RECD JUN 19 MISSOURI STATE BOARD OF HEALTH
u DJUN 1 4 1938 BUREAU OF VITAL STATISTICS
a e CERTIFICATE OF DEATH 1 (’m] o
5 1. PLACE OF DEATH , \;7 / Do rrot-dad thid-sfate.
E‘ (a) Counyy, Ji®Nitaau Reglstratlon Distrlet No-... vmvoonn Mo ol 3
B (b) Township... )& iker Primary Registration District No.{2. 2. & 9 .......... Reglstered No...... 20, 0 ......................
o
: (G IR0 15 O wemninins () BIFERL NOuiiiiiiiiiiiiiiiiiiicis iiisiii it bt ss rreese e eseatsossssasss aesss shmvonsser bt see sems o6 tesasenansntnsennssmsnrranss e snanns St.
R] 1f denth oceurred in Hospital or Institution, write its name instead of street and number)
g (e) Length of residencein city or town where death occurred mos. dsa. {f} Howlengin 1. 8.,ir of farelgn birth? yrs. mos, ds.
s 2. PRINT FULL NAME J.hn K.lb O .....................
B (® Residence, No..... 4811 oA, st. D
3] {Usual place of nbode, if no atrect address, write county or clty) {If nonresident, give city or town and State)
S 1
e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
©
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¥
E DIVORCED {torité thrnrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?14.‘41 [4% . 193 5/
g Male fthite HEREBY RTIF eceased
< 5A. IF MARRIED. WIDOWED, OR DIVORCE M CE Yy That I attended 4 from
(3,, HUSBAND oF Dlyfary }zg 1b - A 7 N 19-?.5/
2 (OR) WIFE oF
2 — Tlastsaw hrv“' alive on . Death s oaid
5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L/ —~ & -—/?Jj to have occurred on the date stated above, at,....g .
. 7. AGE YEARS MONTHS Dars If LESS than 1 || The principat cause of death and related causes of importance were as followa:
day, .- — e
g 83 1 8 or , Date of coset
@
2] 4 8. Trade, profession, or particular kind of
: ] work done, assawyer, bookkeeper, ete....., Farmer ____________________
By [E 9. Industry or busineas in which work
] o was done, as saw mill, bank, Bte.. ...t rssnns et ¥
S a 10. Date deceased last worked at 11, Total time (years)
§. 8 this gceupation (month and spentin this
by year) ... occupar.lon! .....
;1 12. BIRTHPLACE (CITY OR TOWN) '
g (STATE OR COUNTRY} Ohie . ..
o Elianame  Jacel Kelb V] """"""""" W ‘
L [] . ™
[ 4 (¥4
14. BIRTHPLACE (CITY OR TOWN)
- E { STATE OR COUNTRY) Switegher llnd “i Name of Opﬂrn[irm Date of
i What test confirmed diagnosia?..,.....cccoceceeecrveceeenean ‘Was there an autopayt................
g 15. MAIDEN NAME Elizbeth Girtner 23. I{ death was due to external causes (vlolence), fill in alno the following:
, ident suieid N JOIY s s 19
16 16, BIRFHPLACE (CITY OR TOWN) ;vh dn“ j , OF "':"""n" Date of injury......... 19
STATE OR COUNTRY, ere n occur .
2 { ) Unkn."n i (Specify city or town, county, and State)
Specily whether injury occurred in indusiry, {n hote, or in public place.
17. INFORMANT Anna K.lh
(ADDRESS) deniteau Ceunty .
o Maager of Injury.....occee e,
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
nace_ R®2bash,Cemeturgn. May 16_1088. 3
J k 24. Was disease or Infu.ry in any way related to occupation of deceased?
19. FUNERAL DIRECTOR (uugy JRCK Bewlin, . If 50, -p.dry..c.;() ....................................
- Q— M"""‘M— a M {Signed)
w.Fuep. S LY = M (Addresy).........
A Sn Y-

IJ;E”EJ Embzlmer’s Statement oo Reverse Sidw)




90}

. “t
r ! -o
[ad H -
\ i
v ! * Ao
' .
0 ¥ +
. - . v ¥ .. + ) -
. E ‘ 3
R ‘r- e -
o " Y. - .+ STATEMENT BY LICENSED EMBALMER :
v
.-

I hereby certify that the body whose name is mczded on the reverse side of this certlﬁcate was embalmed by me,
" " - Y . -+ ‘T .h - .

ol

Registered Apprent;ce Nn workmg under my personal supervision,

Llcensed Embalmer No... ‘=2n / :‘Z:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurel

with the above constitutes-grounds for révocation of license.)
If this body is not embglmed, above space should be left blank,

P. O, Addres& Q

A Y Ll




Exact statement of QCCUPATION is veryi

e propetly classified.

FILL 1IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstration District Noé?é?

BOARD OF HEALTH

/18773

Do not use this space.

&2/

Registercd No....oii e

Length of residence in ¢l

7(4:_5/»--

. PRINT FULL NAME.._.}

1. PLACE OF DEATH
{a) Connly......@).. L. Registration District No.
(b) Township.... &
£€) Gty s e sbes {d) Street N
{e) or tovm arhere death occurred T inos.

o, St.
{If death occurred_in Hospital or Institution, write its name instead of street and number)

ds. {f} Howlongin U.8.,if of forelgn birth? ¥rs. mos. ds.

(a) Resldence, No.

(Usual place of abode, I( no street address, writa county or clty)

{If nenresident, give city or town and State}

" PERSONAL AND STATISTJCAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, O \ 4
[ DIyoRCED (torite the 2)/«'1) V|| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z/ﬂ'\'—/ / 94 L9
7% ‘h 27 {
/ - ?/C FL 22, I HEREBY CERTIFY, That I étended deceased from
SA.IF Mﬁ&gg::ﬁgmowzn. OR DIVORCED .
OF . to 9.
nwiesr Mary Kol b 2
- \ Ilasteawh Q . Deathissaid
8. DATE OF BIRTH {MONTH, DAY, AND YEAR} to have occurred on \ —
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cans caih
da r————
£3 / Vi P Date of onset
2 8. Trade, prolession, or particular kind of
[} work done, as sawyer, bookkeeper, ote.
: 9. Industry or business in which work
D. was dono, a5 8aw Mill, BATK, OLC.....ciiimioiimsmsnaisessrnssrenseseseessrans] | 7500 gm0 1400 bs 0 10 E L b 1L R b oAb LA B bbb b bbb b et et
(:J 10, Date deceased last worked at 11, Total time (years)
0 this occupation {mouth and spentin this
0 L T LTt s U S—— 4 R N S VSO
M
12. BIRTHPLACE (CITY OR TOWN) %mr coniribetory causes of importance:
(STATE OR COUNTRY) h
E | 13. NAME
£
14, BIRTHPLACE (CITY OR TOWHN)
= ( STATE OR COUNTRY) V Date of
‘Was there an autopsy?......coviens
& )
Y 15. MAIDEN NAME > 23. If death was due to externa! causes (violence), fill in also the following:
|6 16. BIRTHPLACE {CITY OR TOWN) «\Y’ Accident, suicide, or homicide®.........ccccomreemmneee Date of infury.......ccevanens 190
= (STATE OR COUNTRY) \ W ‘Where did injury occur?
‘& {Specify city or town, county, and State)

17, INFORMANT
(ADDRESS)

Specify whether injury occurred in industry, in home, or in pubiic place,

Manner of injury.

18. BURIAL, CREMATION, OR REMOYAL &

PLACE. DATE

Nature of Injury.......

-

o19. FUNERAL DIRECTOR
{(ADDRESS}

4

24. Wea disease or iniury in any wzy rela to occupation of deceased?
If 8o, specily........... & ...

I S YR, %/l

(signed) P CW ............ )a-a-«)







