RED PERCIL BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH —?3 '3
1. PLACE OF D Do not nse this space.
(a) County...’.. 9 Reglistration DIstrict No.......ccoo veeinnas 32‘ ........
(b) Townﬂhlp..‘..i... Primary Regisiration District N054¥ ......... Registered No......ceceennsseeeniinsieees
[ED T o 13 S {d} Bireet No.....ccvmeesiccncranenns . rererennresaasn e rananrens srnes reve et et srens St.
(If death occurred in Hospital or Institution, write its name instead of street and number)
{¢)} Lengih of residenceIn eity or town where death oecurred yrs. mos. ds. (f) HowlongIn U. 8., if of foreign hirth? yra. mog. da.
2. PRINT FULL NAME. V/p a'-f'd—-’—-
(B)  ReEBIACROB, INOuuuciriiieiri it ereectcaseetmescanpiss o st basesabssssnssesasasnssassmetanstonsnens sunit 81, D
{Usual place of abode, if no atreet address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR QR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
/?. éj DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - /3 X
Dt 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF 4
Iiastsawh............ alive of
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on
7. AGE YEARS MONTHS Days The principal couse f. and rejgtod suses of importance were ay follows:
~t
é# 3 .s Date of onset
z 8, Trade, pro(usion. or particular kind of
Q work done, assawyer, bookkeeper, atc.
: 9. Industry or business in which work
o was done, as saw mill, bank, etc. "
B 10. Date deceased iast worked at 11. Total time {years)
this occupation {month and spentin this
3 FEAL) cvtiii it irssiiss s sssis s s i occupation.........inind ” - 1
12, BIRTHPLACE (CITY OR TOWN) Ty } %’ |
(STATE OR COUNTRY) //’; Lo e e
o E ‘- i
E | 13. NAME ) \<x/"
I = 4
;- SN\ 2
14, BIRTHPLACE (CITY OR TOWN) .
by ( STATE OR COUNTRY) 4 Name of operation Date of
;—_ =4 ‘What test confirmed diagnosis?.........ccccccecvcrvevreernnen. Was there an autopsy?........co.cc.e
14 X >,
% 15. MAIDEN NAME R NN 23. If death was due to ecternal eauses (violcnee), fill in alzo the following:
3 K ident, suicidg, or homicide? Date of injary.. .....umeeen 19.......
lo- 16. BI PLACE (CITY OR TOWN) \I’ ;c:;endi.dr;l:;;rn: ::cu:x:: [T, 1. OO ate of injury.... »
¥ k 8 did IDJUTY OCLLIT. ..ot e sssssssstst s sasvas it rorsss s smrspresb e s se s an s s aenes
2 (STATE OR COUNTRY) A % ) {Specify city or town, county, and State)
/f)';,--:’t—; Specify whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT T
(ADDRESS) L
¥ Manuner of infury
18. BURIAL, CREMATION. OR REMOVAL DALHTE O UEITY oo oeeo e s s eeees eeeere et et~ esescesrmteenscens
PLACE — DATE. 19 -
24, Was disezse or injury in any way related to occupation of deceased?....
19, FUNERAEL DIRECTOR 1f 8o, specily
{ADDRESS)
(Signed) , M. D.
20, FILED. L T (Addr e
Local Registrar,




S-2283




