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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 
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2. FULL NAME 
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(Uiuil pia« of abode) 

lcti& ol roHeora In city or (own vlwre dal i nxancd v 
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St, Wod. 

da. 
(If nonruideat give city or town and State) 

Do» bai in I ' .S, 3 ol (orfidu berthf yrs. mot. da. 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX (. COLOfi OR RACE 5. SIKLE. MARRIED. WIDOWED OH 

rr*&- JU£ZZL 
5*. If MajwEli. WIDOWED, O« DIVOKED 

HUSBAND 
(00 WIFE 

WIDOWED, oe Divosc£D 

I MEDICAL CERTIFICATE OF DEATH 

16. DATE OF DEATH { m m , 

17. 
I H E R E B Y Q E R 1 

d»i i la* o* hi^r... aiiro 0L.&£faZ£Sp!,. nJA »* <w 
daft aconed, n On dab aMcd abort, at Jhf f i20 . . . .C i . , .to. 

Tlffi CAUSE OF DEATH* i 
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THE DIVISION OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

110.. Rtoiahol ion O i l t t i c ) No / . . .Lie. Ptimory Rogi i t ral ion O i t l r i c t No 

STATE F ILENUMBER 

R. J&.i.?.. Rajiatrot'a H V . A O S . — . 

I . PLACE OF DEATH 

o, COUNTY Xoi*JbJLu* 
b. CITY (If o u l l i d t corporota l imi t* , g i v t TOWNSHIP only) Ini ido Limits 

YaaU NoD 

2. USUAL RESIDENCE (WWdacaoiad livad. If Imtitution: Raaldttua batata 

o. S J A T f ' . b. COUNTY ^ 
f ^ adiwiaaioti) 

c. CITY 
OR 

TOWN, ek~LA~4~*A*4rtAS 

I n i i da Limi ts 

T«sD NoO 

c. FULL NAME OF (II NOTinhoapi lo l , oivolocution) 
HOSPITAL OR 
INSTITUTION, 

Langih of aloy in lb 

Finl U U i l . " 

i STREET ( l l o t r t a id t , «iv« lo jo l lon) 

' ADDRESS Q g J j ^ X 

Reaidt on Form 

V«i 0 NoD 

3. NAMI or 
MCIAUD 
{Tn* 

mo \ p , 
wjninl) g C ^ 

ffni 

3 | t CO$i M RACE 

4, DATE 
OF 

DEATH 

A / m l * Dar V(a ' 

5, SEX 7l HARRIED Q NEVER MARRIED Q 

w w R DIVORCED C 

8. DATE OF BIRTH 

WIDOK fa, nun 
9. AGE {In |MT| 

(oil 6ir(Wo") 
IF UNDER 1 YtAB IF UNDER 2* URS. 
i /mlk, Dan ffawi Mia. 
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10a. USUAL OCCUPATION (O i« kind o/Worit dottt 
'anny moil o / t tw i iao l i / t , m i / t t l i t t d ) 

106. KINDOF BUS1HESS0R INDUSTRY I I . BIRTHPLACE {Cily and alatoot comity) l \ l . CITIZEN OF *KAT COUNTRY! 

i t ' l l . 
3. FATHER'S NAME 

A. Llel&ui 
14. MOTHER'S MAIDEN NAME 

itxivt^"n<Ui^ GLiA^L & M C * 
15, WAS DECEASED EVER IN U. S, ARMED FORES' 
lYu. no. or uniiw**) 

!>U 
(1 / yri, AIM M r or dalri ( j wrtici) 

16. SOCIAL SECURITY NO, 17. INFORMANT .4ddt(tl 

!iu for (o), (6). ond (().) - ~ (f (INJEflVAL BETWEEN IB, C A U U Of M A T H [Enl i r onl} cm u t l t t Off l in t for (a), (0). and (().] 
PARTI. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
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Contfi/ioiu, l / m j , 
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ciopt t m u w < 
ilartiio {At unoVr-
iflnp toutc I u i 

DUE TO (6) 

DUE TO ( t ) . 

' PART II. OTHER SUKIFICAKT COXNTIONS C0KTWSUT1W TO DUTH BUT NOT ROUTED TO THE TtRHIML DKASt CONDI TON GIVE* IN PART 1(a) 

4^o 
ZTJa. ACCIDENT SUICIDE HOMICIDE 

D a a 
2flt. TIME OF Hoar AftmiA, Dm, Y t a 
< INJURY t n . . - . > • 

' p . m . 

2W. INJURY OCCURRED, 

WHILE AT " n NOT WHILE n 
WORK u AT WORK u 

19. WAS AUTOPSY 
PERFORMED! 

YESQ N O B 

206. DESCRIBE HOW INJURY OCCURRED. (JEiilif m f t n o/ l t i jsr f In Port / w Purl 11 e j i l tm IS.) 

21- / a f t t r j r > D , ( h 4 d « c a ( i i t d / ; o m 

Ol 

JOf. PLACE OF INJURY {(. f . , i j g t i M tarv, 
f u n , f M w i > M M * "ffitt bid;., tic.) 
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2 2 a / W l W T U a T l 

ZB/.^CITY. TOWN. OR LOCATION COUNTY STATE 

«f t.nr|.rf Ih . rjKWMrf /mm ̂ j M L U A / U j ' / , /TOO, to idyiMtc/i^ a .fa.ojW/i z s 
i d t ( « t ta t l t d <bova; a n d to tna boat of m / k n o t r f t d j * , / r a m (ho cou ie i K i t e d 

23«. BURIAL. CKMATIOM. / t o . DATE m . LOCATION (CKr. ( w n . of eptturj) (SfoJrf 

22c. DATE SIGNED 

'sL 
yjRENOVAHS»lt i / | 

25. DATE RECD. BY LOCABREO. 

•maA, fLu^yyu. 
24, FUNERAL DIREOOR AOORISS » 25. DATE RECD. BY LOCABREO. 26. REGISTRAR 5 5I6NA1UHE 

( L l c i m t d E m b o l m t r ' i Stot«m«m on R t v i r s o S ld t ) r 

26. REGISTRAR'S SIGNATURE 

( L l c o m t d Embo lmt r ' i Stotem«rit on R t v t t M Sldt ) 
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THE STATE BOARD OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

Primary Respsltatiun District No... AA3& 
Slate Fi le No .^ 

Regis t rar ' s -Vo., 

13970 
r-

Z.^A^xjaJL.l.. 

1. PLACE O F . DEATH • 

(a) County.* 

(6) City or town_ 
(1 f ouuido city or town limit*. write "HtJHAl." uad mime of towoihip) 

(<r) N a m e of hospi ta l or i n s t i t u t i o n : / 

(If uat in bmpiLel or iutitulMin, wf ite afreet number or location) 

id) Length of stay: In hospital or institution.. 

la this commurJty-«^rJrl^LaM_jC 
yeara, moocba OI d a y ) 

(Specify wUcLhcr 

Fiiffi wS%t7jh£>jaA.s„M a..l.Cojyi..-jSd..C/3-A/ 
3. (6) If veteran, 

name war..„ 

3. (c) Sodal Security 

No _._ 

4. Sex dfa&JjL 
A -5. Color or 

I race.jfcC/._ 

6. Co) Single, widowed, married 

d i v o r c e d ! > ± ! < 3 ^ 1 x J t i ^ 

6. (6) Name of husband or wife 6. <c) Age of husband or wife if 

•SrSt^^vrtfUL-JjlL&tC^GzieXA. a l i T C - J t J . years 

/O /&7JL. BirthJdatc of deceased., 
(Month) (Day) ( T m ) 

8. A G E : Veara 

75 
Mouths Days If less than one day 

lir. _ mln. 

9. B U t h p l a c e J v < ^ C ^ a » . . ^ £ < ; - X l L A r _!3 t3s i=C.a _• A 
(City, (Own, or county) (StALO or furuign COUDLTT) 

10. Usual occ«paUon. . .^t^rr<L^1^4^£-4j ; . . ._ .! l 1 j.-_.!_i.'...'.'._i.__..Lj, 

11. Industry or business dt&^^yysls....- _ _ - -.., 

| j " 12. Name ^9dfiLc^^tjL£... ../&' /S.<*4^£tr*fikl...-..y... 

£{ 13. BkUip^2Z£^^k^!X^q^ljC. ' 

{:: 
. Maiden name 

{.Statu ur furni^U Country) 

Bir thplace . 
r \ (City, town, o /cooow) 

z:ii 
(Slate or foreign country) 

x 
o 

16. (o) I n f o r r o a n ^ ^ f e l C a ^ V r L i . 

(») A d d r e s s . f ^ ^ L ^ 2 r 3 l ^ t t * * r 3 r ^ . > , . . T f c ^ Z ^ G . r . 

(6) ' b a t e t 'hereof...-X_!r_jf{12.-_-C.y-
{Mocth) (Day) (You) 

I?, (o)' ..jQ*cd<iXA.ia.£...._.." 
(Burial, cremation, or removal) IHAWHW, i m i \ » « " * 

W Place: burial or c remat Ion ' ?^Zj2^r iVr :>V^^^ 

18. '(d) Signature of funeral d i r e c t o L £ ^ t > J t o i . r ? r r t r W ^ 

(Repatnif a »iro»torp.) r1 t ^ A A 

2. USUAL RESIDENCE OF DECEASES}; 

(a) S lM^2?hsC<i<&CHA4*L. (i) C o u n t y . ^ d ^ d & ^ t j t . 

(c) City or town. 

(6) County. ; 

(If oatride city or town LioiiL*, write ,4 'rlURM,") 

(rf) Street No.. 

S3 
_ 

(ir rural, g.v« Lacutinu) • Y 

(e) Citizen of foreign country }.Z^rCL<&4 _ (Yes or No) 

If yea, name country „ _ _„_ 

MEDICAL CERTIFICATION 

DEATH. Uoni\^Xjfi4*£JU..A*.y L.Q.„J?LdLt„ 
•J^ lL jL -J^ iL^S- -year 

h e r e b y certify t h a t I a t t e n d e d the deceased from... 

. .minute. . A..M 

> ^ l 
last saw h„fS**TTalive on_ 

aiM that death occurred on the date and h 

Immediate cause of deatl 

t o u t ^j£SfiLt*~*~-J£ —, 19U.9 

r^ZI^MZ^ijO , ZA 

Due to 

O t h e r c o n d i t i o n s - ..-
(Include iiregnoocy within tl mmtliH of death) 

Major findings! 
1 Of operations :f 

DuralUn 

PHYSIOAN 

1 ! 
Underline 

the cause to 
which death 
s h o u l d b e 
charged sta­
t is t ical ly^ 

22. If death was due to external causes, fill in the fallowing: 

(it) Accident, suicide, or homidde (specify) 

(&) Date of occurrence ~...— -

(c) Where didinjury occur? _..™..... , ,— 
(City or town) (Coonty) (State) 

(d) Did Injury occur in or about home, on farm, in industrial place, In public place? 

*. ' T f ' ' • f '^Specify type of OUOB) 
While at work?...'„.; J r . (a) Means af yajury 

23. Sfgnatur' 

Address 

* t u r e ^ ^ - 4 4 S ? r ^ ^ (M. D. 
• ^ 

/w^ f i 'i=r-
(Liccatuiacd E c n h a I m c r i S t 4 t t « m e u t o n R o r e r M S i d e ) 

'H&P& 
OT other) 

. TJate sign 

5 ^ 
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DEPARTMENT OF COMMERCE 
B u u U U O ' TBS CtNSl 

MISSOURI STATE BOARD OF HEALTH 

fulfil M ^ u 
n District Ko- ^ 1 T ^7/ Registration District No 

1.1 1941 STANDARD CERTIFICATE OF DEATH 
Primary Registration District No , J - ^ k „ / . 

SkrfafilaNo-. 

fcaptirtrcr'a No . . 

11131 

i' PLACE OP DEATH 

* (o) CouDty^.jLs!$-C.. frr. k . . p ^ 
I (o) City or town a-a IZLjk & - £ ^ 4 L & & L 

(e) Name of h 
(if oauldae l ty or towoliraju. write "RURAL" and nam*of towaahtp) 

Ital or Institution; - ^ . 

a l o / i r - t i (If Dot In hoepital ortnatlluUun. write • treat number or location) 

(d) Length of stay: In hospital or Institution. 

In this community f j *— \4Sy$.y 3 • rk. 
rearm, month* or days) S 

(Specify whether 

8, to) PRINT 
FULL NAME- ^ ^ / g y 1^/^SrAS 

8. (6) I I v e t e r a n . 

name war_ 

8. (e) Social Security 

NoM___r.-_. 

JE^Jf Color or 

race .sT^rT . 

6. (a) Single, widowed, married, 

divorcad^aa^ 'jQ ff.He?.. 
V 

una of husband or wife S. (c> Age of husband or wile II 

h d a t e Of .Wr-arterl Aft J A /ftf US * / • 

-years 

(Month) (Day) (Va«.) 
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S. AGE: Years 

Si 
Months Days If leas than one day 

hr. tnln, 

9. B i r t h p l a c e . hO&MJE&E Ĵl̂ L .̂ Ajo/'O 
(City, town, or county) , (State or forelsa country} 

10. U s u a l rwV-.r. .Hn- / W 6 U $ g ~ / t ( f f ' ' 6 ^ 

11. Industry or busineo ,_ 

I f 12.K^^tkfa.yfcp/t^^'i SsS 
> (City. town, or 

14. Maiden ___e__Xf__/__ ._5L_ 

Afe & 
& ~ 

(Statu or fomima oouau-y) 

^dl£Lj2, 
foreign _o ati-i-j) 

S \ IS. Blrthplaee/-/^^ in & & 
"Si * (City, towftjO/ county) y « A — C a ^ ^ o r tore 

16. (o) Tnfcrrwanfa nam a f g n . t n r . ^ * r C A . ' L ^ - * * - 3 t * £ * » *~. 

(w "*.'s J-BDA/ta// A l e 
7. (o) PJ> /?J-!/T < (6) Dat. thereot_-i_ / JL^Ufr 

- y) { t~r ) 

! drew. i n J , 

(Bttrlat, otwauifioa. or 

(e) Place: btirUl or crcmatl 

ranoT.1) , (Monlb) ( f in) (ta 

18. (a) Signature of funeral director-

Address L J F G ' J l t V ' i 

{ ? # l S 

(Dftli nc«H«d local r««irtrar) / * } (n«a4a t i« r ' i < •TUnatarc) 

2, DSUAL EESIDENCE OF PECEiiSED; 

(a) Statu , , , / / r <6> County 

M City or town^ ^ £l&W 0 S 

/ T > ("OB' 
(d) Street No ^ _ I _ * i ? m ^ . 

( I tonuklac i ly or lowalbnlu, wrlw "RUFIAL") ^ 

£> 
(If rural, (Wa local loa) 

(a) If foreign born, how long In U. 8. A.7- yea 

MEDICAL CERTIFICATION .' v ; 

SO. DATE O F DEATIIi Mr.r.H. y * 7 A - / ^ fay / & 

year / ,..«£ ^ ^ hour / 0 -

21. I hereby certify that I attended the deceased trom_ 

, 19 , to 

rrdmttauflJLj—CZ~. M. 

that I last saw h.. . alive on-. 

-. 19-

- , 19_ 
and that death occurred on the date and hour stated above. 

Immediate cause of death 

Due to.-. .£2J_ t̂_____^ p^tcfx 

Due t o ­

other conditions-. 
(laernda preanancy within 3 montba ol deaia) 

Major findings: 
Of operations.. M r 

t 

Duration 

Of aatopsy.. 

rHYSICIAN 

Underline 
the cause to 
which death 
s h o u l d b e 
charged sta­
tistically 

22 . II death was due to external causes, fill In the following: 

(a) Accident, suicide, or homicide {specify)-™ ,—, 

(o) Data of occurrence-- , 

(<) Where did Injury oceurt 
(City rat»«»! (County) (State) 

(d) Did injury occur in or about bome, on farm, In industrial place. In public place'? 

While at workT. 
(Specify type ofpoaea) 

""cans of Injury. 
(UrfXrroiJf' 

\ m p i i i in i •>_ 

Date slgm *>6Y/.& 
(La<_-_na«w_l EjxL_.oJ_xi*5r*»i S t_ t te -n t . i_ t o n R « T e r * c Sicte) 
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PLACE'OF DEATH -ACE'I 

^ 3 a _ ^ _ _ S _ - 4 -

MISSOURI STATE BOARD OP HEALTH 
BUREAU OF VITAL STATISTICS 

'. " ' v . CERTIFICATE OF DEATH ' 

Hef l i t ra t lon Dl i t r lc t N o - 4¥*- File No,. 2G537 

Primary Registration Distr ict No SU£- RegIrterod No._ 

FULL NAME. 

(li dealt ocoaral In i 

St.; Ward) aospjUI n IsdJteUW, 

j i n Hi NAME toted 

ol jhtd ltd canistr] 

PERSONAL AND STAT IST ICAL PARTICULARS 

SEX COLOR OR RACE 

Mif 0/iL 
DATE OF BIRTH 

81NQLB 

MAR. HIED 

WIDOWED 
OH OIVOflOEO 
(y r id lhawau) 

•Vcl<_-C,/__. 

/ MEDICAL CERTIFICATE OF DEATH 

IMssth) (Kyi (Yeai) 

DATE OF DEATH 

AQE 

yrs—9f i t . _ r _ _ d l , 

If LESS than 

I day, hra. 

or mln.7 

OOOUPATION 
(«) Trade, profeaslon. or 
part icular kind o f work 

(b) General nature o f Industry, 
business, o re i t ab l l i hmen t In 
which employed (o r employer) 

-Z_#^* 
tfU 

BIRTHPLACE 
(City at town.' 
Stats or foreign com 

NAME OF, 
FATHEi 

6t(pJL,U„ Op U^ 

{MM) 
_i5_y 

ID17) (You) 

I HEREBY CERTIFY, that I attended deceased from 

at saw h_^*__ive on ^ " J U j j _ _ , 191J^, 

and that death ocenned, on the date Stated aboTei-at_L».5y_, 

The CAUSE OF DEATH* was as fojW 

u ra t ion! j t _ _ / m o a , 

<P fd_/An~-c/^ A-~ 

rLito^^ ^ / BIRTHPLACE 
OF 
(Gtr 

Contributory-
(8tcoKo/urr) 

. . (Durat ion) . 

(S lgnodL 

MAIDEN NAM! 
OF MOTHEI \JUtuu, Sx 

,_ . (Add reaaL iT 

<4fh*U 
j i t . 

U ~ A M x j tan 

yC /fC\ ^4»y^/tfwr-~V-^ty. 

cusUQiCs-'t' 
BIRTHPLACE 
OF MOTHER 
(Grt M urns, State M rJU, t if. 

THEJABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

Filed .(__y_^;9i„y- JM' ftlUlou 
REQI8TI at* 

WR 

'S la te the D__c ( _ _ » D a l i or, in death] from VUeat C _ J O , state 
(1) Hem oi \ m r . and (2) whether Act—akl, Sr__tl, at HmidiaJ, 

LENGTH OF RESIDENCE (Foil H09»TTAi», IsjTmmOHS, TMNaiEHTa, on 
RECENT RESIDENTS) 

At place . • In the 
of death yrs, moi__di. 8tate_ 

Where was disease contracted 
I f not at place o f death? 

Former o r 
usual raaldence , 

- y r a - _dl , 

RLACE OF BURIAL OR REMOVAL 

UNDERTAKER S 7 ' . UNDERTAKER / V ' 

DATE OF BURIAL 

___<_r________* 
AD 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Eeststrntlon District No. _ _ , . . X ^ . „ j -

Primary Betfjstrstion District No...Sr7....^r_._?....,/. 

Da not use this space. 

11)883 
FHe No _ 

Betdstered No.. 

„...S». __... ..Ward) 

2. FULL NAME. 

(a) Residence, No 
(Usual place of abode) 

Length of residence in city or town where death occurred 

Ward. „ _ 
(U nonresident, give city or town and State) 

Howloni In U .S . , if of foreign birth? yrs. moat. da. 

PERSONAL. AND STATISTICAL. PARTICULARS 

3. SEX 

« , 
4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED.OR 

DIVORCED (tcrtlu the word) 

5A. IF MARRIED, WIDOWED, OR DI 
HUSBAND OF 
(OH) WIFE OF <^t^^L<_ 

7. ACE 

6, Trade, profession, or particular 
kind of work done, as spinner, j 
sawyer, bookkeeper, e t c 

9. Industry or business la which 
work was done, as silk mill, 
saw mill, bank, e t c 

10. Date deceased last worked a t 
this occupation (month and 
year) . . . - - - v , 

11. Total time (years) 
' i this spent in I 

QpatJoa... 

£g 12, BIRTHPLACE(CITTORromo...(^>&^M^-^r-~^ir 
(STATE OR coimrRY) •*>>isr>. 

MEDICAL. CERTIFICATE OF DEATH 

21, DATE OF DEATH (MONTH. DAY. AND YEAR) 3 . F . ] 9 3 fT 

H E R E B Y C E R T I F Y , That*! attended deceased from 
:../.__ 183.6, u , . . I?2 j .a^ :„ . . .^ .X. I9_.'w 

Ilastsaw%__ww.. alive on J$*M*/s....%vX.f. _f. 19,£. ._ Death la said 

to have occurred on the date stated above, at.»K._riS.._yin. 
Tfae principal c a n of death and related eausea of importance were as follows: 

Other contributory causes of Importance: n 

Name of csj t_aa0nffl :__aw-*Sv«w_rl^^ Date t h S / ^ l f S j L . 

What tost confirmed dla^oa_7»f5&isf»Ww«_^.:pfras __rVaTan!op«yT .T3»ViO 

23. If death was due to external causes (violence), fill in also tbe following: 

Accident, suicide, or homiddei - D i t e of Injury.- —.., 19.. 
Where did Injury occurT - „ „, 

<S; odfy d t y or town, county, and State) 
Specify whether injury occurred in industry, in borne, or in public place. 

Manner ot Injury.. 

Nature of Injury.... 

24. Was disease or Injury In any way related to occupation of deceased?. . .__«. . 

If so, spec i fy .—.™ _._..„ _..._ _ 

(fflroe<n-.. . .U..^.»__TJLk»A^s«^^ M. D . 

{KAii^)„..a^*M^lLtKn.^.)iiJt(rO.. 
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Coun ty 

M I S S O U R I S T A T E B O A R D O F H E A L T H 
B U R E A U OF VITAL. S T A T I S T I C S 

CERTIFICATE OF DEATH 

Registration District No.. ___f___ri__ 
Primary Registration District Na. - J S > a *f 

(NO 1 - S U . 

File No.__v 

Registered No 

°mi. 
-*->-¥-

-Word) 

FULL NAME / K ^ w A - r t V ^ 

PERSONAL AND STATISTICAL PARTICULARS ̂

M^^- / H s u t L e * ^ 

[U death occurred la a 
hospital or tolilntiDc, 
gfvt Its HASTE hutead 
of street and master] 

SEX 

1**4JLu 
COLOR-pR RACE 

BINQLE 
MARRIED 

' WIDOWED 
OR OIVORCED 
(ta^riit the word) 

DATE OF BIRTH. 

s<L\ry/~*XsL 

a- Q-

OCCUPATION 
(a) Trade, profession, or 
particular kind of work 

(b) General nature of Industry, 
business, or establishment In 
which employed (or employer) 

BIRTHPLACE 
(City or town. 
State or foreign country) C-w» 

NAME OF 
FATHER X k h * * j ~ /L*^SL*~4SL 
BIRTHPLACE 
OF FATHER 
(Gtyortowa. Slate or foreign country) A***JjJ^e*.f 

MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH 

__*___3?_1 
(Month) 

_ _ _ 
(Day) 

79i j_5— 
(Year) 

TJELEKEBY C E R T I F Y , t h a t I a t t e n d e d deceased from 

ft-«^- / Z - ., 191- to,. j_l_s_!5____l;»i3=r 
that I last saw J_fc5^salive on_ 

and that death occurred, on the data stated ahOTe, at_Z£3-_ 

The CAUSE OP.DEATB* was fit follows: 

C o n t r i b u t o r y -
( S E C O N D A R Y ) 

^—(Durat ion) / v 

_ _ _ _ _ _ _ _ _ •I01__r" (Address). 

DEN NAME A ' / " V , ' 
MOTHER y < a _ , a ^ a . O - V 

MAIDEN 
OF 

(Sta-ned) 

v ^ r j ^ - V w r ^ v ^ _*__*. 

BIRTHPLACE 
OF MOTHER 
(Gty os town. State or foreign country) /U^M CA 

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

(Informant). 

(ADDRESS). 

a po i n u c i v i n c D C O J u r m i n n u r r L C L r u o 

Filed VJ-/&- 1BI> 

• S t a t e the Disease Causing Dtith, or, in deaths from Violent Catties, state 
(1) Beans ol Inhtry! and (2) whether Accidental, Sojd—U, or Homldt—J. 

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS. TRANSIENTS, OR 
RECENT RESIDENTS) 

At place 
of death yrs. mos. 
Where was disease contracted 
If not at place of death? 

Former or 
usual residence 

,.ds. 
In tha 
S t a t e . _ds. 

PLACE OF BURIAL OR REMOVAL PLACE OF BURIAL OR RE 

UNDERTAKER 

/aCca^y C J ^ - A A * * * * * ^ * 

DATE OF BURlALrJsV , 

ADDRESS 

4L. «_..<__-
4 A 
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DEPARTMENT OF COMMERCE 
BUREAU or TBE CENSUS 

MISSOURI STATE EJOARD OF HEALTH 

men IAIU - i i ia_9 STANDARD CERTIFICATE OF DEATH 
FILED JAN « > 0 J ? M f-/-77 

5/ott Fa< Wo.. 265fl 
Registration District No... =___£ Primary Registration District No..._i^-_f~.<fe-Z... Retislrar'l No.. 

ZL& £A/VZ~J£~~ 7.Z___ILZZ 

1. PLACE OF DEATHr 

(a) C o u n t y \ J _ v _ _ L . £ . . _ L 0 _ _ _ 
(i) City or town. 

(ItuutaLde city or town limlu, write" "BUBAL" and name of township) 
(<) Name of hospital or Institution: 

7 2 . J A r J * 4 e A > / H H F / 
(If n o l i - ho«piaV-I or IniUtatioa. writs strfedt aomber c* location) 

(d) Length of stay: In hojpitaJ or injtitution— 

In this community 
y«Mir_, cmnthi or diya) 

__s_i_dS__Ul. 
(Specif* whether 

i . (a) PRINT 
FULL NAME M £ / y j t i £ ' z r * •£> tC^rtPG•&-*-< 
3. (t) 11 veteran, 

name war... 

i . («) Social Security 

No 

__£J 4. Sex 

7. Girth date of deceased 

S. Color or 6. (o) Single, widowed, married, 

r a c e _ i _ _ _ . . . - _ / _ v o r c e d y ^ _ ^ < t ^ _ _ _ 3 

6. (6) Name of husband or wife.-^-, 6, (c) Age of husband or wife if 

« 4 _ _ _ £ _ _ _ ! _ £ £ £ _ . _ _ . 3 _ 3 _ _ ? _ ? ^ < a l i v e — . . . * . % , years 

___££. £_4 /£*!/ 
(Mouth) (Day) (Year) 

8. ACEi Years 

J ? 
Months 

/ 0 

Days 

6. 
If less than one day 

-tain. 

10. 

Birthpia«___ACi__?__Tr d ,_____a_-g , 
(City, town, or coaaiy) : (3wl* or forelirn aou-try) 

U.m._loocnipatiaiL--^ -

s v 

16. 

17. 

18. 

19. 

Industry of busineai — 

12. N a m e . _ / _ y _ _ ? _ ^ . . . . . . . . . ^ . < * . . ^ . ^ . ^ . . . - - _ 

13. B i n b p l _ ^ . - _ t „ 4 j _ J _ - E - _ £ CjlU ,<:_*____ 
i C i t r , town, or owstfir) . JJ a , _ , ( S P 1 * <" ' « d g n ooontrj) 

14. Maiden r _ _ e . , . _ 3 _ t S A A a * r _ _ r _ _ » . « ^ . , r X 

15. Birthl...«_^____________G» ___tt-___, 
n ^^iCItT. U»»n- osf - o u n t J f V ^ ^ >C5-_U or^rdffn coontn") 

(a) ZnformAntC^J!?^^ 

W A d d r « « - _ . 4 ^ A ^ _ « ! . . f f e . . . . ' > . . _ _ , J ' a 7 - _ 

(a) _ _ _ _ _ _ t i l _ _ i s _ _ - , _ . . ( « Date thereof £ "^ . .**__-
fl. (Month) (Da») (Year) rrafl ' , - fl. (Month) ( t (Burial, emmatkm. or remowai) 

<c) Place: burial or cremation-^ 

(o) Signature of funeral dlrector.-./Cifl-.^-.^f.-ir,.. '?'. : ? . 

(») Addre^„ .Z .<aT_- ._2__ . /_L.O^* ' . , . _ _ _ _ _ « 

l f l > . ^ r _ c _ S ^ _ _ _ _ J _ _ _ _ W _ _ _ e _ - - - - - - e . . . / ^ 7 > U < V . . 
(p»ita received local nad*tr»r) (I..HriiUt-r's, --r»a-af«) 

2. USUAL RESIDENCE O F DECEASEDi 

Co) S t a t e __d_.5L (4) County • C H t l . <&-Oc" 
T. _J 

(c) City or town..; 

(aT Street No 

^ A M M J S M I ^ L 
(Ifouuida city ot- town limit*, wrilo "IlUl.AL "j 

7 - 3 * M c v l o F y^a___i 
(Ef ru ra l , ffiv_ locotiorj) 

it) Cltix«_, of foreign country?. 

If yea, name rountry....... 

..____?.. .(Yes or No) 

...___._ 

MEDICAL CERTIFICATION 

20. DATE OF D E A T H I M o n i b ^ A 4 : _ i £ _ _ d a y _ — - _ _ 

year _ _ _ ? _ , _ : . _ _ (hour S mlnute_..,$f.«?,..:'f?....M. 

21, I hereby certify that I attended the deceased from. J / . 6 . C _ i . ~ _ W ' ' 

„ -.-, 19._7. to_J/3_*Z £ _ . I9__bf-
that 1 last saw b _ _ J L alive r.n J f t h r 2 - lv . j_ .2 -
and that death occurred on the date and hour stated above. 

Immediate cause of death _ 

. .- .^_JC-_>V/« UM.^<^.A£i!f..?.....„£,.pJdtl&.^ 
_.._?: JS.M..daJLA -____/_.K_y_>_._t s A £ r < » *L 

Due to.. 

Due to. .-

Other conditions 
(lucrdda prccnaucr wtlhlu 3 mocitlu of death) 

Major findings: 
Of operations. 

^ 

Of autopsy . !3A<fn<_^_. . . 

Duration 

rarsiciAN 
Underline 

the cause to 
which death 
shou ld be 
charged sta­
tistically. 

22. If death was due to external causes, fill in the following 

(o) Accident, suicide, or homicide (specify) 

(i) Date of occurrence- _ , 

(c) Where did injury occur? 
(City ot town) (County) (State) 

(d) Did injury occur in or about home, on farm, in industrial place, in public place? 

While at work?-
(Spedfr true of place) 

(t) Meana of Injury.. - f 

23. Signature ^ . . . _ _ _ * f _ e « r _ » r 3 _ ? < _ ^ 

Address ^ * 6 f i ^ 4 . - _ . , . _ H g 

(M.D.o ro t lw jZ / . ^ r* . 

Date t j g a t i l / Z j j f J . 

i i ', ' J ' ^ l (Lic«ns«d Eoxbalraer'a S t a t e m e n t ens Hea-ererj Sldej) 

http://lv.j_.2


• _ 
a) n 

II 

S-3 

a* 

_ » 

M 8 

| l 
« 

•I =_-

II 

S -
•J _ 
3 O 

I . 

S_ 
- _ 
t o 
So 
I M 

• 3 

•i_3c_e '4Z2_f 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

Be_itrafion District N - . J~^r . .Z^t . . .Zl . . . 

rriaaary aeiUtraUoo District No J&.&.J&Zp... 

We No 

rWillered No, 

SL 

1838 

IHMZ. 
Ward) 

(•) Bea-eneey No- . 
(Uafeil place of abode) 

lenjlta at residence in dry or town where death eca—red 

Su ...v Ward. 
(if nonrcaident give city or town and State) 

•oak os. Bow loo. la H . S , if of foreign hirib? yra. roes. o_ 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

5. SINGLE. MARRIED. WIDOWED ON 
DIVORCED {_-_• the word) -

5A. IP MARRIED, WIDOWED, OS DIVORCED 
HUSBAND pr 
(OH) WIFE or 

6. DATE OF BIRTH (MOUTH, DAY AMD TEAR) , ^ " - / f ~ / o 3 & 

7. AGE TEAM MONTHS 

fy r / / 
DATS U LESSUmo I 

day, ,„_....hrs-

PATION O F DECEASED - -

•cnl_°i__ of work" A*£tt<l~i?X'.... 

8, OCCUPATION OF DECEASED 

<•) 
•articular 
'(a) General nsbrre ol iadaatry, 
_r_ss_li or establishment la 
which employed (or employer).... 
(c) Name of employer 

9. BIRTHPLACE (CfTT 0» TOW") 

(STATE O« txaiirntr) 

10. NAME OF F A T R E R ^ ^ ^ a J ^ S ^ ^ l ^ 

11. BIRTHPLACE OF FATHER (crrr on TOWN). 

(STATE OR COUNTRY) 

12. MAIDEN NAME OF MOTHER 

13. BIRTHPLACE OF MOTHER (crrr ot TOWN) 

(STATE OR COUNTRY) 

14. r*....i2L!i***j€±rz^... 
>*^-_ 

15. 

F l t - S ^ P ^ ' l a - - * - . 

-v MEOICAL CERTIFICATE O F DEATH 

16. 

17. 

DATE OF DEATH (MONTH, DAT AND Y E A R ) / / j f \ i J J - 0 

I H E R E B Y C E R T I F Y > laa l l a l l 
? 

_ _ I hst saw a sura a_., 

death oexmed, en OK dale stated share, aL Ur...-.Q..$. A 

THE CAUSE OFJDEATH* WAS AS POIXOWJ: 

J S J £ . R J v _„ _w_c< 

i::l I i..^..v2^.I^d^i^^^ 
CONTRIBUTORY llSM.TKiir 

(SECOND ART) . I V V 

. Cdnfntion) yrs. , . . i t . 

IS. WHERE WAS DISEASE CONTRACTED 

IF NOT AT PLACE OP DEATH*.:.... 

DID AN OPERATION PRECEDE DEATHT DATE OP-

WAS THERE AN Atrropjyr.. 

WHAT TEST CONFIRMED DIAGNOSIS' 

(Sis__) 

MED D I A G N O S I S ! . . . - . . - . . - . . - . . . X ^ J . ./>. 

S.4v..Ml£.r^^4. _.D 
.19 " ^ ^ ^ ^ y ^ K ^ ^ r ^ L . y t f O ' 

•State tbe D o u s s CACJIXO DEACL or in deaths from VIOLET* Cannes, state 
(1) MSAKB AKD K a m a or INJUBT. and (2) whether AeeniMIAL. Solemn, or 
BavzaDAL. (See ictst— nde for additional space.) 

19. PLACEDF BURIAL, CREMATION. OR REMOVAL 

UNDERTAKER f f -ADDRESS ̂  

DATE OF BURIAL 

_2o-7§0-

file:///iJJ-0
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• EPARTMENT OF COMMERCE 

- _ / HuRKAtj op TUB C E N S U S 

*•-- JAN 2 1 IM3rf 
Registration District No, 

STATE BOARD OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

Primary Registration District N o - _ _ _ _ _ _ _ _ _ . _ 

1465 
Stale F l i t A'a- . . . 

Re t i s t r a r ' i No. ! _ _ / _ . 
>!.. P U ( X OK UEA1 

(«) County . 

(4) City or town 
(IfouUida city or town limits, wri la"l l t ) l tAl ," a_ t aanm of ujwraKip) 

t'{c)i Naine of hospital or institution: ' 

(IT oot in faoapital or ioelltulioo, writeatrecfoutnbcr or location) 

(d)'. Length of stay: in hospital or institution 

_____ In this community 
yearn, n—inthn or deyi) 

. (Specify whether 

\&rSSLj2&t£l DB.rfj.ZJL. mjELRJX. 
3. (b) If veteran, 

name war.- _ 

3. (c) Social Security 

No— 

4. Sex .—-

5. Color or 

race_.r__.. 

6. (0) Name of husband or wife 

H--8.-AGE: 

7. Birth date of deceased 

x ^ 
(Month) 

6. (0) Single, widowed, married 

@ divorcr_!...'__fc_^r>___. 

6. (C) Age of husband or wife if 

alive _jfeari j 

. &?, _/_*S1 
(Day) ' ' ' "(Vea'j 

Years Months Days 

c 
if less than one day 

_ hr min. 

9. B i r thp lace . . . ^ 
- . " * " . . , " * fc -(City, towja, or county) - '—-- -

10. Usual occupation - . .}J_e*r_ 

11. Industry 01 business 

Name-

Birthplace... 

2__~__-_-Z 
[State or tuteigo country} 

I ( 12. Name . _ _ a g ^ . _ . f t * - ^ _ _ : _ _ ^ „ ! 

„ \ 13. B _ 1 b p _ _ _ . . _ ^ _ _ _ _ ^ ! _ ^ . . . ^ 
_GJty. -owfaftAT cou_t_) 

f 14, Maiden namc....yr_'r... 

| 15. B i r t b p l a c _ „ - . . r _ _ _ _ ^ - ~ £ ' « • 

tate or foreisn country) 

16, (a) Informant. 

(6) Address 

17, («)=-_..-
. (Burial.cr emat locor removal] 

• • • v ' • J" 

* N * V (0 Place: burial or cremation 

18, (n) Signature of funetaljlircctor. 

(6) Address . . . -

_£,__-£_£ 

^Ciky, uiwa, _r cuuxityL (Stat- or foreign cc-niry} 

L__________________. 
____5__________J____S-n _, 

r ( JLW__^ i_^ 
(Month) (Day) (Year) | 

« _ _ - _ _ _ . . - - _ _ _ _ _ _ 

1) Date thereof. 

t9, (0) •xK&ei.u.j n.y.*r 
(iJ-lo rt%r__)v«cl Iuc_l r«R-«t/ur} 

(i) 

_____>..-.--

fltrsiatrar »iu>oatore) 

(a) S_d-.-___.__. 

2. USUAL KESIIIKNCK OF DECEASKU) • ' 'Tp* 

B f t - t Q B • ' 
(b) County.. —t. 

(r) City or town. .El_ t ._ . /? . r . . , ._LC. . ._ - ., 
(If i>uuid>r.ity or tuwnliroitf, write "RIJflAI.J'^rf ,', 

(d) str«.Ko...^.^M_}c_lan_.c..._l_... ;:;,.;:•:_,.., 
(If rum], give location) ! , . - / ? - , ! ! • 

(r) Citizen of foreign country? ft.O __ •/—(. e«[01 No) '"-. 

f yep. name country.. 
_sT--l 

MEDICAL CERTIFICATION 

20. DATE OF UEATHi Month...,D.f? _.*.._., . ._.?.day 

year _ „ _ _ _ _ _ . . . _ h o _ _ X _ L . . _ d _ . _ 1 . - . f tRute . 

21. 1 hereby certify that I attended the deceased f ro_ ._ jC«-~ , 

'__ 

M. 

1 p ^ O 19 to..._l_J.G.a_._..,_:,_ 

that I last sawh._l.ff.. alive on—r5-£C.., .__.._L__ - -
and that death occurred on the date and hour stated above 

Immediate cause of death i-_?..S_5X.?.._..l.S.-. 

».i-t._L....U.r.easia 

Due to _ -

Due to.-

Other conditions _ 
(Include presmuvy within 3 montha of death) 

Major findings: flQfig 
Of operations,. 

Of autopsy . _ O n . ( 5 . . 

rUYSIQAN 

Underline 
the cause to 
[which death 
shou ld be 
charged sta­
tistically. 

22. If death was due to external causes, fill in the following! 

(a) Accident, auldde. or homicide (specify) 

(') Date of occurrence. „ - _ -

(c) Where did injury occur? - — — _ 
(City or town) (County) (State) 

(<f) Did injury occur in or about home, on farm, In industrial place, in public place? 

/_. oi^r 

While . t . w o r > p . . . y - / 4 

23:" Signature.'. ..VLr____...is 

Address-'. : B r r f ^ T ^ - q 

•t>focif» type of place) 
.f.^Jl....... (e)j Means of injury 

; ^ L _ _ _ _ _ __* _'. (M. D. or other) 

!.'.]..._..'._-. : -.', Date sign 

(Lie——_— E m b a l t n c r ' 4 S u t c m _ [ o n K e v e r u S k l « ) A-J-f - . - - 41 

-»a 
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DEPARTMENT OF c6.MMSRCE M I S S O U R I S T A T E B O A R D O F H E A L T H 

fllflfWTfll? u STANDARD CERTIFICATE OF DEATH 
No Lflf_l-_J / Primary Registration District N _,_____L.________ Rcgfrtration District 

~WA /. he. 

Slate FiU No 

Reiistrar't No— 

ihm* 
1. PLACE OF DEATH! 

(_) County _ _ . . _ _ _ k . . _ . . _ _ _ i _ 

(-) City or town.. ___ . i_______A_5- . t - - - - -~ . _ k t _ £ _ . 
(If outride city or town llrolla, write "BURAI." end _»_** of c 

(e) Name of hospital or inatltution: i 

- ____r_.__J_.-!?-_y.. /S._-.ft._.._.J_iZj_.__.___S 
( I f o_l J o __>_pit_l o r I__ l l iL t lon . wr i lo i t r M t n u m b e r or Vocn.ioa) 

(./) Length of stay; l a hospital or ina.itu.ion 

u>>r tut-Up) 

C J _ V J : „ « _ „ 

In this community y ^ j _ _ > y ̂  V ̂  
i«ftf_, inonti-i or day*) _______ 

(Spo-lfy vbaibsr 

FL_L PN„M_ __tf_6__J___ £2lAlk*M-jSajUSa» 
3. (fr) If veteran, 

name war—. 

3. ( 0 Social Security 

4. Sex_ -_4__/__. 
. . Color or 6. (a) Single, widowed, married. 

_ _ _ _ _ _ _ • _voreed...___(f_„>.„_-___ 

6. (o) Name of husband or wife - 6. (c) Age of husband or wife If 

-_ - .__ .* .__*_<_._ /_ .__V-_._-$rJ_ .S-> *• a l ive-

7. Birth date of deceased... _ _ _ - _ . . _ * _ _ _ _ _ _ ? . 
(Mouth) (Day) ' (Ya-r) 

8. A C E i Years 

7_* 
Months Days 

/JL. 

If less than one day 

hr. mln. 

9. Birthplace _ - / ? C . - _ > e - c . 
(City, town, or ooanty) 

10. Usual occupation-. £__! .__ . -_ ._ . . ,__ 

11. Industry or business 

Name... 

Birthplace— 

_ 
_ 
_ 
5 
3 

?_z___ 
(Sta t -or twt t rocoa t ju j ) 

| | .2. N 

_ I 13. B 

r business -_ 

2. USUAL RESIDENCE O F DECEASED! '. 

(o) Stat_..___?„<._r....*..!_._:._r.:.l_ (M Coumy...__:.._> ..__._T..._r.S?...«_L., f 

(c) City or to*n_ . .—____? .____ J . 
(If collide city or Iowa limit*, writ* "HURAL ") t , 1 UUU1UB C l . y V t IOW U U O U W , W I I W 1 1 U U A I , I t i 

(d) Street K * k M h J * . l & j U U j R J d * J £ j s J S . . ^ J * A _ ._>___ 

* ' (Jfrar-l , slv_ location) 

(e) Cit-ten of foreign country? _ _ _ _ < . (Vcs or No) 

If yes, name country , 
MEDICAL CERTIFICATION 

20. DATE OF DEATH i M o n t h . . . _ ? . j ^ . . . - _ _ _ day _______ _ 

year _ _ _ _ _ _ _ _ hour _jr- minute--. ,__.:M. 

21. I hereby certify that I ottended the deceased from .,_._ • _ _ 

, 0 _ _ . ._ </-M ,7?i-, to 

that I last saw _ . ) . . _ _ . alive on.. 
and that death occurred on the date and hour staled above. 

Immcstiejfc cause of death. 

_, 19-

Due to, 

J9rV 

I 1*. Maiden nam 

{ IS. Bi r thpla«--__?_?___-__ t _-__i__. 
town, or oonnty) — A ^ . S t a l e or foralsn _ _ n l r y ) 

16, (a) Informant _ _ - _ _ - V _ _ _ r _ _ ? - . / r _ _ . _ _ ~ _ _ _ t _ _ -...-

(W A d d r ^ _ _ _ _ ^ _ _ _ _ . _ _ ! - _ _ _ _ _ _ _ (6) Address -__r.vf_—. 

17. (.) J P Q f i ( A - U 
(Burial, _ r -_* tk_ . or r _ o o _ i ) _ 

(c) Place: burial or cremation 

(4) Date t_ereof_ __________..-__-
(MooUl) (Day) (Ya_ ) arrraii . . _ o n _ ; \ - a y . . I war. 

,,v--_€-5._^^.-._Q--__-
18, (a) Signature of funeral director L . j S : J r * & . & . * r . . . . . ^ . _ 

(») A d d r « s . _ _ % X _ - „ „ ^ _ _ _ - : _ 3 

1.19. (_) _ _ ^ _ _ _ _ _ _ _ i _ _ _ _ ( . J^=^s^^^ir^±^_ 
(Date re_4» ed local reirls __ j (Kesialrar'e ri(_at_<) 

Due _9 4_L 

__L_-__*_T* 
t l O O B -Othet 

(I nclode pr_s__CT within S to. _t_i of death) 

Major findings: 
Of operations 

Of autopsy.. 

22. If death was due to external causes, fill In the following 

(a) Accident, suidde, of homicide (specify) ____ 

{-) Date of occurrence, -

(c) Where did injury occur? 
(City or town) (County) (State) 

(d) Did injury occur in or about home, oo (arm, in industrial place, in public place? 

Whi le a t w o r 
(Specify type of place) 

„ (r) Means of __iury_ ? S 

im {Urease . ! Einbalr-acr1* Stn tccnca t o n Rercrae Side) 



MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Registration District No. 

Fi-nary l.glstra Ion District No. 

Q^^^t..... 

D o nol U_M iblm apace . 

17248 
File No _ — 

Registered No 

St Ward) 

2. FULL NAME 

(») R-stdeaee, No __...___..._ St., 
(Usual place of abode) 

Length of residence En city or town where death occurred yea. mo-. ,_. 

Ward. 
(If nonresident, give city or town anil State) 

How long In U . S . . If of foreign blrthT -r». mca. da. 

r t 

a 

P E R S O N A L . A N D S T A T I S T I C A L P A R T I C U L A R S 

-. SEX 4. COLOR OR RACE 

C#r^ 
5. SINGLE, M-RRIED, WIDOWED, OR 

DIVORCED {write t b e wor 1) 

^^V*_______________ 
SA. I F MARRIED, WIDOW.0, OR OIVORC 

HUSBAND OF 
_R) WIFE OF iPfaCLe^JuVt 

S. DATE OF BIRTH (MONTH. DAY. AHO YEAS) l V V > / ' ' . S . <- - / % £ 2 -

7. AGE YEARS 

7 / 
MONTHS DAYS If I _ S S than 1 

day h n . 
or m ln . 

S. Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, booUteepor, ate. 

9. Industry or business in which 
work was done, as silk mill, 
saw mill, bark, ote. ., 

10. Date deceased last worked at 
this occupation (month and 
year) 

Total time (year*) 
spent la this 
occupation.. 

M, BIRTHPLACE (CITYOHTO' 
(STATEOR COUNTRY) 

15. MAIDEN NAME 

Ifi. BIRTHPLACE (CITY OR TOWN) 
(STATE OR COUNTRY" 

^ h r ^ . f o f ^ ^ . 

IS. BURIAL CREMATION 

PLACE. 

OVAL 

DATE. 

19. UNDERTAKER 
(ADDRESS) 

£Zi_2_L-. 

20. F . L _ ^ C _ _ ^ . ' ^ t 9 ^ 4 , - _ s SlSl 
Rt t i t J r a r . 

L M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH, DAY ••AitD-ttW) 0 > ^ r _ - 3 - * ' » ? ? 

I T I F Y , That I attended deceased from 22. I H E R E B Y C E R 

ympr. A: .m .̂̂ nĵ ..̂ ..̂ . ^ 
l l_t iawh. .<-*_' ._I iwoon T!rrttJ*^....&.%^,l9.&ryT>a,thi,«iid 

to „»v« cteeiirred on the date stated above, &__£•__.._...m. 
The principal n iuw of death and nlntod causes of importance were as follows: 

T%'M. ~ > * 
_. v _ ......... ......... __JL-_ , 

n HP 
Other contributory causes of, importance: 

/Nacre of op-_r_t.Q__ 

What t a t confirmed diayni 

Dale oi onset 

• Trr-H tltere an autopsy*-

23. If death waa duo to externa] <_-_- (violence), fill in nbo the following: 

Accident, t__d»!, or hoi___ioT....!"_/_*_-?, Date ol Injury , 19.. 

Where did Injury occur? 
(Specify city or town, county, and State) 

Specify whotber injary occurred in Industry, in home, or In public place. 

Manner of Injury., 

Nature of tn)my— 

24. Was diaeaae or injury io any way related to oecupatian of dr_*__~dT.. 

If so, specify. 

(Sifne_LJ._._. f * 
(Address)., 

A -

"J 
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MISSOURI STATE BOARD OF HEALTH 

STANDARD CERTIFICATE OF DEATH 

Primary Registration District No-Tf" * O j _ 

StaU Fite No. . 
8119 
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1 a. _. 
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1 s 
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ID n 
= E 
e> _ 

"•5 -

S _ 
_! -a 
; S _ 

15 
5 a 

I _ Q 
f . __ ._5° 

I « . «° 
3 _3 

1 P L A C E O F D E A T H : . __ 

^3) County ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

"ji) City or town _*-__££/-_£______±__ 

/ ; . 
(ir ouuid? city or town limit*, wr tu "-* UH AL" »nd t_am. of towatblp) 

) Namo of hospital or inatitulioo; 

?/_> <*/ y V ' . A D / z o y / 
(•foot in -oapital or i r -Ul- i i -n , write atrwal Bomber or location) j 

(cf) Length of stay: In hospital or Institution f 
In this community... _ _ _ _ r i g ->_--.Jr_-f__-. 

y»nr->. montb, or day*) __________ * ^ 

(3poci_Tj w holier 

8. fo) PRINT 
PULL NAME ___S_k_____x _fj__________jf________ 

8. (t) If veteran, 

name war,,. 

3. (c) Social Security 

No._ 

.____-_. 4. Sex 

6. (4) Namo of husband or wife-

_____,4______._aj_-_____ 
7. Birth date of daeo_aod_ 

5. Color or [ 6. (a) Single, widowed, m-frl-d. 

ra_3,..J_>__l. j _ivorcod_____-_ei_-___ 

6. (.) Ago of husband or wL'e If 

alive years 

_____: ________________ 
(Month) (Day) 

8. A G E : Yean 

7? 
Months 

-Sy 

Days 

9. Birthplace __V__X__-_i-___...4.__i _ _ _ _ _ _ _ _ ; _. 

(CUy, town, or couoly) (SiaU, w. tt-rtif _i coanUy) 

10. Usual o r * a p i t l t n j f e 2 y ' / f . t t 2 ^ ^ * & 2 j l S Z y & e y / ' j f^"' 

11, Industry or bu_oosa_ 
„_*:_, C*/?/[/&-rT~ g I 12. Name— 

2 I 18. D l r t h p l . c e _ _ _ _ _ _ _ _ _ _ _ : _ _ _ _ _ _ _ l 

„ f 14. Maiden name s*
ls%xzr -yfys&^syrp'xr" 

j Q + L j ' c c / > o C / c -_ ) 15. Blr tbplaci 
_ ^ (City, t o . or 

16. (a) Informant'sownatannturo 

{») Address .___£_£—'. 

IT. (o) . / 3 <v - f r ' l -k- ,.J.,:... 

,_*________. 
*Tp-/~} (3Ula or (orplsn ooaot 

</.. .( / , f__yhd__-__j^I__-
r7.t,l!f /r . fy^\^/ftsJf • 

X__j £M<__J ( f « . (.ear") (Burial, cremation, or _ r _ _ r _ ) 

(c) Pisco: burial or cromntIo____.- . . -__-_ f -~ 

18. (a) Signature ol ftjneral d-cctor.. / ^ s f 4-/^1 e£'/SLJi ^_J_fcJ-_ ' 

Z 
i_ (a, h n - >Y w _S-^ î-IS 

(Data recalrad local recbtrax) f t [ l _ s _ - _ r . Mr-alnra) 

2 . USUAL R E S I D E N C E O P D E C E A S E D : 

(a) State- , _ * _ (6) C_»t,_______________£__/ 

(e) City or town 

(d) Street No, 

,__r___________!„___ 
(Ifootaidecitr or town Ilmlu, wrl_ "I1UHA.L") 

- l / r _ > ^ r ^ r ^ , / ? / J » _*__ 
(if rural, slra location) 

(a) If foreign born, how long In U. 3. A.T 
o 

years. 

20. DATE OF DEATH. Month. 

_.,/._?•*£. 

MEDICAL CERTIFICATION 

_ _ _ _ _ _ : day-

22. If death was due to external causes, fill lo the following: 

(a) Accident, suicide, or homicide (ape_fy__ 

(6) Date of occurrc-co-

{.) Where did Injury occur? - ___ 
(City or lawn) (County) (State) 

(d) Did injury occur In or about home, on farm, lo industrial place, In pacific place? 

White at wor] 

23. Slgnatur 

Address. 

(Specif, type of place) 
(a) Msans of Injury-

(__c___r_i C m b a l m e r - S t a t e m e n t o a d l e . c n i e S i d e ) 
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TilEB MAY 1 6 1350 THE D I V I S I O N O F H E A L T H O F M I S S O U R I 

STANDARD CERJTHCATE OF DEATH 
dLVSv74 

_ i e - r . i l s iVo _ 

BIRTH MO. PES; -1ST.- no:7 / f * Q PRIMARY RCG. C I S T . MO. 3 6 3 3 Heoielrar-i tfs.__-.___? 

1. P L A C E O C D _ A T H . , ; ' v , . -
«T COUNT- ,3 t r i __:.;?* 

b. CITY (II ca&-U-3fs__u'U_l_, w__rR__ALand _Wê  •*• 
OR * S . tow-ihlp) 

• T ^ ^ / t W t r ^ M _ > ___. 

'e;'*L__GTti--OT 
STAY (U. thi. plan) 

d. FULL NAME OF (U not la -napiu- or I__u_U_, sire atrwel ad-rraa or ]efiall-_> 
HOSPITAL-Ofi . _,._, _ . / . - . V ~ l 

_____-_-_, 
HOSPITAL-Ofi . - . a 

• iN-TiT imoyy^yy ^ _ _ 
3. N A M E O F a. (First) 

D E C E A S E D ^ 

f _>r_ or ^r2_____________. 

2. U S U A L . R E S I D E N C E (Where _ K _ _ _ tired. II _ _ _ _ _ _ _ reeld-M. before 

c. CITY (B 
Oft 

TOWN 

oo ____> Umltj, write B D _ _ _ and _ » . t_ ._r . ip) 

_>^3> 
d. STREET 
• ADDRESS 

(II rural, d r e to__o_) 

5. SEX / J 6. COU.f i OR RACE 

> _̂__--_ VurfaJu. 

OA 
b. (Middle) c (Last) 

£->5 & t ^ v ^ . _&__ 
_> 

> « > > - > ' - _ - • 

IDs. USUAL OCCUPATION ( - - . U o d o i w o r k 
^d i£^___ to j jwor_ns life, a r e a - retired) 

7 MARRIED, NEVER MARRIED. 
WIDOWED. DIVORCED (f t*™-) 

j__ l____ 

10b. KIND OF BUSINESS OR IN­
DUSTRY 

QAtAjfaJ* 
ARMED FORCES? 
r or dataa _ a-rrlea) 

8. DATE OF BIRTH 
< - < < ^ V 

4. DATE 
OF 

DEATH 

( M o n t h ) ( D _ 7 ) (Year) 

9. AGE (In rears 
_ _ _ _ _ _ , ) 

I I . BIRTJ.PLACE (__u or fo___ •___?) 

1 3 b . MOTHER'S MAIOEM NAME 
w-_^^-<-tv Cl-n, 7̂ t_> !_/. J^-Jl. 

SOCIAL SECURITY 
NO 

T L & T K 

?: / f vTg 
a* _ _ « _ itas. 
B e a n I Mia. 

12. CITIZEN OF WHAT 

14 . MAM. Of M.SBAN. OR WIFE 

f A r t ^ ^ A . g. ^^-_____?i<__-_. 

18. CAUSE OF DEATH 
E n t e r only o_BO__eper 
line for (a) , (b), s a d (e) 

* 7 _ „ dot . not n u s n 
fee mods of dying, each 
as __ri /_Jt ir«, 'arfA_ii- . 
etc. J ( n t _ M <r_ . - -
. « . , ln j - r r , or coinpi (01 -
l i s - _„lcA _ t u « _ d t a l i . 

t9_." DATE OF OPERA-
TION 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH' r , ) 

____. l^ i -^K. 
M E D I C A L C & - T I F I C A T 

17. I N F O R M A N T ' S SIGNATURE OR NAME ADDRESS 

_Z^l/____-_ . ^ _ - L - - _ - - - _ - _ _ - - _r$_^_C_.-_-^;>__a, 
T I F J C A T I O N 

ANTECEDENT CAUSES 

AftrWd t-ndtt l ims, 1/ any, ftofn, D U E T 0 ft). 
rite io the above t a w u ( a ) stating - - - ; ' v 
the vndtrftrfn. a n t e fast. 

- . .. • • DUE .TO (e) 

TC*_4».Q/ \A>»VJUP. 

II. OTHER SIGNIFICANT CONDITIONS 
Cbnd-l-nu c-ntrioulfrva to the death but not 
r e l aUi to t t u d i t t a t t er __-i ifcm a n _ _ . death. 

j B y * y * * * * * 

I9b. MAJOR FINDING-, OF OPERATION 

INTERVAL -ETWHDM 
SET AND DEAT 

*____,___-, 

_ _ _ _ _ _ _ 
20, AlfTOPSY? 

YE, D MO I S 
21s. ACCIDENT 

SUICIDE 
HOMICIDE 

(_B__r) 21b PLACEOFINJURY ( . _ , _ _ ebo_ 
___, _ n _ —eteey. nr-at . a _ _ faldg _ ee_> 

2 ld . TIME t 
- • OF . 

INJURY 

Moot-) (JOarl (Tear) - t i e r ) 21e. INJURY OCCURRED 
WHIULATI—I r_TWKBJEl~-l 

WORK L_l MaTpRX I I 

22. / hereby eertif\ 
alive on <» 

_ _ . S I G N A T U R E 

_ _ _ 

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . .: .(STATE) 

2lf. HOW DID INJURY OCCUR? 

•.!____>.__- ^ , . ^ _ i / o««_l_Ot . deeiaud from T { * » .»_-__-. .o —_______ 
* _ _ _ , -9____, on, lAoi _eo»„ cc<-iT-- a,^_--__l__, TH , fromjhe eaiuee and on the date ilaied above. 

, _P.___-, (A_( / ia-sf sat. fA- deceated 

24a, B U R I A L , CREMA-

DATE RECD BY LOCAL 

__31—, -flu----, on, ,.A_( _eo»„ occifrr-- a.Tr. UOH.m., fromlhe tauets and on the date itaied above. 

_____ Mrju^^^p^deU^ *** \m^ 
M b . DATE _ _ . NAME OF CEMETERY OR CREMATORY _ _ . LOCATION ( O l t j , t o w n , C t c o u n t y ) ' ' (BtatV) 

/(-___T_3_-_l^)Ut_^ 7. /*?.To l>__-<;Z-V- _$ i^__ 

2*0. NAME OF CEMETERY OR CREMATORY 

__-£^-___^E-t_____t_^_ 
R_;i_Tfe-__.SieNATURE _. / / 4 _ 3 / / 25. rUMfarAlyTDIMCTO-'» tlCMATUKC • 

Z4d. LOCATION (Oltj. _•»_, ct eouDty) ' ' (State) 

a t . H U 

(Lo_BaH t__-pM-i-i-r _ St-i-eftn-t-if 
" a .. f 

Be—rea Side) 

http://tfs.__-.___
http://t_._r.ip
http://COU.fi
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DEPARTMENT OF COMMERCE 
Bu__>U OP THE C t t N S . -

Fl 
Registration District No. 

STATE BOARD OF HEALTH OF MISSOURI 

j J S l j b 1945 STANDARD CERTIFICATE OF DEATH 
___Z Primary Registration District N O . . . . . ' _ _ _ _ _ _ < Q ? . . _ _ ? ' 

_ _ _ pa« *. 0 . 109 
' Registrar's No.. 

1. PLACE OF DEATH i 

(o) County_---_____: .___:__.--_-

(e) City or town 
(Ifo-telif* _lt> or town Uraiu. write "RURAL" and name of townabis) 

(c) Name of hospitaler institution: . / ] 

V^_>T---._f-.4. / y , - , ^ / > / » - . t / 
(If not in boapltal or Inititutfon. write elreet number or location) 

(d) Length of stay; In hospital or institution. 

In this community _fJ_4____*-_-_5 
yeara, _ _ • _ _ or . e ra ) _______________ 

(Specify whether 

3. (o) 
FULL VtV£%B/rA/A l / / ? c ^ ^ > _ 
3. (W If veteran, 

name wnr._ 

3. (c) Sodal Security 

No 

4. Sex— / ^ / 
5. Color or 

raceJ: 

r or .. 6. (o) Single, widowed, married, 

_ _ ? _ _ . _ . _ . . d lvo rc_L___3__*__-__ ' 

6. (J>1 Name o j ^ u b a n d or wife. „ 4 . ( 0 Age of husband or wife if 

_ _ _ Z _ _ _ _ _ ^ _ _ _ E _ _ < _ _ _ _ _ _ _ alive years 

__ J&4JL-~r~~M 2 l M 7. Birth dote of deceased-
(Month) (Day) (Year) 

8. A C E i Years 

>6 -
Months Days 

7 
9. Birthplace- ~Cc 

If less than one day 

_hr. -.. 

10. 

-r§9/P_f_S.<_._..-.-rj_: 
(City. town, or county) - (Stale . or ficr-ign 

/ . . 
coon try) 

ladtutry or busl_r___. 

13. B__ip_r_ f__C)_ 

14. Maiden na_e_ 

15. Birthplace 

&mgSt-3 iA^&!zr^ 
J t u /._. 

late o-Tareiso country) 

16. 

17, 

18. 

__a__2____&____-
(i) A d < - e _ i _ _ _ - _ _ _ € _ f _ - _ r . _ _ _ _ _ _ l _ _ _ _ _ _ 

(a) _ _ - _ _ _ _ _ £ _ _ - . _ - — .CM Date thereof _ - _ ! _ _ _ _ _ . 
(Burial, -m-o t too . or removal) 

<.- Placet burial or cremfltlon ^4 > i _ - -_ f - l r , . . . w — r . 

(a) Signature of iu_er_ d l rec lor__-_i___ ' . J_ l__- ._ . 

<-) Address _____________ 

._-*__ 
(Monti.) (Do , ) (Year) 

19. (o) 
( D a t a rweerrod local r _ r l _ j a r ) 

2. USUAL RESIDENCE OF DECEASED) C 

(a) State _ _ _ _ _ 4 

(.) City or town 

. - „ - _ _ . _ _ _ _ _ ( « _ C o u n t y _ _ _ _ ^ ^ _ _ _ _ _ _ _ X. 
( I fon- idac la d u or town!___. write -RURAL") t 

W) Street Nr_-_-^-? /_X^. _ / / - ^ - ' . V o 

o 
t . 

(<) CItlsen of foreign countryr-

If yes, name country 

____£_. 
(If rural, clvo locetion) . / ) 

_ (Yes or No) 

MEDICAL CERTIFICATION 

20. DATE OF DEATH. Mont_....„__'__..J(-?.... day 

year _ . _ _ _ } _ - -_.„ hour S . . . . - minute—J_.*____..M 

21. I hereby certify that I attended tiie deceased ( rom._-J___!___ y L . 

_•_„•>.., i9-fi> to..._-I_rA__ur-_.-.__.^ _.., i 9 T W 
that I last saw _ J _ _ _ alive on—____________________ , 19_B__ 

and that death occurred on the date and hour stated above. 

Immediate cause of death I C \ ./Hi i_L-

- _ _ _ / _ - _ t < - ! r _ _ - _ _ ^ 

•_J__T. __t.__<____-^_». 

-_^e_-_ 

Duration 

_&____!?--

Due to :-__£. 
Due to . 

Ot her conditions 
(Includr- presoeocy wltliiu 3 months of death) 

Of autopsy 

PQYSICL.N 

Underline 
the cause to 
which death 
shou ld be 
charged ita-
tlitlcolly. 

22. If death was due to eiternal causes, fill in the following: 

(a) Accident, suicide, or homJdde (specify) 

(4) Date ot occurrence— _ , 

(r) Where did Iniury oco_7 
frits or town) (r_ooty) ( ? . u ) 

Id) Did Iniury occur In or about home, on farm, In industrial place, In public place? 

r While «t w 
(Specify type o tp lace . 

73. Signal-re-— 

Addrrss_ 

/ _- ___ CUe i _ EmiuJidBr'a S t e t e m e n t _ Revere— Side) 
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APR 16 1952 
THE DTVrSJOr. O F H E A L T H O F MISSOURI 

STANDARD CERTIFICATE OF DEATH State File No. 13432 
- I - T H HO. REG. D I S T . NO J 2 £ L . PRIMARY REG. D I S T . WO, heoit trar ' t No.. 

I. P L A C E O F D E A T H 
a. COUNTY 

^Ca^c-yP A. ^ f "-
_>. CITY. Uf 0U-rUl. oorc-Ji-tt- limit*. -Tit* RURAL atd r-. » 

T O W N
t ^ ! _ _ - ^ r _ r ^ _ ^ - t - > 

c. LENGTH OF 
STAY ]io thi- ___».•-

< - ______ 
d. FULL NAME OF (If not la boaplial or Ina-U—an. aire r-wai an—waa or location) 

HOSPITAL OR . ' . _, . 

2. U S U A L - . R E S I D E N C E (Wb«_ I1_C.-_HH1 (iv__. II __.m_Uo_: w-i . iVM b_(_r.v 

a.^STAJE . _. ^ t fOUNTY^ - --.-i-Ion.. 
~ r ^ § ^ L 4 j t f a-tf |-tlW^l'tsl'^l'f f _£x^L_&Lt*** - * * \ f _aT itf H" 

C. CITY (If oiiuldo <_<). _*>._.-* Unit.. »rU« BUKAI, __J jr.**« U>-._»_-D) 

T^_^_k._t-_t-^-_-i^ ___£___ ^ 
d. STREET 

ADDR 

_________ 
(It rqiml, [ IT I I J_X_____E_.-_> 6/ 

3. N A M E O. 
DECEASED 
(Type or Print) 

a. (First) 

S, SEX 
_M 

~yptr*je*. rtyvJU/U. 

b. (Middle) 

r ^ t - V V - w _ , 

^ r . f -_#-_•___ >t_ T 1 ^ * - - > ^ •_.--—{ _. 
a (Last) 

5. COLOR OR RACE 

10a. USUAL OCCUPATION ( O h . kind of work 
dpaj -arias _—t olw.rkJns t-Veven If retired) 

,__£-_-*-. ___xi>__e_L 

MARRIED, NEVER MARRIED, 
WIDOWED. DIVORCED (Spec-.) 

---- _ r - t ._ . r - f_ -£ 3-_" 10b. KINO OF BUSINESS OR IM-
- DUSTRY 

4. DATE 
OF 

DEATH 

(Month) (Day) (Year) 

8. DATE OF BIRTH / & * * eJ 9- AGE iin . „ ( ( a «_» i __ . u__ u m__ 9. AGE It 
laal ______ 

13a. FATHER'S NAME 

-w_> _ - ^ _ e _ X _ - _ V -
WAS DECEASED EVER IN U.S.ARMED FORCES? 

fee. a—.arux—nowa) | <If r_, rlva war or _ . t _ of earwiea) 

______ 

JTHER'S MAIDEN NAME 

• _ _ _ -

ECURITY 
NO. 

_c_-t___L_____ 

18. CAUSE OF DEATH 
F.nter only o_.c__c per 
line for (a), (b), and (c) 

'Thit does not mean 
the made of dying, tucA 
-i Uartfailure, asthenia. 
' t i t ."It meant the~dli-
tate, injury, or complica­
tion which cauted death. 

19a. BATE OF OPERA­
TION 

8. DATE OF BIRTH f p ^ J e/ 

I I f BIRTHPLACE I8__ or lorelsa _-nlry) 

_^4<X-w^Cc-, g-a, >,ML. 

Mant-u J D__y» 

-___-____ 
Bonre 1 Min. 

14. NAME OF HUSBAND OR - I FE 

12. CITIZEN OF WHAT 
COUfftRY? 

B-. / . - t . 

TtkL a__fVta 
MATURE 

7_-/_r -_>_*___ _,.. 
17. I N F O R M A N T - S StGNATUWE OR NAME ADDRESS 

l ? ^ - . ^ *-,_-___ _-_-_-_^,-^d-_--_ _<_£__-____i>--_ •__._, 
ICAU C E R T I F I C A T I O N 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH*/aj 

ANTECEDENT CAUSES 

Morbid ondilions, i / any, pfrfaff DUE 
risr (o l/if atwrr cause fa) tlating 
the underlying cante last:. - - * • " . • 

DUE TO (c) 

- R T I F 1 C A T I O N yfl 

,4<i-y__._A_-- f t ^&AtVw-- / _ , / / 

I I . OTHER SIGNIFICANT.CONDITIONS. 
Omdiflirr- c—ttrioufinf to the death but not 
related to the disease ot condition enuring death. 

-MI^TM 

INTERVAL __-WE. 
OHS?r AHO DEATH 

v> irwro-

19b. MAJOR FINDIN65.0F OPERATION 

21«. ACCIDENT 
SUICIDE 
HOMICIDE 

(Spe-Ur) 21 b. PUCE OF IrUUrtf (e. . Inl 
_-3_-». fSJ-_. (*fft_TT. «t--Hrt. - i f f l t- b-tlg .,«_..} 

_-2___^J_______ 
l_/(e< . . lD_-aboa< _ i l 

2ld. TIME 
OF 

INJURY 

(Mo__) l__jt> (Tear) (BOOT) 21e. INJURY OCCURRED 
WHILE AT I—I NOT WHILE I—I 

VTO-K l_J ATWORX L_J 

2Ic. (CITY.flrbWN.OR T<(IVKSHIP) 

f h - l •20. AUTOPSY? 

Tt-D -.DEf 
(COUNTY) (STATE) 

2M. HOW DID INJURY OCCURT 
y_wT-/ 

22.1 hereby certify that I attendedIhe dictated from / ~" ag_ , _ff^___^(o 
. T ~ A ^ 9 ? ^Ton- frio, efeoifc ofcurre-O-te. on 

_i_iL.. 
of ______ 

J _ _ _ _ L , . ._____, IA-i / _ t . ( MU7 Me deceased 

£ m. , / r _ m fftd ca_fc_ on_I on fA. dof- s ta ted above. 

__. S I G N A T U R E 

2i* . BURIAL. CREMA 
TION. REMOVAL _w__. I 

_fiG_______L__2_ 

/
. / fl ^ ! £7 (Defree or title) 23b, ADDRESS y P ~ r _ 

/ / . J^_A_->__>_- /h___T- 0-t_^4_«>>_ ^>V-^> 
A _4b."OATE " I Z«e. NAME OF CEJ-ETERV OR CREMATORY 240, LOCATION (Olty, low. 

23c. DATE SIGNED 

^--'-ag V 

DATE RECD BY LOCAL 

24b. DATE £ ______ 
REGISTRAR-SIGNATURE < y i V V K% A S FU«It--_ CMT-ECTO*'* 

t l i n tmA _rn_f__-rr's St_-m_t_r ot> Brrrr_ Side) 

240, LOCATION (Olt j , town, or count*) (State) 

W / l f i - A . . r f ? . , - r J r < ! ! r t - _ _ < _ - i _ ^ 
• ECTOK'S t lCMATUDI ADD-IESS 
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Si- IF MARRIED, Wtoo„a_v_- DIVORCED 
HUSBAND or 
(OH) WIFE 0. 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

_ _ _ _ _ _ _ Drstrkl Na - Z - _ _ , : / ¥ . . . 

rrit-orr B_i<l_r_jo_ _____ No - _ . . f e - „ / _ . , . 

De Ml use Ibis snsce. 

Ward) 

2. FULL NAME! 

(a) Residence. No., ... 
(Uaual place of abode) 

L__u__> of ______ la city or town where death occurred rra. 

Word. 
(If nonreaideot give city or toam and State) 

D»_ lo__ in D.S- _ of lorei-D b__7 yrs. una. da. 

PERSONAL AND STATISTICAL PARTICULARS 

-. SEX 

____ 

4. COLOR OR RACE 

eW 
S. Si__£, MARRIED, WIDOWED OR 

DIVORCED (_r_r the word) 

/ ^ S _ S ' i ' _ ^ - _ _ _ _ 

«-Wt_V_H D i v o - c t o ^ y 

QJi&d e^_-ea__t-_a^-«^-

«. DATE OF BIRTH ( - .NTH. DAY AND TEAR) 

7. AGE 

^ y 
YEARS MONTH- / / D A Y S 

m-re>* 
r U LESSli-a 1 

-ay,.__. hn . 

OCCUPATION OF DECEASED 
(a) Trade, pro___- , or 
(__-__ kind of work ... 
Cb) General nslnre of _d_*y , 
bas___, or ettabtjlfirornl la 
which employed (or e_j,„y_r).. 
(_) Name _ employer 

• ^ 

9. BIRTHPLACE (emr qp 

(STATS OR COUNTRY' an£k*tU CU /^_ ja_ 
10. NAME OF F A T H B ^ ^ g - ? ^ ^ , 

I I . BIRTHPUCE OF FATHER (crrr oe 

(STATE OR COUNTRY) 

I ( a n i_ 
-*2A__J 
B nfWN)-... 

12. MAIDEN NAME OF MOTHER klr--,. .__. J }S^U& % 
13. BIRTHPtACE OF MOTH 

(STATT Oft CC-NTRT) 

iTKEajCarr OH Town) „ , 

_____f__^_L__2_____ 
ki___ -

is. 
V ^ j l e t l , ^ , 

^rar-» MEDICAL CERTIFICATE OF DEATH 

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

17. 

7_-1_ C--M • ----- i» 2 .? 

H E R E B Y C E R T I F Y . That I attended decease- Cron . ._J_t_Vy.. . 

. . _ _ _ ) . * ; _ . to , . . ^_*_^ , . - iV-wrr . . . . _ r i . . . . . . ! _ . _ _ / 

l _ _ _al I fast saw k.e-__.. . ollro on. %^e^t , . . . J tV.>TM.. , _ . _ _ £ _ _ I 

«_alh ocenrred, an (_« dale atslod abore, at - /» .£ .Q. . .T lP t i iHi .*a , 

THE CAUSE OF DEA1 .•<• WAS AS FOLLOWS 

. . / _ _ - - _ r r _ _ > ^ ^ 

/MB.. 

,{__a_an) 

CONTRIBUTORY. 
($_X_-_T) 

!_1r____.../__'-r-Trr_>r^^ 

(d_..t__) 5_-..yr_ ....rV__._a_......__._k 

IB. WMEH- WAS DISEASE CONTRACTED 

I. NOT AT PLACE OT D-ATHt.. 

f j l l b AN OPERATION PRECEDE DRATHT,../.-^-- DATE OP.. 

WAS THERE AH AUTOPSY-.,- -T-l-fr?.. 

WBAT TEH -ONTIRl-ED DIA_.09.S-._....._ 

(Si*#....r&2tt...etX.;..2W..O*<*. 
2r_fT A *_- 2.#A__-_) 

•State tie ______ Caina.a D s i rs , or ia deaths from Viouc_ C H B _ _ state 
(1) ______ __> Kinms or I_n_.r, and (-) «____. Acc_>-_r__, Suicnui, or 
Hcactrmii.. 

19. PLACEOF BURIAL, CREMATION. OR REMOVAL 

IChZJAu^&c 
20. yr-DERTj 

DATE OF BURIAL 

7-^-__. 

" » T f - _ " 
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1. PLACE OF/DEATH 

Canal: 

Tewmhfc 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V I T A L S T A T I S T I C -

C E R T I F I C A T E O F D E A T H 

_r__tr_ioo District Ne_.. 

rVinntry B__i-_-t_D Distri-I N«„ ""IT 
(M y 

C<Urr«__;..___-___. ^d -̂̂ ^^<^ \̂--.-

Do not n o this spare. 

199^0.. 
Tile No-

_rf__rr_ Ne. . 

S_ ..Ward) 

2 . F U L L N A M E 

(s) Be._ds_«. No 
(Usual place of abode) 

Lefl.lb ol residence in city ct town where desth occurred 

. S t , 

da. 
(II nooreiideat give city or town and Sum) 

Dow lon_ in V.S^ If of i_c__n birth? yrs. moa, da. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

7k 
4. COLOR O f t RACE S. SINCIE. MARRIED. WIDOWED OR 

OlVDfrCED {-__- the word) 

5A. Ip MXRRIED, WIDOWED, on DIVORCED 
HUSBAND OF 
(OR) WIFE op 

DIVORCED (-__- the < 

-_JV_^__l 

DATE OF BIRTH (atONTK, BAY AND TEAR) 

AGE YEARS MOMTHJ 

T X JJL 
/ DAY) / l l !______. I 
' . _ • _a». _ _ day, _ . .____. 

or min. 

_ r ^ . r ^ f _ r » « r _ 0 r . , _ _ k - _ _ < r ^ . . . - - T _ _ ^ ^ 

8. OCCUPATION OF DECEASED 

0 
f_r____n 

(b) General - s i n . ol indnslry 
basin—as. or esUhlisbmenl in 
whicb employed (or e_.lo._0. 

(c) Name ol employer 

/ 

BIRTHPLACE (CITY OR TOWN) 

(STATE OR 

10. NAME 

- . V - . J . I U K I U H F I / , . . p >. •!... ' . ' 

OF FATHER ̂ ^ j f f fig^/rf 

I t . BIRTHPLACE OF FATHErWctTY OR TOWN) ,-. 
(STAT. OR ^ ^ ) _ _ _ ^ ^ £ e ^ 

._-. 
12. MAIDEN NAME OF MOTHER / ^ y ^ j y& ( S J f ^ y ? . * ' ' 

13. BIRTHPLACE OF MOTHER (CITY OR T9_m) 

(STATS OR COUNTRY) 

OTHER (CITY OR T U R N ) z 
19. PLACE OF BURIAL, CREMATION, OR REMOVAL 

/ M E D I C A L C E R T I F I C A T E O F D E A T H 

16, DATE OF DEATH (MONTH, DAY AND Y E A R ) ^ _ t _ ( ^ \s2-C* 

, deceased Iroi H E R E B Y C E R T I F Y . That I 

-£_£.• a ia^T- . Ji--__-%..._*_<p__ i _ i £ 
Ihst I last saw h <__.,._ alire «* ; ' / "t i s art ^a ^ - y • _ - _ " £ . and that 
death occurred, en the date staled a^-ie. a l . _ _ - P . ^ .<___.. 

THIS CAUSE OFXIEATH* * u AS FOLLOWJI 

7*r-t-_££-_^ 

_ _ _ ^ x . _ _ i J - ^ ^ 
..!>. 2 »___-} 2 _- f c . . .<r .<?j i?*^. 7/9/ 

CONTRIBUTORY.. . 
(SECONDARr) 

deration) y_ . , 

IS, WHERE WAS _SEA__ C!fT«>.cia>A 

IP NOT AT PLACE Of DCArHtJ 

<^DlD AH OPERATION PRECEDE afKTHt./i/f.... DATE OT-

WAS THERE AN AUTOPSY. .7. _ _ _ - _ _ _ . , . 

WHAT TEST CONFIRMED DIASNOSISI.... 

(_*-_) ,̂ _-..-..__. 
, 19 (Address) j 

•State tbe ______ CAUBI-O D__.__, or is deaths fro_ Vio__rr C.___, state 
(1) M - A . _ i i_ N_TO«« or !_r__r, sad (2) whether Ac-n>_ru_, SCICID.L, or 

HOUICTCA-. (See ttTsrss side for -ddltiosal space) 

_____2_3___________^ ____ 

________: _2______________ 

DATE OF BURIAL 

ADDRESS, 

http://e_.lo._0
file:///s2-C*
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NOV 1 5 1934 

1. PLACE Or_DE«fH 

County J^C^4^^rr. 

Towt___p.,..r___J 

city, 

M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Registration District No. 

Primary Registration District No.. JSJEEf 

_-_ not u _ U_B spwew. 

FDe No... 

Registered No,.... 

- St. ._.-. 

41734 

..Ward) 

2. FULL NAME 

_____ of residence in city or town where death 

St. Ward. _ " 
, 0 (If nonrceident, give d t y or town and State) 

»• / A <—• HowlongtoD. S „ if of foreign fatrtfc? yrs. moa. de. 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 

"prate 
4. COLOR OR RACE S. SINGLE. MARRIED. WIDOWED. OR 

/ - y — - - DIVORCED (icrUe the wordL; 

5A. IF MARRIED. WIDOWED, OR DIVORCED 
HUSBAND OF 
(OR) WIFE OF 

6, DATE OF BIRTH (MONTH. DA Y, AND YEAR) / ^ a - . / / 3 / / F D f 

7. AGE YEARS MONTrC. 

H °t ** 
DAYS If LESS 

day, 
or .... 

I 
.hra. 
min. 

8. Trade, profession, or pr_ticu__ 
_ _ d ot -work done, aa -pinner. 
sawyer, bookkeeper, e t c 

. . Industry or bu____ in which' 
work waa done, aa silk mill, 
saw mill, bank, etc 

10. Date deceased last worked a t 
this occupation (month and 
year) 

<T ! 
11. Total time (years) 

spent In this 
occupation.. 

IS. MAIDEN NAME ^ J A O J (frf-un^ 
18. BIRTHPLACE (CITY ORTOWN) 

(STATE OH COUNTRY' 

MEDICAL CERTIFICATE OF DEATH 

21. DATE OF DEATH (MONTH.DAY.AHO YEAR) / / Y / * t / T J _ , . 19 2 * -
22. rfl H E R E B Y C E R T I F Y , That I attended doc_a__ from 

^r ;^___-,...._?_/ ... 19 J.2> . 1 9 ? - ^ 

Tla-tsawh^^sieT-u-iTOon ....J _-...., 19.?. ,_•. Death is said 

to have oc__rori on the date stated above, t i t . f c / . i ' . & . a . 
The principal cause of death and r_ated causes of importance were as folio 

Other __trfta_;t_ry ca_s_o Q_>import--t_o:i 

Name of op_raUon... ._-___-__-L»^.. 
What test confirm.- dlaznoela? Was there an autopey . . - . ^ j - - ? 

i a . If death was due to external cause- (rtolence), fill in also the follow--.: 
Accident, ___.de, or homk__T Date of Injury , 19._.. 
Where did Injury oecurT _ -

(Specify city or town, county, and State) 
Specify whether injury occurred in industry. In heme, or In nubile phace. 

-tanner of Injury.. 
-Nature ot Injury.... 

Was disease or Injury In any way related to occupation of dac___-d7..____-. 

If so, specify.. 

(Signed)., 

(Address).. 

.. . M. D . 

http://___.de
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D E P A R T M E N T O- C O M M E R C E 
B u _ A U Q_ T__ _ _ _ _ _ 

Registration District No 

______ "CT 
T H E S T A T E B O A R D O F H E A L T H O F M I S S O U R I 

A N D A R D CERTIFICATE OF DEATH Slate File -_>.__5_f_______JL 

Primary Registration District N o - . . , Retisttar's ?.„•„-.,.._ .'. . - 0 u 3 . 

1. PLACE O F DEATBi 

(o) County _ ^ _ _ f e _ ^ i _ _ - . - _ - » _ ! 

(6) City or town _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ . „ _ _ - _ - - _ - - ex- . 
(If o-t-ld-. city *» town ___-___. writ. "BUBAL" cud nam* of u.wo___p) 

(.) Name of hospital or iafliitution; 

„_;^__?.-___?.4_____E-.-_-^ L 
(tf oat io hovpiul or l n_ Ulutiaa, writ* ntt__t nnmbtr or l___tt_a_i) 

id) Length of stay; In hQ-pital or institution. .._!________-_. 

_.__,___>r.____ 
(3p_c_fy wbetber 

In this community 
y-P-Tsy _n_C--__ or d__yi. 

. _ & £ A M 7 _ J _ _ _ . _ - _ 
3. (6) If veteran, 

name war.. 

3. (.) Sodal Security 

4. Sex., 

6 

._____/_ 
S. Color 

. race... 

wife 

£*-
(i)_Name of husband or wife 

____._i._5._.-_-«_l-/. ___.... 

6, (a) _ia_lc, widowed, married, 

d lvorcc_____. ._ - .__-__: 

_. W Age of husband or wife if 

alive— years 

7. Birth date of deceased... 

8. ACEi Years 

_.? 

__.c__: 
(Month) 

Months 

_T 
Days 

y 

s> ____z_._.-
(Uej) Ofoar) 

If leas than one day 

.. h r . ... mln . 

9. _Urthplaco-___-_-___'._'--21 
_ ( C i t y , t o w n , o r orjttoiy) 

10. Usual occupation ,_!____-__.__-____ 

11. Industry or business 

N_me-.J_-._-f_....p___-_/e_i_?. 

Birthplace-

___3.r__<7> _____• {___ 
ait*) . ,>*_^ - (Stats or fo_-_fl__ country) 

.__^y__^_..r_____. 

gr_ 
„ . 1 3 . ,.__.. ____?_______________ 

.jXHiy. towp.pf oountTJ, („_•_• effi 
14. M__id_n i iame.i ;S_<_*5_^ JES4&/%&eXJvC.~. 

Bir thp lace 
y. toTra, or count j ) 

__L____I_ 
...Z-__-3-4__._-.rt_. j 

0_U_l_> Of - o r c i f o o o u a u y ) 

S U U i or C-C-ixa OUOOLCT) 
_ 
a 
16. (o) Informant. 

(6) Address 

17. (a) _ ? _ / / f / ' 4 , _ '(-J Date thereof J T . _ - _ . _ . . _ ? _ _ _ . 

(B_r__ e n _ _ t _ a , or rearo-at) (Month) (Da , ) (Veer) 

) Place: burialor __ii-iUo-_alr_____*,_y.C!^jr_—£_______. 

18. (o) Signalure of funeral director /_r4______/__._3 _ 

(6) Address _lr___l__kt-_---_>...____-___-_ 

19. (0) _ _ _ _ _ L / _ L _ _ _ _ _ _ _ (1) 
fD__fl rw_rire_, __r_»l r . r o t - _ r ) 

w 

2. USUAL RESIDENCE OF DECEASED: • . , • 

(a) State / T H " ' , _, . o — (W County .. 
((} City or town. 

(d) Street No,. 

(«) Citizen of foreign country?... 

If yes, name country 

o.-ude clly or town limits, write "FtURA_")'-

___p:.-_::::::i! ._ 
___5_-__f__C__. __ cv 

_._/. 

l or No) 

MEDICAL C E K T - - . C A . _ 0 r . 

20. DATEOFDEATHi Mont-_._____.(___ d a / — 

year—_s_._____.__ .!__-._ / ! _ _ . minute ___--____; . 

../_____._ 

21. I hereby certify that I attended the deceased from, 

/__=_.____..-._.., .«__£*__________=. 
t l_t I last saw ______ alive on ____________ 

and that death occurred on thedafle and hour slpicd above. 

Immediate cause of death-

Iftgfe, 

,_/£.; 
Duration 

Due to -

Due to.. 

Other conditions. 
( I _ t _ l e pr r f_u_y wit__ 9 _____ ot death) 

* ' ijor findings: -__ 
Of operations 

Of autoney .izizr^:::::: 
l_ti_IC_iN 

Underline 
the cause to 
which death 
shou ld be 
charged sta­
tist really. 

22. If death was due to externa! causes, fill ID the following: 

(o) Accident, suicide, or homicide (specify) _ 

(.) Date of occurrence -

(c) Where did Injury occur? 
(Citr of lova) (Count.) 

i faj 
(Slate) 

(d) Did injury occur io or about home, on farm, in Industrial place, in public place? 

While at work 

Sg_jit_e_a_ 

Address—._ 

(Specify typo ol place) 
(e) Means of in ,ury.-___. . 

J l _ ...... (M.D.oroU_-f____X-

'SJ~. (licxpjtcd __rnb_ilTT.er's S la t cm exit on ll ever so Side} 

Date rigned_J_"<_5?.$ 

http://Z-__-3-4__._-.rt_
http://CEKT--.CA._0r
http://_s_._____.__
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N_ 1 6 $_3> MISSOURI STATE BOARD OF HEALTH 
BUREAU OP V I T A L STATISTICS 

CERTIFICATE OF DEATH 

1. PLACE Or^DEATJ 

Co-ntn_V_?. ! 

Tow__hlp.l_t_. 

city 

.htr-.tt..9...... R_£ts__tion District No 

Primary Registration District No _... ._>.._..___. 

Do not use this space. 

File No 

Registered No 

• &eJ..t.X»Si..!L.. 

rC..^k7f^U^.....^^.iS^^trT<^4t«£..... 

• St Ward) 

2. FULL NAME 

(a) Residence, N o . 
(Usual place oi abode) 

Length of residence In city or town where death occurred 

..St Ward. 
(If nonrealdeat, give d t y or town and State) 

on. ds. How long in U .S . , If of foreign birth 7 yrs. n o t . ds . 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3, SEX 

5A. IF MARRIE1 

.. COLOR OR RACE 

I t J 
SlfipUE. MARRIED. WIDOWED. OR 
DIVORCED (wr i te the word) 

MARRIED. WIDOWED, OR DIVORCED 
HUSBAND OF 
(OR) WIFE OF 2 _ _ _ _ _ ^ _ _ > _ 4 w _.___-

_ ^ _ _ _ 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MOUTH, DAY. AND YEA 

F Y , That.4 A al 
I L . • ! _ _ _ _ • 

That -_ attended deceased from 

3L____i i*.:. 
22. I HEREBY CERT1 

7_._-..___ !____;_ 
I last saw h alive on ,19 Death Is said 

to have occurred on the date stated above, at.<_....___ 
Tbe principal cause of death and related causes of importance were es follows: 
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JUN 231937 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

BUREAU O F V I T A L STATISTICS 
CERTIFICATE OF DEATH 

BedstrataoD District No 

Primary Registration District No._V-_* __,T\ . . . 

_ _ _ _ _ _ _ 

_z 

D o not D«O _hl» _pa__e_ 

9 0 rl 9 ? 

&,lLC/tt*& / 

File No— 

Registered No.. 

. . S t . ... ..Ward) 

2. FULL NAME. 

(a) Residence, No-
(Usual place of abode) 

Length of residence In city or town where death occurred 

..St., Ward. 
(If nonresident, give city or town and State) 

os. ds. How long In U .S . , If of foreign birth? yrs. mas. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 4. COLOR OR RACE 

1AJ 
5. SINGLE, MARRIED, WIDOWED, OR 

DIVORCED ( _-<y the wordy' 

5A. IF MARRIED, WIDOWED. OB _VVOn_D ' _ / _ _ _ 
HUSBAND OF _ X ? _ _ 5 » ' » < _ - ' £ _ - _ _ _ _ - & _ • -
(OR) WIFE OF •> -**•*» ' 

_ S _ _ 
_ • • 

s a 
o w 

• _ _ • 

p 
,_w 

__, 
*• o 
w 
T M 
'.«_ 

«_> 
r _ _ 

9 

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 

7..AGE 

_ _ 

YEARS 

7/ 
MONTHS 

LL 
"1 • ? • 

_r /_r_. _S' 

X 
8. Trade, •ade, profession, or particular ^ _» 

Idnd ol work done, aa spinner, "_£_£«. . ^ A y 
sawyer, bookkeeper, e t c . . . . _ _ _ _ - _ * _ _ _ _ _ _ _ _ . . . . < 

9. Industry or business In which 
work was done, as _Jk mill, 
saw mill, bank, e t c . - -._.. 

10. Date deceased last worked at 
this occupation (month and 
year) 

11. Total time (years) 
spent in this 
occupation 

12. BIFTTHP-ACE (CITYOR TOWN) 
(STATE OR COUNTRY) 

^^^_i___-__?Ir^_-_I 
13. NAME J%*j j^x^<MJe^JbJ^y£L* , 
14. BIRTHPLACE (CITY OR TOWN)___-

(STATE OR COUNTRY) \ ) 

IS. MAIDEN NAME 

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

17. INFORMANT 
(ADDRESS) S r__y__-_-^ .__ g -_- - / > % _ • 

19. UND_JtTAK_3___i />__-_l 
(ADDRESS) 7 T \ 

20. FILED Zr^fmMJt. 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21, DATE OF DEATH (MONTH. DAY. AND YEAR) «^B_-
1__t I at 

M - . 19 JL? 
2 2 . / 1 H E R E B Y C E R T I F Y . That I attended deceased from 

, ^ U . ^ ^ / f *•& 
_ _ _ . _ _ / _ _ _ - , 19.X-J? Death is said 

to have occurred on the date stated above, a___f ._vL„m. 
The principal cause of death and related causes of importance were aa follows; 

Dale of onset 

Name ol operation Date of.. 

What test eonflrmod diagnosis? Was there an autopsy?.. 

28. If death waa due to external causes (riolence), fill in also the following: 

Accident, suiddo, or homicide? Dote of injury IS.. 

Where did injury occur? 
(S;odfy city or town, county, and State) 

Specify whether Injury occurred In Indnstry, In home, or In public place. 

Manner of injury...... 

Nature ol injury... 

24. Was disease or In 

If so, specify 

(Signed) 

(Address). 
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a_B_AUb _ - MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

(a) County. . .__ ' . .______S___-_r . . . - • I B_f-r____n District No 7 _ I j _ . . _ I . . . - _ , . - . 

-A r ..... ^ _ ; / W 6 £»" 
• Primary BcglstrsUon District N o . ^ ^ . _ T _ _ r . . . / . .. 

(d) Street N o - - ? _ _ _ _ _ * _ _ _ _ _ , / _ 
(If death occurred In Hospital or Institution, write 

(_) Length of r e s idence i n city or town where dea th occurred y r s . moa. ds. 

1 . P L A C E O F 

__^<w_^<_2, 
25785 

tVo not u s e th is s p a c e . 

(b) Township 

(e) City 

istered NO-

P R I N T F U L L N A M E 

(a) R e s i d e n c e , No. 

...̂ .__i__.._i_!4...._^ ___*?___ 
a, 11 no street address, write county or city) I 1 

name instead of street and number) 
(f) How long In V. 8. , if of foreign birth? yrs. mo_ ds. 

(Usual place of abode, (If nonresident, Eire city or town and State) 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

F 
4. COLOR OR RACE 5. S INGLE , M A R R I E D . W I D O W E D . O R 

DIVORCED (wr i te the word) 

y V y t H r f / f / j -
SA. I F MARRIED. WIDOWED, OR DIVORI 

HUSBAND OF 
( O R ) WIFE o f 

RCJJD r\ t 

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) _ - _ * % £ J t «- ~ / - 9 O 

7. AGE YEARS 

¥/ 
MONTHS DAYS 

_. 
If LESS lhan 1 
day, hr_. 
or _.mln. 

8. Trade, profession, or particular kind of 
work done, aa sawyer, bookkeeper,etc. 

9. Industry or business in which work 
was done, as saw mill, bunk, etc, 

10. Date deceased last worked a t 
this occupation (month and 
yea r ) . 

Total time (years) 
spent in this 
occupation 

12. Bl RTHPLACE (CITY OR TOWN).. 
(STATE OR COUNTRY) 

_______ 
__ 

-

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH. DAY. AND YEAH) / .__rf 
22. I H E R E B Y C E R T I P 

...)__4.__y. L f .io, 
1 tiu-t a_w H,_̂ _t__L alive on... _ J . , 

to have occurred on tbe dkte atated 
Tha principal canso of death^ond related causes of {mportanct. were as follow.: 

.tended dcrceoaod from 

Sy n J j r 
! _ . _ T - - c o t h i s said 

13. NAME g ^ l / Y . j T & ^ r r t r - r L 
14. BIRTHPLACE (CITY OR TOWN)... 

(STATE OR COUNTRY) . 

15. MAIDEN NAME _____ -Py-wr'nt. ( A u ^ ~ * ^ - * s i -
1$. BIRTHPLACE (CITY Oft TOWN).. 

(STATE OR COUNTRY) 

17. INFORMANT 
(ADDRESS) 

35 
> w ^ _ V _ r . ^ r ^ * . 

IB. B U R I A L CREMATION. OR REMOVAL A J p J " 

r_A____g-__-_-____-̂ ^^ 3 .__,,,_:-

1«. FUNERAL DIRECTOR ___i___________w___. _ > _ . 
(ADDRESS) 

20. FILED 1J[JLJ_1_. !___#. _______________ 
Local !_-<rijJrar. 

_ . _ _ _ _ 1 ^ ^ . ^ , , . . . ^ _ ^ . . _ _ _ _ _ U _ _ * 

. j ^ _ _ ^ _ - a > * v u , f l <^.__(^rtC»«V_,-_--__-__.. _3__ . 
<<_<<_TT_L._*r<tu ̂ . - - ^ 4 . ^ 4__t--w- 7 " . 

D_.e 0/ o___-t 

y.^c/.;... 

__..«___, 1 

Other contributory causes of Importance: 

Name of op__Uon.._2a_v_,.__V___,.,r<2__._i___.. Dato o f . „ J f _ _ C t f Z j J J * 

W_»t test confirmed diagnosis?.,:Vi^.....«__ Was there an sutop_y?...,/|«..0»,i 

23. I t death waa due to external causes (violence), 511 in also the following: 

Accident, suicide, or homicide? Dale of injury _,, 19.. 

Where did Injury occur? 
(Specify city or town, county, and State) 

Specify whether injury occurred In Indnstry. tn home, or tn public place. 

Manner of injury-

Nature of injury.... 

5_. Was discase or injury In any way related to occupation ot decease.?.. . . .____" 

If so, specify ..._ _ -. 

(____0„..y_^.-.^.._._/_>_.___r__.<_, 
(Address) 

u __ _ _ c _ _ - ; - _ « 5 - T 
(L icensed Emb&lmcr ' s BUUcm ___. on E«-r-r_e S ldeJ 
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M I S S O U R I S T A T E B O A R D O F H E A L T H 

B U R E A U ; O F V I T A X . S T A T I S T I C S 
CCHT1FICATE OF-DEATH 

333211 
l-oclatrstlon Distr ict No ' 4 ^ 7 ' , Y File No.- _ 

Primary Re_Uti_t lon DI«tr__No,___________l. Rejtlstered Ma- S ~ r ^ T 

Ward) 
[If death oexamS la a 

boss.-, or _______ 
pre its RAHE hulead 
ot street _id mnntcr] 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

_?***/_ 
__£,*£__ 
(Day) (fear) 

If LESS t h a n 
I day, hrs 
or___nln. . 

OCCUPATION 
(«) Trade, profession, or 
part icular kind o f work 

(b) General nature 
business, or estnb 
which employed 

o o f Industry, v / A * I f 
>llshmentln ~ V \ / ' I f % ^ 
(o r employer) _ _ _ # _ _ _ £ « ~ _ _ * 

DATE OF DEATH: -___7__V^ 
(____.)• 

_— mX 
)sy) (Year) 

BIRTHPLACE 
(O'ryortowB, 
Slate aiforean country) 

NAME OF 
FATHER 

I,HEREBY' CEBTIFVI; that I. attended deceased from 

CtU^Jt 191_3_. tO__>____Ji ___,191^_, 
, 1 9 l £ _ , that I last saw _,___. 

_, .19l_X, to 

-alive on._J____________ 

and tha t death occurred, on the date stated above, at_____t_ 

The CAUSE OP DEATH* was a . folio*..: 

\2:nt 
•JLLll 
i i . 

BIRTHPLAOB 
OF FATHER 
(Gey or t o n , Slate or 

C--_7 __^-__^_v-^-^t^^w_-_>--^__ 

fwegp cnentry) C - A _ - - _ _ - - _ - _ _ _ - ^ 3 a y - _ > ^ « j . - / _ 

Contrlbutory 
(BtCOHOAS.) 

.(Dur_tIon) 

MAIDEN.NAME > 7 / ^ / / 
OP M ° T H E R < ^ d _ _ ^ y ^ . _ ^ ^ 
BIRTHPLACE 
OF MOTHER 
«_ty sa lown. State _ forrija eeostry) -~ -5_^_?>-__ i - -_^ - r_ -^ 

THE ABOVE 18 TRUE TO THE BEST 

(Informant) 

/^- /___u. 
I9l__-. (Address). _ I _ _ ^ - - _ - < _ - - i _ . _>_>/ 

• S t a t e t b e Pi___ t i tu lar __!_. or . In deaths {rotn Vtokal Casus, s ta te 
(1) H___ of Inhny: and (2> whether _______ Jdddit , or Ho_l_.iL 

LENGTH OF REBIDENOE (FOft HOSPrTALo, INSTITUTION:., TRANSIENTS, OH 
RECENT RESIDENT.) 
At place In the 
of death yrs mos ds. 6tnto yrs m o i , ds. 
Where was disease contracted 
I f not at place o f death? , , ., , . , 

(Former or 
Ultra) -_al_Uwr._ 

Filed 
0jk 

18 TRUE TO TtfE BE_TX)F MY_U. OWLEOQE * 

0qy±yUA>ki f _ % ^ - - ^ ^ ^ 
>^C___^^_^__J_-^w. / 2 7 ^ ^ y \ P L t p ° F B U " REMOVAL (ADDRESS) 

4-L 

DATE OF BURIAL 

(Pe^ - J t—. !___-
ADDRESS 

http://Ho_l_.iL
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O P DEATH 

• > _ - _ _ _ _ _____ No. ,___."__„_3_. 

Primary _r.b_i.l_o Di___ No, __.._3...Z_fr__..... 

Ds ml use this specs. 

41210 

_ > _ _ . ^ _ _ _ _ _ _ - . . 

F_i _*_ 

Br____- No. , 

SI. .War.) 

(s) _._____.. Ne_ 
(Usual place of abode)/ 

_____ of residence lo _(y or tews wb 

. S l , 

d_a_ occurrod yrs. 

..Ward. : ..._ 
(If nonresident give city or town and State) 

Bow Ian. la D .S , if ol fere .D t _ _ ? yrs. mas. i t . 

PERSONAL AND STATISTICAL PARTI CULARS 

3. SEX , . COLOR OH RACE 

%f -UVZJ& 
5A. I. M-RRiErs WIDOWED, OH DIVORCE. . 

S. SINGLE. MARRIED. WIDOWED OR 
DIVORCE* (___ tbe word) 

17 
DATE OF BIRTH (MOHTM. PAT AND * E > g ) < ^ g ^ J ^ _ ^ - " / J T ^ f 

AGE YEAR. MONTHS I DAYS II LESS l__ 1 . r 
OCCUPATION OF DECEASED 

(•) Trod*. pTotcssion, or 
p_T_ic__f_t kind of work... 

(b) General nature of l__daz_-r_rt 
b___Dt__s or e-_U-Misb__ftD( to 
wbicii cmtrJojc.. (or etnplojer) 

(c) Name • I _mplojT_f 

z_U> 
Ul__SSi___nl 
day, ,__-„_.____.. 

_ - T _ _ - _ - _ _ _ - _ _ _ _ - _ - - -

BIRTHPLACE (crrr on TOWN) 

(STATE OR COUNTRY) • " / 

10. NAME OF T™mlv;//,h*.K(l, ~ptru** 
II . BIRTHPLACE OF FATHER ferry o» TOWN).. 

(STATE OR COUHTHY) 

^ 
12. MAIDEN NAME OF MOTHER, 

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 

(STATE OR t___rr_r) * V 

$Ztri*U&* ___^__-_^-g. _ 

FllQ>/_^_.(» !___-$. SC^J^U^^^^fr^^.. 

V MEDICAL CERTIFICATE O F DEATH 

IB. DATE OF DEATH (MONTH, DAY AND YEAR) j j j c £ i £ . 19-J £ 

/_1 
17, ' •"* 

H E R E S Y C E R T I F Y , tbal 1 sitended deccssed __n 
_*_ JET.. . , -U,r-., „....__„._.__.._:_£ i9._.̂ r 

_ _ I last saw _ _ » _ _ . . - i r e oo. _ - _ . _ _ . „ „ . . / . ^ , , _>.___, and U-at 

d<__ ocenrred, on <_s dale staled _ ! » _ , al , ___ _<_..,...._. 

THE CAUSE OF DEATH* WAS AS F__L___: 

..-».—. ..A^_-____rfr_^___V_-..__ „... 

/ j . / 

CONTRIBUTORy... 
(SECONDARY) 

( i _ * _ _ ) , . '..l_f 
? ' ^ ^ m c j ^ Q M -

(____n), . . ; /_. . . . ,_, _<_.. da, 

16. WHERE U DISS_J 

HTHO/AT 

U DlB yO._L,UMf. _!EC__;|feATHr....___., DATE 0. 

WASTHERE AN AUTOPSYJ... 
WHAT TEST cowinMED DiAt_i_;_T....i_t__...._<___<V_(o£, 

(_4a_J)...^-/C...^..:.J_^rr5i^^ ,_|, 

."/<«*-> -̂ Xa______w_i_____. 
•Stats l is E___o Cacsi-a DEATH, or in deaths fromi Vt___r C-DO-S, stats 

(1) ____a a s . __-__» or Itutmi. sad (2) _ _ _ _ _ ACC_H__L, BDUUSA . oi 

_ Q _ T _ _ _ . 

19. PLACE OF BUrJJAL. CREMATION, OR REMOVAL 

£_ 
J£j^7^e&^5h 

DATE OF BURIAL 

/N______i_/ 

^7-?---

http://_r.b_i.l_o
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M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

B e _ _ _ a _ _ Dlalricl No 

Primary Be.___a___ District Ns_. , 

_4_4f Rio No. 

Betfiste-ed No, 

Si. 

47191 

2. FULL NAME -_2___^___tf____ ./_l_____4r___1^.. 
-i-- ...Wsrd) 

(«) Besldeaee. No. 
(Usual place of abode) 

_ _ __ ot residence in city or town where death c____t 

.____ „..„ _ 
(If no-resident give city or town and State) 

Hew ion. in U.S., 2 el foreign birth? yra. _o_ ds. 

PERSONAL AND STATISTICAL PARTICULARS 1_^-
3, SEX 

• A ^ r t o ^ 

4. COLOR OR RACE I 5. Sin . . . . MARRIED. WIDOWED OR 
DIVORCED (___ the word) 

COLOR OR RACE | 

MEDICAL CERTIFICATE O F DEATH 

18. DATE OF DEATH (SOUTH, DAY AND TEAR) 

* • _ _ - < - • - - -

5A. IF MARRIED, WIDOWED, OR DIVORCED 
HUSBAND OF 
(OR) WIFE 0. / - g y 

_i2_b________________ 

_ ^ _ _ ^ — 

6. DATE OF BIRTH (MONTH, DAY AND TEAR) ^ _ y ~ / j f ^ d 

1. AGE Y E A R . 

_ _ _ : 

MONTH! DATS If LESS lhani 
. a y , ..... —_• 

«. e__ 

_ OCCUPATION OF DECEASED 

(a) Trade, s t____n, sr 
)____!_• kind at work, 

(b) General ____ of tsd-alry, 
l_,lii .„ ) or catahi__n_Qt _ 
which employed (or e__eyer)..., 

(c) Name of «_a„y_ 

" • I _ — I H E R E S Y C E R T I F Y , T_s_ 1 a-eaded deceased tram,_..._.._ 

/ ;? . . . - _v_ar.,_ /j..r-_//. ._».#. 
that 1 last saw h__S_.,- afire o _ . . . . / « „ ^ . . _ / ; _ £ _ . . , 19. . / .£ . 'a_l (hat 
des— accBrred, 00 the date alated abort, at _A~......___ n . 

THE CAUSE OF DEATH' WAS AS FOLLOWS: 

/ _ - / . _ _ : 

». BIRTHPLACE ( a r r OR TOWN) . 

(STATE OR cr__rnrr) 

_*__«___- .___%»_ 

10. NAME OF FATHER ^ \ j y f / J y C ^ K * ^ 

II. BIRTHPLACE OF FATHER _ITT OR TOWN) 

(STATE OR COUNTRY) 

* S ^ _ v ^ _ 

12. MAIDEN NAME OF MOTHER 

13. BIRTHPLACE OF MOTHER (CITY a t TOW*.) 

(STATE OR COUNTRY) 

-. 

_ _ _ _ . 

_ a _ _ ! da. 

_V__^-__-*-__V** 

.'. ( d m U o a ) yra. 

18. WHERE WAS DISEASE SONTRACTED 

tr NOT AT FIACE 0. DEATH? 

_-. 
/ D I D AN OS-RATION PRECEDE DEATH! DATE OF, 

. 

&LZ^le^.f.fLtf 

WAS THERE AN AUTOTSTI ;._ - _ T _ _ _ ^ -

WHAt TEST CONFIRNEO DIACN__J. 

•State tbs D - n u n Ca__ia __. ._. or in deaths (rots Vi___» CA rntrs, state 
(1) _ u _ ARD NATUSR _r Iitrmn. sad (2) wh*__ AO_C.__.AL, _______ or 

Ha___—L (See rererss aide (or additional rsaca.) 

19. PLACE OF BURIAL. CREMATION. OR REMOVAL 

/lc-.__) /V_>^.--C_VVV-
KDQJJAKER / 20. UNO; 

DATE OF BURIAL 

I j / f Xa-il 

http://Ao_c.__.al


MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Registration District 

Primary __~!8tt_llon District No 

8 ES 

« 

N0 £*££........ 

Do not nse this space/ ' ' 

1881 
File No 

Registered No. 

_...._-L ..Word) 

(a) Residence. No St., , 
(Usual place of abode) 

Length of residence In dly or town whore death occurred yrs. mo_ 

....Ward 
(If nonresident, give city or town and State) 

How Ion. In U.S. . If of forcl gnblrt-7 yrs. moo. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 

_ - _ 

*. COLOR OR RACE 

TtV 

S. SINGLE. MARRIED, WIDOWED OR 
DIVORCED (_r_r the word) 

5A. I. MARRIED, WIDOWED, OR DIVORCED 
HUSBAND OF 
(OR) WIFE OF; 

6. DATE OF BIRTH (MONTH, PAT AND YEAR) "^%f A ~ t ~ ~ 1 , < t ~ J _T-_ / ' 

7. AGE YEARS MONTHS DAYS if' _ _ _ _ than i 

r / I f j r day. ..fars. 
..mln. 

8. OCCUPATION OF DECEASED 

(a) Trade, profession, 
particular kind of work 
(b) General nature of Industry, 
business, or establishment tn 
which employed (or employer) 
(c) Name or employer 

•____. 

of Industry. *^ 

9. BIRTHPLACE (CITY OR TOWN) 

(STATE OR COUNTRY) Xy__t 

10. NAME OF FA -%£_ 
11. BIRTHPLACE OF FATHER (CITY_CW TJ 

(STATE OR COUNTRY) 

12. MAIDEN NAME OF MOTHER 

MEDICAL CERTIFICATE OF DEATH 

16, DATE OF DEATH (MONTH. DAY AND YEAR) > 4 - _ W j _•- " " " ' S > U 

I H E R E B Y C E R T I F Y , That I attended deceased from 
._; 

Z ^ 
T.. to, • A, .19 ___. 

that I last saw b__• alrre on _____-.f__ ! _ _ _ . , and that 
death occurred, on the date staled shove, sL _ iP. _>. ra. 

THE CAUSE OF DEATH* WAS AS F-.LOWS: 

.___V._________.....aV ___!__.._.,.._____.__?_!^__.„. 

t ^ * / ^ _ _ W - t _ _ -
13. BIRTHPLACE OF MOTHER (CITY og TOyfN) ... 

(STATE OR COUNTRY) 

" _______' _ W.____-̂ . 

(duration) yrs, mot.. ds . 

(duration) yrs. m t _ ds. 

18. WHERE WAS DIS|«1'SE COrAa/rrED 

IF NOTVwjflfiCE OF DEATH.. 

5 DIDANOPERATIONPHECEDE DEATH! DATE Of., 

y f r ^ - ^ - j g ^ i ( / j j WAS THEM AN AUTO _Y7 

WHAT TEST I^FlRMEODIAGNOJIST-w X..M.....J. 

(_••.__ _ .^._^___r*____x^ _£___ M. D. 

•St__ the DISEASE CAUSING DE_TH, or in deaths from VIOLENT CAUSES, state 

( i ) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or 

HOMICIDAL, 

19. PLACE OF BURIAL, CREMATION. OR REMOVAL 

20. UNDERTAKER Zu. u___i_A__K. / / S ? j r *_S-'^_F* 

-̂___.___ v Jzz*e¥&tesi 

DATE OF BURIAL 
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. H E D I V I S I O I . O F l - _ _ - l _ T r - O F M I S S O U R I 

STANDARD CERTIFICATE OF DEATH 
l - _ _ 

REG. DIST. HO. .Z_2___ 
S l a t e F i le N o 

IMAHY » E 6 . D I S T . ! _ - _ _ _ _ _ _ _ _ _ . R e g i s t r a r ' s N o . 

. .__!__!___ ______ 

_X-2___. 
I, P L A C E O F D E A T H 

a. COUNTY 

L_r,1ftf,_ 
b . C I T Y CU < _ _ _ • _ _ _ _ _ - m l - , wr i te D . -T IA I , aad s r ra 

O R , u>w__ lp ) 
TOWN Lel-prmn 

c. LENGTH OF 
STAY (In t-ta p__i 

6 .Mo, 
d. FULL NAME OF (U aot la asaplial ar taa__t_B. _ T . r__i a_lr_a ar io_li_) 

HOSPITAL OR 
INSTITUTION _ c ? P i Aiinmr, 

2. U S U A L . R E S I D E N C E (Wh. i . _ _ _ _ _ llrad. It _ •____ . • n_ i_o_ befor. 
ft. STATE b. COUNTY, - . a<l_laa_a). 

Mr.. L a c l e d e 
C. C I T Y ( I I _ . _ _ • corporate l im i ts , w r i t . R U R A L a _ l —ra tewasklp) 

TOWN Lebanon £ S \ 
n _ 

_ 
. . STREET 

ADDRESS 
{ I t r a n i , _rra location) 

7 .. 3 . Arifimn 
3. N A M E O F - a. (Vint) 

D E C E A S E P 

<TrptorPrim) Nancy E m l l l n e 

b . ( M i d d l e ) 

8. SEX 

F 
/ 

6. COLOR OR RACE 

W 
10_. USUAL OCCUPATION (Clfc.___l_._k 

_ , _ , < _ _ _ | most of work ins H I • . • _ * I f rwtirad) 

A t . rioroe 

7. MARRIED, NEVER MARRIED. 
WIDOWED. DIVORCED _pa«_r»_, 

v/Id owed " 2 ^ 

c. (Last) 

D_V_.11 

10b. KIND OF BUSINESS OR IN-
DUSTRY 

13a. FATHER'S NAME 

P h i l i p Hawk 

4. DATE 
OF 

DEATH 

8, DATE OF BIRTH 

Mar. ?0 1670 
9 . A G E D a r u n 

last _ _ h _ u r ) 

( M o n t h ) ( D a y ) 

Nov. I S 
(Year) 

____. 

t. t__j_a i r u * 
Mo_rtJ_t D_or-

T 4 ^ 
r __E 

HABIRTHPLACE 

L a c l e d e Co, 
( C i t y _»_ __«.» a r F a r . i f * C*__,t.y. 

Mo. - ^ 

! _ _ » -I _ _ 
H o _ a I Mia. 

1Z. CITIZEN OF WHAT 
COUNTRY? 

U o A 

13b. MOTHER*! MAIDEN NAME 

Unknown 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( - _ , _ - < - — _ * - . _ ) j (If r_, rrva war or o_ l_ _ •_ - !_> 

— _ _ _ ! _=__ 

16. SOCIAL SECURITY 
NO. 

14. HAME OF HUSBAND OR WIFE 

J o h n D u v a l l 
17. I N F O R M A N T ' S S I -NATURE OR NAME ADDRESS 

C l a r e p e e D u v a l l Lebanon Mo.' 
18. CAUSE OF DEATH 
Entsr only ______ per 
lino for (_),(-), sad (c) 

' T h i s doet not mean 
the mode of dying, n t h 
OS heart failure, asthenia, 
t i t . I t meant t i e dis­
ease, injury, ar complica­
tion _ _ _ . _ _ _ _ death: 

I. DISEASE OR CONDfTIOH 
DIRECTLY LEADING TO DEATH*^) 

ANTECEDENT CAUSES 

Morbid condition., if « n _ * _ _ . D U E TO <W . 
rise la the abate cause ( a ) etoilna 
the underlying cause last , ' - . 

DUE TO (o) 

M E D I C A L C E R T I F I C A T I O N - _ , i _ m 

TAAJLAX J J z J ^ J i . 4 < _ W W -
-Tfl_/__»_L YlyJbiJ i AlnyyyiCL. .-V-A-g 

I I . OTHER SIGNinCANT CONDITIONS' ' 
_ _ _ _ tons ami r ibu t in t to the death but not 
r t i d e d to _ - i U e u e or condition causing death. 

tSa. DATE OF OPERA. 
TION 

19b. MAJOR FINDING-. OF, OPERATION 

INTERVAL BETWEEN 
___. AKD DEATH 

________ 

10 tyLayuo. 

jr£/3 
O. AUTOPSYt 

T - l D MO __. 

_ U . ACCIDENT 
SUICIDE 
HOMICIDE 

(____) Zlb. PLACE OF INJURY ( . « - _ _ abort 
_ _ _ . f a r o , laatonr, > _ • _ . « _ _ b i d s . , _ • _ 

Zld. TIME 
OF 

IHJURY 

( M a _ _ ) U_or) (Taar) - _ - _ ) 219. INJURY OCCURRED 
WHILE AT I—I NOT WHILE!—1 

WORK I I «f WORK l__ 

alive on. 

J tf wowx I 

yfa**.. 

2ie. (enry. TOWN, OR TOWNSHIP. (COUNTY) (STATE) 

21.. HOW DID INJURY OCCURT 

2Z. / hereby certify that I.attended Qua deceased from 
___0->V I _ _. *_____. on_ </__ _.__ occurred at £___ 5 ^ n / 'ow »*< causes and on the date stated above 

Zto. S I G N A T U R E (IXcffoo or tttio) 

, _-_-_-L, .0 ___0r. /»?.. - , _._&-_; ._-_ /'_«< «at. the deceased 
from the cause* and on 

C i j l l ^ r j ~ ^ x y y \ j » ^ r ^ y 

_3b. ADDRESS 

Tru. 
_fc. 

_ U . BURIAL. CREMA- I Z4b. DATE 

^ g g g f - y ' l N o v , 20 1 9 - 2 New Hope 
24e. NAME OF CEMETERY OR CREMATORY 

ZATE SI GNED 

S 1 ^ 
I M . LOCATION (Olty. tow-, at coonty) (St__) 

L a c l e d e Co. Mo, 
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 

fU twns t - _ _ _ _ _ _ . . _ _ _ r _ _ c - on B _ « n _ _ _ _ ) 

25.-FUNERAL OIRCCTOK'S (ICNATURt 

_ _ _ _ . 

ADORt-S 

' ^ - t ^ V t H T V ^ / i H W l 

http://Clfc.___l_._k
http://D_V_.11
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Naiional Office of Vital Stati .tici ! 

100) DEC i 
Reg: strati cm District JSo! . 

STANDARD CERTIFICATE OF DEATH 

Primary Regis, raticn District No.-1L__Z._(_..?__.-__-__-

^^'^^••374:38-
Registrar'! No . , - _ . . _ _ . _ _ 

), PLACE OF DEATH: 

(a) County ________ 

(6) City cr low- _ _ - & e l „ l Q . T . . . . J _ P . r l _ _ S _ . _ . . _ l _ . _ . _ _ _ _ ^ _ 
{If outside city or _cn.a Unilta, write "BUllAL" u d name of towns _1DJ 

Name of hospital or,_n_tjti_tioa: Gi) Name of ho: 

U/ aot ia ___.' 
(of) Length of stay: In hospital or in_t_tution 

__3_0_?_!a^ /).,.. 
ipUal or Institution, write _rMj "UH1 _ 0 I _¥.°rT_ a 

Vln.his-o____t._ ._....__._.•...._...l.____l... 
. years, months or day.) 

(Spoclfy vbetber 

.u_t)N___._.._____r._.l_ .?•..,..__._?-_.„.„ 
3. (6) I : veteran, 

n a m . w ar . . . , t fO._X_.. .___-. . 

Male 
0 

3. (c) Social Security No. 

•t_.g.~.ft_.1?....r.e._.__'_e^. 

5. Color or 

White 
6. (a) Single, widowed, married1, 

Married vorced.. 4. Sex. 

6. (fr) Name of husband or wile 6] (_) Ace of husband o_r xvife if 

Mrs... L i z z i e .Duva l l 
.!_®.„.„1,.1_.,....1895 

(Monti) (Day) 

alive.....__ years 

7. Birth date o£ deceased.. 
(Tear) 

8. AGE: Years 

54 

Months 

7 

Days 

13 

If less t b s - ooe day 

, — _ . - „ . . ,,...—-min. 

9. Birthplace.. 

10. Usual occupation., 

...letanoa Mo. \) 
(City, town, or county) (State or re-flea country; 

R e a l t o r and Parmer 

_ 

2. USUAL RESIDENCE OF DECEASED: 

(») state Missour i (b) county.Laclecla 
( .) City or town _ _ _ . . . _ _ _ _ . 

. _T3 
; ; ; • / 

Uf outalde. cits oi town limits, __,_ " ______••) _ _ _ , 

_. 

Industry or business . M _ _ _ . . , . _ . _ _ a _ . _ , . , . ^ . , I . _ _ _ _ . , I _ < _ 

,2. Name .J_?M_*_...________-
13. Birthplace- _ _ & . _ _ _ _ _ _ _ - M O . V.... 

(CJty, town, cr county) (State or foreieu country) 
i4. M_den n___J__mi.e . . .Ha__: i....... 
13. Birthplace ._________. . . _!_... .__..., 

(City. town, or'eotmty) , (State or forcltm country) 

_._.C.__!.i_._..Veter^a..M~ 
__ _lslo_...._pr.___j_.-,..._Q.. 

u.. (o) - ae jnoml (.. _P„t_er..__.y._...__?....l._4,7 
(Burial, cremation. Or>__o_.l) • ^ (Month) (Day) (Tear) 

of removal . 
(O Place; 3_iaJ__X.r ~ 

J1ni^lft___--
( i ) Address— 

,..„__t.a__m_...._te_. 
18. (a) Sismature of fu_>£_^" .WCMIT-X't*"'-' 

(6) A d d r e M . . . , T ^ c e _ s i _ r . . . ^ ^ , n g g : - : ^ J o » 

19.j.) JZ/.&.&/.#.2.-., (.) . .G^UMU^-
(Date reccirr-d loe*l ne__trar) 

Je__ son City Printing Co. 

' ,ltc_s_s?s s__atu..) fa 2Jj_ [ 

(_) Street No.. 
(It rural, sir. location) 

(c) Citizen of foreign country? _ P (Yea or No) 

If yes, name country - . f.. 

MEDICAL CE____CATION 

20. DATE OF DEATH: Month.,_",0_._ - day § 5 

year..,.J, 9 . 4 7 hour - .___- mi__ts_V_ .*.__.. M. 

21. I hereby certify that I attended the deceased from.-

Sept....4 i947 t0 Nov.. .5.5. 19J4.7. 
that 1 last saw hifft alive on H___ . . . . ___ 19 .4 .7 ; 
and that death occurred on the date and hoar stated above. 

Immediate cause of death 

T u ^ e r c i ^ o s i s , . . .py^pn^y.i. . . r e i n f e c t i_qn 
t_jrpe,....far. ...ai_.__..--__..-..._'.__.i.Y._.r. 
Due to.. 

Due to­

other « n d U ! o n _ . . . M t _ _ _ f t . _ . ^ 
.1 __:__„ cr c_rn_ncr within 3 mouitu at deati-j .- . '" 

Major findings: 
Of operations.. 

t_> 
h 

Of autopsy _.<_., A - _ ? 0 P ^ . . P . l ^ K f f i J ) . . , 

Duration 

Unknown 

Unknovm 

PHYSICIAN 

Underline 
the cause of 
which death 
s h o u l d he 
cbarg-ed sta­
tistically. 

22. If dcat.h was due to external causes, nil in the following; 

(a) Accident, suicide, or homicide (specify) ' 

(fc) Date of occurrence _._". 

(c. Where did injury occur?.,. 
(City or tflim) (County) (ataiei 

(_) Did injury occur in or about home, on farm, in industrial place, in public 

place?... 

While at _ or . 

23. Signature 

'Address 

0 

(T-irt-isad Embalm fa"** __t_t__rt_iT_ on 

_1— .Specify type o' plocs) m ^ 
F-̂ __L- " J * J ^ | — - ^ ^ Means of injury.. 

_ _r._ 
_.""'"S__R_TI 

CT_;e_9r^.8^^inirt.^tion. ua«stoll-26rr.47 
| _g^ r | ^7=*__5_^___-_^_^^ 

(M. D. or o ther ) . . . . i_ .D« 



M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

__z_____iL_ _..._.______lfia21 

[If de__ eccsmd ia a 
hospital or __i_tioa, 
__e its NAHE instead 
al street __ cumber] 

) _-"__.V-a__.<__-_-_ 

Filed __̂ _i____..«___ Q W / L L U ^ "Sa1"*""// • 
/ / REQI8TBAH __ j T e C e ^ s y / -____-a-_-__^__^-

ADDRESS 

_>__-_£_-_.. 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V I T A L STATISTICS 

CERTIFICATE O F DEATH 

&e_j_a_m _____ No-. 

___ary _r_i___.il District N _,,. Z_S_ 

Da> a_ ose tUs apart 

80796 

,_2b_r_____r_<_.. 

file Na-

-e»_-__l N _ . 

_ t . Ward) 

(a) B_a_*c_e. 
(Uaual place of abode) 

_ _ , _ of residence in city _ taw- w__a death _ _ _ _ _ 

• St, 

da. 
(If aoorcitdcnt give city or town and Slate) 

Bow -__ ia U .S . - at furei.o birth? yrs. _ g _ _u 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 

_ ^ L 

4. COLOR OR RACE j 5. St___, MARRIED. WIDOWED on 
DIVORCED (_r_r the wonl) 

<^*^ i 4 ^ ^ - _ L ^ 
5A. IF MARRIED, WIDOWED, oat Di__ceo 

HUSBAND OF 
(OH) WIRE or 

6. DATE OF BIRTH (MONTH, UAT AMD T__) 

#h+^£\{Si>***2#f-

7. AGE YEAR. 

7/ 
M - N T H . 

_ ^ y_£*g 
Dan 

Z-2-
_ U _ _ _ a l 
day, h_-

OCCUPATION OF DECEASED 
(a) Trade, p____m, ar 
particular kind _ w_k. 
0 ) General na_n> at __t_rry, 
_ _ n a , sr _ r f . _ i A _ y | in 
which employed (or e_p_y_)..., 
(c) Name _ employer 

BIRTHPLACE (CITY Oft TO«m) 

(STAT, OR coutmrr) 

10. NAME OF FATHER 
lp_Z_I______ 

___ _^-C^___-rw/<-> 
I t . BIRTHPLACE OF FATHER (CITY 08 Towa,: 

(STATE,-- o__rr_r) 

12. MAIDEN NAME OF MOTHER 

te 
t J. BIRTHPLACE OF MOTHER ,_TT 0 . _nr_) 

(STATE cat _ _ _ _ _ ) 

__-g_4_ A__-A_ 

TgtJ 

l( MEDICAL CERTIFICATE OF DEATH 

16. DATE OF DEATH (MOUTH, PAT AND T _ _ ) < _ ! 2 - _ > ^ ' < " ^ > V _ _ . 19_-_ /*• 

I H - R E B T C E R T I F Y , Thai I alto-led de__K_ from 

....#._..-...._•....,. . i _ ^ . . _....._____._": _»....7 ._.,«..„ 
that I bat saw _ _ _ * _ . . allre oo. __?.__.l_. _*_./..,/_ , _t.l.>. , aad (_u 
death o_or_d. aa (he data stale- chore, a t / ._ . . . ! •__. , -_ (__....._. 

TMS CAUSE 0 . DEA1 .* WAJ AJ r o _ _ _ . _ _ 

. . . _ _ T . _ _ _ _ . . ____-__.__Vra_,.._V_ -_./_.__r_-_...-»..._T_r__. - . . 

- * " • 

CONTRIBUTORY..,. 
(SECOHDABT) 

. (d___a)..../.... ..ia. 

(__/___£__ 
I _______ I „ WHERE • AJ D_C 

IF NOT AT FtAC* t _7 

DATE OF.,. 

WAST___ AM A_I__TT -_»_«__• 

WHAT TEST CONFIRMED DIAGNOSIS, , _ _ _ . . _ _ - _ _ _ _ _ . . . 

' \ DID AM O__ATIOH r_CCT_S osjOHtxy^eKf.., 

<S&ttA)...p .̂„...C<..f.̂ fa 
'C*d-_s) V* _/? _. 

, . / If -W-T—W. - . / _ - -

, M . D 

i__4. 
•State tha D____ C a__io DIATB, or la deaths from Vro__nr (_,____, plate 

(1) H u l a i_> _____ or I___r, and (2) whaUter Across.!.!, ______ or 
_______ 

19. PLACE OF BURIAL. CREMATION. OR REMOVAL 

20. UNO 

( / t ^ _ _ ^ w - ^ A . 

n DATE OF BURIAL 

19*7 
ADOJJw-S 

http://_r_i___.il
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D E P A R T M E N T O F C O M M E R C E 
Bt_—_U OF TBS CHKSUS 

LED NOV 18 IS4&mfl 
Registration District No _._/____ 

S T A T E B O A R D O F H E A L T H O F 

STANDARD CERTIFICATE OF DEATH 
___._.__-._-

f 3©5, 

Primary Registration Dia-rtc. No-

Slate Fi le No 

_ « . - _ o r . No . 

*__ 

e 
K» 

1. P L A C E O F D _ A T T l i 

(a) County..—_T_4.C_.__D__i _ 
(« City or town ______.___,____. 

( I t ostalde city ar __ra l iat la, wrlia "11UH AL" a ad -era* of low t_bl t . 
(<) Name of hospital or institution: j 

- . ._J___. . ._ . ._^ , . . .__. . . -__!_.X^A:_. ._I ._ . .^ 
(If p o t t s boapltal or i _ t l t c t _ _ wtitattrrwt n _ _ _ r or J _ a t _ o ) 

(d) Length of stay; Jn hospital or Institution ../..&.•$.*. 
In this, community /_fa_«___ 3_5_ _, 

J _ r _ mrmtha or _a_») 

(_!___> wbrthar 

_*___ V®£JUEULLSL-4L ____.____-Ae.5L 
-. (e) If .etentn. 

name war— 
3. (el Social Security 

•. Se_. _.H /*_ 
5v,CoIor or 

_?_______ 
6. (a) Single, widowed, married, 

/_lvor______________ 

5. (._*Ja_e of htubaad, or wife 

^JkjUOatMi&zz 
-_______. 

(Moot_) 

7. Birth date of deceased 

6. (c) Age of husband or wife if 

_i_t-..j__X years 

...___ /____ 
(Day) (Yam) 

S. A G E . Years M o n t h ! 

/_> 
D a y t 

_ « 
K les t t h a n one d a y 

. hr . mln. 

_ /__.hpia_.....______;._4__:4£..-____>.-..-...-. &j..d. 
f (City, lows, or Godot.) (Stata or foro _o cocolr.) 

10. Uiual occupation ___r____H.. 

2. USUAL __SIDE_C_ OF^DECEASED,:^. . <V >-_r 

(o) State /_____ «) .Coumy..____._-.._.__?__: , 
- ' i X? u - > _ 

(c) C i t y or town . 

id) S t ree t N o . ..... 
Of 

11. Industry or __i___»_ 

i r 12. ^ a t :^A&.. t .Ek. . . . .£A^A:jeJ>^. . __._ 
S \ 13. Birthplace . , ^ — - X - . . __.. 

. ((_il, , l_wn. or c o o o t . / V (Stala arforaJn oouotr y) 

g / 14. Maiden _ t m e / j - _ 7 _ _ t ^ / ^ 

% \ 15. Birthplace _ „ _ _ 4 ^ _ - _ _ . , 

16. (d) Informant 

.. (6) Date ther_f--./.<?._-____.'___'_?.. 
(Ttorlal, _ .nat ion, or ramovil) (Month) (Day) (Yaar) 

(*) Addreea 

17. (•) . . . „ . -_ l _.__.___._ 

(Ttorlal,-emalloa, _ ramoval) . . (Month) (Day) (Ya 

(.) Placet burial or ____ao_____"._^../^_/?__.;.!-_l___..._ „.., 

1_ (o) Signature of funeral d__ctor.../__..._.__f. __,__.__..-

(6) Address __._?____>/fr..___.,..^.__ /_-_'-_ 

19. (o) __________ . - J__L. (» _ _ _ _ ^ _ _ _ _ £ 
l r _ _ 

(Datarooalrw- _ _ a l _ _ _ _ _ } 

(a) Cit izen ol foreign count ry? . . 

If yea, c a m e coun t ry 

:#____*-_ 
" j,olt> _ lowo l l _ l u - a r . l _ - t U H A _ " ) *~ / 

(I t rural , (Ira l o _ _ _ ) 

_-K_ _(V« or No) _ _ a. 
M E D I C A L C E R T I F I C A T I O N 

20, D A T E O F D E A T H i M o n t h : 

y_ir___.__v__3 hour. 

day __._ 

___ minute. .__._L-.__ Jd. 

21. I hereby certify that I attended the deceased ltom__l.«_X__-r !)__(._ 

.'. 19^3,., to_^_^_-..... ,a-.!_S 19_t_i 

that I last saw ______ alive -____. t?S, _T— ĝ»___ 19Jy__; 
and tha: death occurred on the date __d hour stated above. 
Immediate cause of death „ _ _ 

Due to— 

Due to­

other conditions 
(loelada prwrn-W. within 3 _oatki of -oat . ) 

M a j o r fin-lugs: 
Of opeta t lona. . „ 

Of a u t o p s y . 

Durat ion 

MUSICIAN 

Under l ine 
t he cause to 
which dea th 
• h o n l d b e 
charged «ta-

. | t l _ i o _ l y . 

22. If d e a t h was d u e t o ex te rna l causes, 611 in t he following: 

(o) Accident , suicide, o t homicide (specify) 

(») D a t e of o _ _ _ _ n _ _ _ r _ — _ _ _ • 

(.) W h e r e did injury occur? _ _ . 

( l ta t__ar '» ria^atara) 

(City or town) (Conatr) C3__) 

(tf) Did iniury occur in or about borne, tin farm. In Industrial place, in public place? 

( ___f. lypaofBla-a) 
Whi le a t work? (e) M e a n s of I n j u r y -

2 3 . S igna tu re 

Address . 

If**rj ( U c e n s e - K m b a l m e r ' i S t a t e n _n t n o Rr r re raa Sfda) 

http://____.____-Ae.5L
http://__._L-.__
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1 . PLACE OFX«-ATH>7 _,_ 

tfc c__..y__^_?______f̂ ._ 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Registration District No _/_•. 

Primary Registration District No......___ 

.^_f________L____?, J S r ^ ^ L . .____^_T__^^ 

Do not use this space. 

1.8490 
File No 

Registered No / . ,_?._.5£__ 

St : Ward) 

2 . F U L L N A M E . 

(a) Re_dcnf_, No 
(Usual place of abode) 

Length of residence In city or town where death occurred 

..St Ward. 
(If nonresident, give city or town and Stats) 

o». ds. How long in U . S . , If of foreign birth? yrs. _ i . da. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

_ _ . 

4. COLOR OR RACE 

K y \ 

S. SINGLE. MARRIED. WIDOWED. OR 
DivoRCtpjf-rite t_aj__d) 

_- - - -_- -v-^^-< 

5A. IF MARRIED. WIDOWED. OB DIVORCED 
HUSBAND OF 
(OR) WIFE OF 

S, DATE OF BIRTH (MONTH.DAY_VNDYEAR) 

7. AGE YEARS MONTHS 

panicular 

___ ffst 
If LESS than 1 
day hrs. 
or mln. 

8, T___r-pr__-ion, or particular 
kind of work done, as apinner, 
sawyer, bookkeeper, e t c 

9. Industry or business in which 
work was done, as silk mill, 
saw mill, bank,etc 7 

10. Date deceased last worked s t 
this occupation (month and 
year) 

II . Total time (years) 
' tbii 

12. BIRTHPLACE(CITYORTOWN).. 
(CTATEORJttUNTRY) 

spent in this 
occupa t ion 

13. NAME _______#------^_ 
14. B1RTHP _.CE(CITY0RT0W-). . 

(CTATEOT COUNTRY) 
^l_i____L_____ .____. 

IS. MAIDEN NAME @uZJ 
16. BIRTHPUACE (CITY OR TOWN). 

(STATEOB, COUNTRY) 

17. INFORMANT. 
(ADDRESS) 

£ j se te^*^C&>-

V M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH. DAY. AND YEAR) ^ ? g _ > ^ , 2 f . 1__? _ 

22, 1 H E R E B Y C E R T I F Y , That I "attended deceased fron. 

. . . W I M ___r_, , iy./..., _,...___L.__W..._,.^7 , igjy 
Ilastaaw^i _^v....aHveon VH.CUi X?., • / / . . . . , !?_/_..... Death iasald 

to have occurred on the date ata-erf above, a t / _ _ 5 _ _ . _ m . 
The principal caase of death a n o r elated causes of Importanca were as follows: 

... _?_T___^__A_C?.-__....,t_^..(_7.__,,_/*._ri 
^ _ _ t _ _ _ . . . . _ : . . 

-»-^-« 
16. BURIAL. CREMATION. ORJIEMOyAj. 

PLACE 

„ CREMATION. OR REMOVAL , _ - / 4 , 

— _ _ _ j — _ ^ — _ _ _ _ _ r f — ^ 
19. UNDERTAKER 

(ADDRESS^ 
-yXXSg—-

20. FILED fe^v...J2. „.. 1 / . / . . ^ . . . ^ ^ ^ C ^ r ^ 
_ _ r i _ r o r . 

Namo ol operation Date of 

What test cooflnaod diagnosis?.-__y.-_-v__. Wsa there an autopsy... 

23. If death was due to external cauaes (violence), fill in also the following: 

Accident, auicide, or homicide?,^..£.__.____vT_ate of io.ury.ii.r.._!_._., 19ij.Jl 

Where did Injury oct_.r?....\£_^_y_yv_-,'t___ 
.Specify city or town, county, and State) 

Specify whether injury occurred in Industry, in home, or In public p l a c _ \ 

::zz::::::::::zz:z:::mz 
4_U 

Manner of injury 

Nature of Injury.. 

24. Waa disease or injury in any way related to occupation of deceased7...___-_. 

If so, specify.. 

(Signed) X___,. ._<-_^_£___C_^^ . M. D. 
(Addr 
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Rcg ta t t - t i on Di s t r i c t N o . , T . ___Z 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

STANDARD CERTIFICATE OF DEATH 
P r i m a r y Reg i s t r a t i on Dis t r i c t ^v» t - - t - " ^ —> f 

_ _ _ • . Urn N o . . _3B8S 
_ _ _ _ _ . a / V _ _ 

1. P L A C E O F D E A T H - _ 

( . r.nr,_>w Z / r _ p _ - _ . _ _ -~-~ V _ . . i i i i l l l l J i«___ t t _>s-T -s__ . • . . .___ i 

( . ) C i t y or t o w n - j L , & i Q _ f o r 7 _ ? _ _ > _ . , . 
(IfooUlda c l l r or town limits, writs "RURAL" and n a _ » o f township) 

( 0 N a m e of h o s p i t a l or I n s t i t u t i o n 

a^-vf 7A ,/tf*CulS&'*S 
{If oat la __*p.__l o_ £_jt(iuiion. w r l u .Ut_ . DU__b.r _t k_c_ _!___} 

<_0 L e n g t h of s t a y : I n h o s p i t a l or InetrtuUou-, 

I . th .e c o m m a o l t 7 _ . 
y__._. ___m_-_. or __y_) 

____<__________i___V. 
( S m c - i « l _ _ _ r 

.—2""1 

8. (a) P E 1 N T 
F U L L N A M E . 

3 . (6) If r o t . t a n , 

n a m e war. 

J4&fj^j~ji^.ttM2£jEa. 
8 . (c) f o e t a l S e c u r i t y 

N o . . . 

4. S e x - ____-
6. Co lo r or 

A - ^ 
8. ( o i , N » m « of h u s b a n d or _ _ _ _ _ _ _ _ _ _ 

____._____l_______L____L 
S l r t b d a t e of d e c e a s e d . . _________ 

(Mooth) 

. (a) S ing le , w i d o w e d , mar r i ed , 

d i v o r c e d ) _ _ _ . - _ _ - _ _ _ _ 

6. (c) A c e of h u s b a n d o r wife If 

a l i v e . - . . . . . . _ . .years 

___________________ 

2 . USUAL R E S I D E N C E O P D E C E A S E D t 

(a ) S t a t e - . (6) C o u n t y . __________________ 

(_ C i t y or t o w n _ _ _ _ _ _ _ _ 1 _ _ _ _ _ _ _ _ _ _ 
(If octaida city or to wo Jimita, writ* "RURAL") 

( A S t r e e t w _ S T / % / * • ( } . •_" _• . V ^ .. 
f \ ( I f __*-SiTa_oa_oo) 

(<) I t foreign b o r a . how long in P . 8- A.T_ __ye_s 

(Day) (Yaar) 

M E D I C A L C E R T I F I C A T I O N 

2 0 . D A T E O F D E A T H i M o n t _ . _ _ _ _ _ _ _ _ _ _ _ . _ d a y 

y _ _ , . - . . y _ _ ! _ _ _ _ _ h o _ _ _ _ _ _ _ m i n u t _ _ . _ J _ . _ _ _ _ . M . 

2 L I h e r e b y j e r t i f y t h a t I a t t e n d e d tbo deceased from 

4(!__-_____ / - ? • , . _>4__,̂ > /-_^-„___::__.v__i7._, i9_j__ 
t h a t I t es t s aw h _ _ _ - a l l v o o n . 2_ _____ 

• _ 4 
a b o v e . 

_-,. 
a n d t h a t d e a t h occur red on t h a d a t e a n d h o u r s t a t e d al 

I m m e d i a t e cause of death...../(_....... 

_,^_|_-___-----__-.--_-r-

D u o t o _ 

Erue t o ­

o t h e r c o n d i t i o n s -
(!____« praaoaacr witbio i rnootr . ot d*a_) 

$3 1P" 

11. I n d u s t r y or business , 

N__e.___i_____ 
cn ^ 

Slis. 
_ f 14. 

_ \ 1 B . 

B i r t h p l a c e 

M a i d e n _ m e _ 
( _lt».___jro,orcoc-lr) 

- / K g Y /___________ 
B i r t h p l a c e . 

(GUT 

18. (a) I n f o r m a n t ' s own e lgna tu r 

(o) A d d r e s s 

17. ( o ) ^ _ _ _ i _ ^ / 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ S _ ^ _ v -
. town, rovoaeaty) _ ^ ^ - _ / (Stat* _ Eosall 

r< _f r<?/_-__:_-_-:_.v_J____ 

so oavotrr) 

M a j o r Sodinga: 
OI o p e r a t i o n s -

Of a u t o p s y -

( D _ _I , _ _ _ _ t l _ a . aa n _ _ r a l ) 

(e) P l a c e : b u r i a l or c r e m _ t l o _ _ _ _ _ p _ J _ _ 

18. ( a ) S i g n a t u r e of f u n e r o > d _ ec to r_ 

( . ) A d d r e 

19. ( a ) __ 
(Data 

(-) D a l e t h e r e o f -

_-_- V t f 

(Re,uir__ • .i.f_.--r.) 

1 9 . ^ - - ^ 

Dura t ion 

______ ?r 

PHYSICIAN 

U n d e r l i n e 
t h e cause to 
which dea th 
s h o u l d b e 
cha rged i t_-
t ladcally. 

2 2 . If d e a t h w a s d u o to oxter—al eausea, £11 in t b s following: 

(o) A c d d e n L suicide, or h o m l d d s (ap*_fy) 

(9) D a t e of o e _ i n - n c « - . . . . . .. 

( .) W h e r e d id Injury occur? 
(City or _wn) (Count.) ( S u u ) 

(d) D i d i n ju ry occur In o r a b o u t borne, o o f a rm, tn Indust r ia l p lace , In public p l a c e ! 

W M s a t wo r i t . -

2 3 . S i g n a t u r e 

| Address 
-// a-M 

(Spwelfir l ipa ot placa) 
(a) M e - n s ot I n j u r y . 

_-4__U 
Ayju* 

_ _ _ _ ( M . D . o r o t h c r ) . 

D s l e signer] 

(Lico—aod E r a b o l m c r ' • S t a t e m e n t otx R e . c - * e S i d e ) 

http://lmjr.ui
http://Mont_.___________._day
http://minut__._J_.____


S. N o . 2 

M — 8 . . 

. 5-17-30 

*• I X>78__) 

11 '3% 
8 
t_ s 

| 

M 
O 

_. 
5 
a 

I !_ 

. 

I* 

DEPARTMENT OF COMMERCE 
B U R S A , of TIIS.CENSUS 

T H E S T A T E B O A R D O F H E A U T H O F M I S S O U R I 

- jBLE6nULl019r_|ANDARD CERTIFICATE OF DEATH 
Registration District No / _ _ j _ _ _ _ Primary Regiitraiion District N o _ _ 5 _ _ _ _ _ _ _ _ _ " ' ' " 

S/oi« Fife No O . :084'. 
Registrar's No.. 

1. PLACE O F DEATH t 

(o) C_tmty_.<___C.._vtC_)--?_.. 
(.) City or town. .4_____i_.__^__-__:. 

(If ou-iad- city or tows UmlU, write "RUJ___L" cuitl n_L__e_ of towxaJr p> 
(.) Name of hospital or Inatitation: . 

)d^h^.*^^e.~^p^^-^-^^^. Q. 
(1- not la __o_pjL_. or i__.ii_alioD, writ* street m___t_T or locaUox.) 

(J) Length Q{ stay: In hoaptLai or inatltution __r_._ .̂'̂ ?V_'__r* . ... 
y. (Specify vh_t___r 

IQ this community..- j Q A l * * Z * , y Y . ~ S , . ^ 
year-, roontb- or day.) __ 

_ - _ _ N A M _ _ _ _ ^ _ _ L . _ _ _ ^ , ^ 

3. (i) If veteran, 

name war—.— 

3. ( 0 Sodai Security 

_o__l___r___3r_l_-_. 

4. Sex- ___________ 
5. Color or 

__. * * -
6- (a) Single, Yridowed, married, 

di_>r_________f_.____t._. 

6. (0) Name of husband or wife- - . (c) Age of husband or wife If 

_ - ^ 4 V _ ^ _ T - _ f _ _ _ _ < _ _ * _ _ ? a l i v e — . _ 3 _ _ .years 

7. Birth date of deceased _ /__<__.____. ______ 
(Month) (Da,) lYaar) 

8. ACEi Years 

_.y 
Months DayB 

T 
__________________________ 

(City, town, or o__ ty ) 

10. Usual occupation— 

If less than one day 

hr, min. 

2. _ S U _ _ RESIDENCE OF DECEASED* 

(o) State— (i) County ,-___-__-.;_L..f_.. _?_f____;_f 
.._^.__:.____.__:.?.__:-(c) City or town.. 

• - l _ - . » i w - _ » V . - . -. a _, , . ( I£o"l . lda_lr OT.towallmlu, writs "BBItAJL") 

(_) Street No :___._._ .____-__9_t._.--___5_z.. 
(If rxu-aj, give _x*___n} " V s - S - ^ 

(«) Citizen of foreign country?.. 

. If yes, name country 

_______ ,.(Ve» orjNb) 

9. Birthplace,—. . .__->___- _£ . 
(St* to cr forcHrn coaat-j . 

.___-____ _.. „ ._. 

I I . industry or basine 

j | \ 13. _ „ . 

| J 14. Maiden _ _ m _ / _ _ _ _ i . p r _ . _ _ _ _ ^ ^ 

_ | 15. Birthplace... 

' 3 _ „ or or fc_y(g_i coantr 

__4>_ 
(-to or -Q/W!_S-

Z 
coanljy) 

. zz 
_ . - country) 

^ ( C i i V v , _ _ i , 

16. (o) I_for__nt_________L 

( » Address .—. .______._____. .___- _ . , /_*___.._.._..__. 

17. (a) ____L_________?_____- :_ ( » Date thereof __.T-..,^___-_f__-

(Bnnal, _ _ f e _ a , or _B_ra l ) (Month) (Day) (Yaar) 

(c) Place: burial or c r e _ _ a o _ _ _ r _ _ _ _ _ . . . _ _ _ . _ > _ ? _ _ _ 

18. (o) Signature of funeral director /_T_fr.__>.ai-_?_._? 

( . , _dd re___ ._ _ _ _ ? _ _ ^ _ ^ . _ _ _ ^ . ^ _ * • 

>. (a) -U-^/^-V-t '^-W _ 
_ r l _ l _ ) (E_siatr_r a . i ana l_B | 

MEDICAI. CER-TFTCATION 

20. DATE OF DEATH, M o n t _ ^ ^ _ _ _ > - S _ — d a y *. 

ycar.____Lj____L.________ J. 

21. I hereby certify that I attended the deceased from 

litute __C_<_i_-.. 

that I last saw ______ olive on 

Immediate cause of d£_t__. 

.. _..V.I_______.T_-

•></£. to. 
,___ 

and that death occurred on the date and .__)_• atatcdabovc. t 

^ » ^ _ < ^ V _ 
. * « - _ _ _ • ' ' 

Dura t ion 

Due to.. 

Due to -

Othcr conditions.. Z ^ _ ^ _ _ _ _ _ _ a _ _ _ _ _ 
(!-__(_ p_a_ui_y W,tt__ 3 months of d _th) 

Major findings; 
Ol" operations-

Of autopay_ :M 

_____ / / 

fBYSlQAN 

Underline 
the cause to 
wldchdeatli 

hou ld be 
charged 81a-
tistlcally. 

22. If death waa due to external caus_, fill in the following; 

(a) Accident, Bttldde, or homicide (specify) 

(.) Date of occurrence _ — 

(c) Where did injury occur? 
(City or town) (Count.) (Stair) 

(d) Did injury occur In or about home, on farm, in Industrial place, in public place? 

______ (Ml D. 

•r!___ . . _ _ _ y .. Date 'signed 

7 \ *j . ! _ _ _ _ _ _ _ E m N i l m e r ' I S u i o m c n t __L i l - r c _ a _ S i d e ) 

u 
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[ M I S S O U R I S -T___-E B O A R D O F - M E i a k l - T H ^ 
B U R E A U O F V I T A L S T A T I S T I C S 

c i u n n c A T - OF DEATH 

B_f____o ____:( 1. _,.. 

ntuiary _r jpafial _i_ ,_:__MEI 

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

' _ _ ^ E H - B Y C E R T I PLY . - H u l l ertlmded i _ _ a d 

^ T T - -)£jW -̂-
r _ _ saw _T_*___"slire • u . . . . S . $ ! T . . / . . a . . S -a -J r 1 8 

ui •••a*" J-S to*" ocanred, on t ie date staled a_r_, at A__..__.. ___....', 
a w ^ T r ^ " / - _ f A o _ « C-OIgEDf PEAT.,* n s i _ U - x _ - 5 : . * _, 

•C___-________5^^ 

tH±=±htt ' 

/ ^ 

yp?*^' 

Tan __ , ". 

! • _ _ _ _ _ _ _ . 

__ 

29790 
» 

iBia::: 
.W_d) 

(If nonrcaide-it give city or town and State) 
Hear Ion. in _ . S , if of lor_(tn birth? yrs. mas. 

MEDICAL CERTIFICATE OF DEATH 

4_52g __Lr-

.^___d 
_j_r.r_- __ 

/ ' 

IB. WHERE WAS DISEASE _ _ _ _ _ _ _ 

iy NOT AT _ _ . _ OP DEATH? 

! / Du> AM oeoATloN _t__a_ __tTm.^i_-__ DATE _»...___y_.__..__„._____.. 

_ _ _ _ _ _ _ _ - t ^ - - - ^ - -

WAS TM-_E AN A_Tt_5TT.„...-_ 

WHAT TEST cca 

7*/ 

•State tbe ______ C. _ _ _ DJUTS. O J ^ _ » _ _ frorS Vmuan (_,.__, stats 
(I) J___ i Aim NATVIIII or __t_r , and (!) w_a_sr „oa_e___, &____, or 
E(»___tt___ (Seen__se-deft_sd____Jspace.} 

l». f t^CP-E-BURIAU CREMATION, OR REMOVAL 

=___-£ 

DATE OF BURIAL 

t 0 ~ f 1 _~4" 

^tfliw> 



M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Rao_a_____ Dis t r i c t No ..___.' . . . ._ FU» N o . 

Jajfflstx/tios Dlatrirrt N . ^ t / 5 . . . Q _ _ _ 

:_" 

41715 
R_glotar_d N o . ... 

St.: W-__) 
(11 death occurred ia s 

hospital Of _ _ _ _ _ _ 
Eive _s HAHE {___. 
of street and •____] 

13 BIRTHPLACE 
OF MOTHER 
(City or town. State _ f__sn ~JM^^%) 

j * THE ABOVE tS TOUE TO THE_B£S _OF MY 

_ ^ _ _ _ _ _ 

„ : _ _ _ _ _ _ . 

__v̂ _,..,,̂ . 

*3._tc the Dloaaaa-C anslr . _ _>•_.__.. cr, la c___m brtm Vio len t C«u«*_tr gt__s 
(1) M__aioo£ InJ-ury; _Q_i(2) wbdha A c c l d a n t a l . S u i c i d a l o r Homic ida l . 

18 LENGTH OF RESIDENCE ( F o r Hon p i t a , a. InsUtutlotus. T_-___u_ien__, 
or Racent Residents) l 

At place 
of dea th y r s _mo___ da . 

i_r_> -*__« din a a a e c o n t r a otad 
Sot a t pla-co o_ d_«_h? 

In t h e 
Stat*. . . - n i o i da. 

F o r m t r o r 
u«u*i r a * . d a n c e 

z y ^ 
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PJ^AC- O F D E A T H 

Qo_r_y.< 

Township 

Vl"»««~ • _^Mr-_- -_2- | 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

.; '•*' CERTIFICATE OF DEATH 
• • • . • . 

Registration District No.. -_____4_±_._L 1554 
File. No 

or 

citr. 

Primary Registration District No,___^___V_!__<^^'RO_lst»__i No.. _j-.._r.y<_... 

FULL NAME 

, (NO.. 

_- /_ !^____ t / t_H^ 
l l i . • " • i • I I I i _ w _ , i m i I , , . . — ' i . I M iC_p_w__i 

STATISTICAL PARTICULARS | Ml 

_8t.; -Ward) 
(If death o___J tn i 

_a . Ul cr imUtetltm, 

( t _ iU HAME tutca. 

oi street _ _ stnatn] 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

SEX COL OS OR RAC 
SINGLE 
___!.-
WIDOW. ! } 
on DIVORCED 
( > . r t _ _ * _ _ _ ) 

_ _ . dyigJU DATS OF DEATH 

,.____Jke. I J L , I 9 J L L 
( M _ _ . (Da.) (Year) 

DATE OF BIRTH 

(Moelb) 
JL, iJL2fi.aJi 

(Day) (Y__) 

ACE 

OCCUPATION 
(a) Trod*, profession, or 
particular kind of work 

(h) General nature of Industr.. 
business, or establishment in 
which employed (or employer) 

I ______ Y CERTIFY, that t attended deceased from 

, 191.^...., to____L_-___>) , 191.£_, 

BIRTHPLACE C (>VV_/_>--Jvt _ 0 0 > 7 / O . 
(City or town," ^* > 

Stale «!o___ __m_y) f y ^ a>--L-

NAME OF, 
FATHER 

ACE r*_. _U / A. i / _ CZ BIRTHPLACE 
OF FATHER 
(Cry or town. State or 

MAIDEN NAME 
OF MOTHER 

S _ t _ ^ ^ _ _ _ ^ ^ -

. . i , . _ _ _ , that I last MW _*________. on.„„_-__________fe. 

and that death occurred, on the date stated above, at___.___m 

The GAUSS OF DEATH4' waa aa follows: 

____-___S__ 

M.D. 

__fc. l-l-aV ____2__SZ___̂  

BIRTHPLACE 
OF MOTHE 
(dry or town 

pe ^ f y ^ o U ^ ^O 0>fc_>, 
, Stale orlareten country) ' -

THEJABOVE IS TRUE TO THE BEST OF MY ftNOWLEDOE 

(Informant). • * ° 

(ADDRESS) ^4_.s_/) Sh idU 

•S t a t e the 0t___ _ . _ _ » Oath, or. In deaths from Violent Ca.iri, slate 
(1) H__- of !___>. and (-) whether Acd-tnU], 5_d_J, „ „_____. 

LENGTH OP RESIDENCE (FOR HO»_T_LS, iN-TTTunoNS, TRANSIENTS, OR 
RECENT RMIOIMTS. 

At place In tha 
of death yrs. mos ds. State yrs. mos ds. 
Where was dlacasecontracted 
If not at place of death? 

Former or 
usual residence , 

PLACE OF BURIA*- 0 R REMOVAL DATE OP BURIAL 

UNDERTAKER / _f & ADDRESS „ .NDeRTAKER / V & 
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1 . P L A C E O F D E A T H 

,__4 £.__._____.,.__., 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V I T A L STATISTICS 

CERTIFICATE OF DEATH 

Registration District No.. 14-Uf 
Rc__lered No-

fa) Countjr.; 

(b) Township / Prt__ry Kegls.i_t__ Wstrtcl N6.__:.______ ,... 

(e) City M..€r..£..!!b.*t*....#l / ( d ) Street No _ _ ^ _ _ . _ _ V 1 l _ a _ _ _ _ _ » A $ « f c * S SI. 
(If death occurred in Hospital or Institution, write its name instead of street and number) 

(e) Length of residence in cUr or town where death occmred yrs. mos. ds. (_) How long In V. 3.,If or foreign birth? j n . mo6. ds. 

.__u]_____^ 
(.) Residence. No . Q _ . _ * . _ „ _ » . . . X - ^ I 

(Usual place of abode, if no street address, write county or city) I | 

2. P R I N T F U L L l 

(If nonresident, civs city or town and State) 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

f = 
4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OH 

DIVORCED (write the word) 

SA. IF MARRIED. WIDOWED. OR DIVORCED 
HUSBAND OF 
(OR) WIFE OF 

IVOBCEO _ _ 

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) / l l A /? 3 . / — . f £ j 

7. AGE YEARS 

._--.; 
I MONTHS DATS If LESS than 1 

day bra. 
or m i n . 

8. Trade, profession, or particular kind o 
work done, as sawyer, bookkeeper, etc , 

9. Industry or business in which work 
was done, as saw mill, bank. etc.. 

10. Data deceased last worked a t 
this occupation (month and 
year) -

__-_^_______^_Z 

It*. Total time (years) 
spent in this 
occupation.. 

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

__.:__:____.-____-£ _____ /..., 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH. DAY. AND YEAR) - - ^ U _ . 2 . -> d _ L _ ! 

22. I H E R E B Y C E R T I F - K T L 

.a____.,..___.3„., 19_-?., _,.._9______...____ 19__? 
rfostsawh,.__.. . . alive o o . . . y < _ _ - <=__• , 1 9 3 . 9 . Death is said 

to have occurred on the dale stated above, a_ .____ .__ i_ , 
Tbe principal cause of death, and related causes of importance were as follows; 

Tbst I attended deceased from 

8. ii, NAME ydthlS. 2______--- ~Pe>A sv D o v y M -
14. BIRTHPLACE (CITY OH TOWN).. 

(STATE OR COUNTRY) 
^_____z_£j£__________ 

15, MAIDEN NAME / f a / f / V ' ' P yty/f tfy /{ 

16. BIRTHPLACE (CITY ORTO_N)._i__.__;__-_-__.__.__. 
(STATE OR COUNTRY) J L ^ 

<r„ 

17. l _ F O H M A _ T . _ _ 
(ADDRESS) 

19. BURIA 

PLAC 

kLXREMATlOh 

____________ _ _ _ _ _ _ 

I». FUNERAL DIRECTOR . 
(ADDRESS) ^ f * - * * ' -

20. FILED _________ «__? 33_J__I____ft_______ - ; r/u___.._4__ 
' l__--I _ e _ i „ . _ r . f X i g .r ' 

23. If death was due to external causes (riolence). fill In also the following: 

Accident, suicide, or homlcldeT - Data of Injury , 19.. 

Where did injury occur? 
(Specify city or town, county, and State) 

Specify whether Injury occurred in Industry, in home, or in public i 

_-̂ _aa-MJjSE3V J ^ - ^ - p l 
Nature of injury .__• 

Maimer of injury.. 

24. Wss disease or Injury in any way relatad to occupation of deceased?.. 

If so, specify _________ 

(Signed) C _ ? ^ . P _ ^ . - V J P _ _ _ _ _ _ V _ _ _ : . ^ ____________ ,IM. 

(Licensed _ n i _ _ c _ Statement on HCTCTB- Side) 

http://a_.____.__i_
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B I - T H NO 

' T H E O r V T S - C M O F r - _ - A _ . T r . O f M _ S O U I _ ; .-

STANDARD CERTIFICATE OF DEATH SiiUf F i U N o . . 

•_:_.. o i r r . NO. _________ PRIMA* . DEC. DIST ;*.-_________ 
1. P L A C E O F D E A T H 

-.:•_.COUNTY L a c l e d e 

_. crrr at__•_.„_,_»_ti__>,*>__ BO_AL__<_. 
,. TOWN R u r a l W a s h i n g t o n . "fT""* 

e. ' ______ OF 

d . FULL NAM_.0F i n __ _ b_s_ai ar )______ a. ra _ _ . • _____of ___> - ) 

ttgTOjgff.Lebanon Flatp. S t r . Rt , 

U S U A U R E S I _ _ _ * _ _ . ; < _ _ _ . 

Registrar's No,. 

890S 
•aa .y i y_ i i . - J . -_ .a - . * * . . . _ - . . 

STATC 
-wad. U _ . _ _ _ _ , : _ _ _ _ _ b_om 

T_&j^^_a^i_ish_,n^ton T. S. 0 S ^ & 

Lebanon Mo. P l a t o S t r . R t . 
3. N A M E O F o. (First) 

D E C E A S E D 

,.___•.__. Alexander 3 Ford 

b. (Middle) c, (___) 4. DATE (Month) 

DEATH M a r . 

(Day) (Yew) 

15 1952 
5, SEX 

lb. _) 
6. COLOR OR RACE 

10a. USUAL OCCUPATION ( G _ . _ _ l _ . o _ 
__.dur ing n_at _ wo___l_a, araa _ ra_w_ 

_armer 

7. MARRIED. NEVER MARRIED, 
WIDOWED. DIVORCED _ _ _ _ r ) 

Married / 
10b. KIND OF BUSINESS OR IN­

DUSTRY 

I. DATE OF BIRTH 

Mar. 23 1874 
9. AGE do r__ 

U*yt__<__ 
ir esses i r__ 

Mon_a j Dajra 
W U H O _ - I I O . 

H o u r * I M l _ 

I I . BIRTHPLACE _ _ U o> f _ _ t o f _ i _ _ . ) 

1 3 a . FATHER'S NAME 

Absolum Ford 
1 3 b . MOTHER'S MAIDEN NAME 

Mildred Edwards 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
f T - , _ . _ a a — a v a l I (11 rwa.s_»waror data. _aa__a) 

____ ' ____ 

16. SOCIAL SECURITY 
NO. 

Kentuoky / 

14. NAME OF HUSBAND OR _ IFE 

Delia Ford 

12. CmZENOFWHAT 
COUNTRY? 

_i___________ 

17. INFORMANT'S SI GNAT-RI^ Og^NAME , , ADDRESS 

Mrs. A. 5 . Ford P 1 a r n ^ t r . ' m . 
18. CAUSE OF DEATH 
Enter only one cou_p_ 
lino [or (a), (b), and (c) 

' T i U does not mean 
the mode of dying, tueh 
at heart failure, asthenia, 
He.' It means the dis­
ease, Injun, ar compila­
tion which canted death. 

M E D I C A L C E R T I F I C A T I O N 
I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEAT_' ( a ) 

ANTECEDENT CAUSES 

Morbid conditions, if anf, firing D U E T 0 (W 
rits Is the above cause (a) stating 
the underlying cause last. , . ._ . 

DUE TO (c) 

_>hr-fc.f/_ It/yo c__.YD_trj s 

InyVxAaTN /̂i'-r/̂ î________. 

I I . OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to ti t disease or condition causing death. 

INTERVAL B_TV__N 
ONSET AND DEATH 

I 9 _ DATE O f OPERA-
TION 

19b. MAJOR FINDINGS OF OPERATION 

' _ / • / _ ) / 

20. AUTOPSY? 

YES I I NO L__ 

21a. ACCIDENT 
SUICIDE 
HOMICIDE 

!___.) 21b. PLACE OF IN JU RY __. , lo or abe t 
_ _ farm, raa_ry.M_-i.o_tw bid... •_.) 

21d. TIME (_<_,_> (J__) (__.) atoms) 

INJURY sa. 

21e. INJURY OCCURRED 
WHILE AT |—1 HOT WHILE I—I 

V»Or_ I I AT WORK I—I 

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 

2tf. HOW DID INJURY OCCUR? 

."? ~ f , f f l^ -L , to "- ~ ' _*" !____!, that I last saw the deceased 
p _ £ _ _ , 19_j l_ t -ond that death occurred at 3 A . w . , from the causes and on the date elated above. 

22. / hereby certify that I attended the deceased from 
alive on 

_ _ . S 1 G N A T U 

24_. B U R I A L . C_-_1A 
TION, REMOVAL _ * _ - , ) 

c u r i a l •. 
DATE RECD BY UOCAL 

3~J9-Jf/f 

2 _ _ DAT 

3/17. 

£/ (P«g_»cr 

i_^___*V 

1952 

Z3b. ADDRESS 

24c. H_ME OF _E_ETERY OR CREMATORY 

New Hope 

C^?-r^--rir^7 r ' s t f * 

23c. DATE SIGNED 

REGISTRAR'S SIGNATURE 

(!_____ _____«?. 

25 FUNEBAL-D I B E C T O * ' 8 S IBKATUKE 

_W, LCCATION (O i ty , t o w n , ot county) (BUto) 

Laclede Co. _ Mo.. 
X D H l y J ., ftODKt*. 

_____-__^>__»*~T. f*<^> 
Sut on Rewrsa Sid* ! 

http://r-_-A_.Tr
http://�aa.yiy_ii.-J.-_
http://G_.__l_.o_
http://raa_ry.M_-i.o_tw
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fllJEODED 19 1958 

THE DTVBJON OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

1 BIRTH HO. REE. O I 3 T . MO. /7_3 

5<s" Kir <V_.j&2£}Q___..._ 

PRIMARY REG. D I S T . _ D . _ _ _ _ _ _ _ _ _ Registrar 's N o _ _ _ _ _ Z . 

I. P L A C E O F D E A T H 
a. COUNTY 

L a c l e d e 
b . CITY (It c _ l _ _ _ n _ _ _ U_IU, writ . RURAL a_l _ _ 

OR . , townablp) 

TOWN Lebanon 

c. LENGTH OF 
STAY l ia jh l . pi ar.) .Y l iajUs 

d . FULL NAME OF (If sol io h_piul or laa-i-t leo. sir* a__» a-dn 
HOSPITAL OR „ , . 

INSTITUTION W a l l a c e I_oap« -

> or !<____) 

2. U S U A L R E S I D E N C E . w _ _ . 
_ STATE 

__2 

-rad. 1> _ .____ , : _ . _ _ , „ ____ 
b. COUNTY . _U1_U_). 

L a c l e d e c. CITY 
OR 

TOWN Lebanon 
a. Ia 

a city 
¥ _ 

w_un limit* or 

, . STREET 
•ADDRESS 

i l l i _ _ . _ _ l__tIpo] 73 
F5-

P.at . r . S t . r . R t . 
3. N A M E O F 

D E C E A S E D 
o. (Ftot) 

(Typeor Print) D e 1 1 a 

5. SEX 7 
b. (Middle) 

M 

c. (Last) 

F o r d 
6. COLOR OR RACE 

JL 
10a. USUAU OCCUPATION tOhr-kfodof •<»•. 

d o n * d a r i n g mea l 0_ w or _.i_s U_ _ , • - _n U rt__.r«_) 

At Home 

T MARRIED, NEVER MARRIED.*",?! 8 ' D A T E O F B I R T H 

4. DATE (Month) (Day) (Year) 

DEATH Dec . 11 1956 

WIDOWED. DIVORCED _ p _ u _ _ -

V7idovved 
10b. KIND OF BUSINESS OR IN-

DUSTRY 

I 3 » . FATHER'S NAM. 

Geo. Lockwood 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 
(Y_._>,or __aowa) I ( 1 / _ . , . ( _ . war _ data, ol _ _ _ * ) 

_____ 

J u n e 19 18S8 

9. AGE do jraara 
_at _ _ . _ _ • 

-6__ 

i. ur___R I TUft 
Moo___J Dk)_ 

I 
(T flKDCR il _-J. 
Bonn I Mia. 

I t . BIRTHPLACE 

L a c l e d e 
(Ci t r _ d Si>_ or f o i . t f . Caaalr.l 

Co. Mo. 
1 3 b . MOTHER'S MAIDEN NAME 

Hannah Renne___ 
16. SOCIAL SECURITY 

NO. 

14 . ' NAME'OF H.SBANO'OR - I F E 

A_ S_...Fnrd 

rf>l-. CITIZEN OF WHAT 
V COUNTRY? 

__£__£____ 
17. I N F O R M A N T ' S S I G N A T U R E OR NAME 

•?-__• Ford Lsbaaon iYin,. 
A D D R E S S 

18. CAUSE OF DEATH 
„ n t _ only one cause per 
line lor (a), (b), and (c) 

•Til l _o_ n_ maun 
the mode of dying, such 
as heart failure,asitienla, 
etc. It means the __-
eese.injury,or complica­
tion which caused death. 

M E D I C A L . C E R T I F I C A T I O N 

« a . DATE OF OPERA-
_ _ - TION 

I, DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH'( „ ) 

ANTECEDENT CAUSES 

Motatd conditions, if any, going DUE TO (b) 
rise (o the abate cause (a) stating 
the underlying cause last. 

DUE TO (c) 

^_^________*____ " 
<,__»._ C _ _ V ^ O L _ . & J K 

I I . OTHER SIGNIFICANT CONDITIONS 
_ _ _ _ _ _ _ «__ ribulltig to tie death but not 
related to the disease or condition muting death 

K _C.E*_--_ 
____ 

13b. MAJOR FINDINGS OF OPERATION 
___r^__5____^_?_--3_ _________ 

INTERVAL errwEEN 
ONSET A N D D E A T H 

^vT. 

fY-*Z~5Z 

__________ 

ZO. AUTOPSY? " 

m D NOJS 
_ a . ACCIDENT 

SUICIDE 
HOMICIDE 

<8l___) Zlb. PLACE OF INJURY ( ,_ . . l so r___ 
boma. (aim.fa_cry. _ r_ t .o f f i_ ___.,__ 

- I d . TIME 
OF 

1NJURY 

(Monti) „_or> (Y_ r ) (Sour) Z le . INJURY OCCURRED 
WHILE AT F l NOT WHILE!—I 

WORK L_J AT WORK I I 

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 

Zl f . HOW DID INJURY OCCUR? 

ZZ. / hereby certify that I attendedJfre deceased from , to / _ . - - / _ , iertCL, that I last sow the deceased 

alive on'. 
rtify that I attended JM deceased from , 19 , to j e t i " ~ ' Y , ______ that I last saw ti 
/ - ? " ' / O , JgjLjcT and thai death occurred al A . 0 0 _ P V , from thet causes and on the dale stated above 

_ ia . S I G N A T U R E (Degree or t i t le) 

24a. B U R I A L . Q___A 
TION.REMOVAL _ p _ _ . 

bur i a l 

3b. ADD 

DATE RECD BY LOCAL 

l_vT3/56 
Z4c, NAME OF CEMETERY OR CREMATORY 

New Hope 
_ _ . LOCATION ( C l t j , t o w n , or Count ; ) 

L a c l e d e Co. Mo. 

y Z3e. DATE SIGNED 

__?̂ _L___________̂  
(Stittfl) 

REGISTRAR'S SIGNATURE S . F U N M i ^ l RECTO*" 8 » l S l t A T U R I . . A0_BES3 

<_.ic-_n__d Eir,__n_r>_rr*_> ___it__r____f o n R_--__r<_t ~_-__hr) 
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RIRTH BLED AUG 30 1955 

T H E D I V I S I O N O F H E A L T H O F M I S S O U R I 

STANDARD CERTIFICATE OF DEATH S l a t e F i l e N o . . 

REG. O I S T . MO. 

26780 
/ _ T - * * PRIMARY RE6. D I S T . MO. ^ C 3 3 Registrar 's No. -«__. .3?. .__ t __ 

I. P L A C E O F D E A T H 
a, COUNTY L a c l e d e 
b . CITY (II - s ta id . _ . ; •_ ,__ limlu. w _ _ It URAL .mi c _ . 

TOWN Lebanon u"BMe> 
c. LENGTH OF 

_3Yi__*_ri 
d. FULL NAME OF (If not is _ _ _ _ l or iBatltutioo. s i r . • _ _ t a____ or location) 

HOSPITAL OR , , - , . . . . . -

INSTITUTION Wallace Hoapi ta i 

2. U S U A L . R E S I D E N C E twb. r . , ! • ___ ! lived, ir inatltuiioo; r _ i d . _ _ b_or. 
a. STATE JJ j_ g g Q U r l b. COUNTY „ . aa _ A..ol_io«i. L acled- d 

. CITY 

TOWN Lebanon 
d. la _ _ _ _ _ _ _ _ Umiti of 

• •* - ____o__po_t_ townT 
Y _ X | N. D 

STREET 
ADDRESS 

(It __.!. a i r . location) 

855 Park Manor 
<T-" y 

3, N A M E O F 
D E C E A S E D 
(Type ot Print) 

a. (First) 

Evelyn _ft_? 
b. (Middle) c. (Last) 

Ford 
4. DATE (Month) (Day) (Year) 

O_ATH August 17 , 1955 
5. SEX 6. COLOR OR RACE 

White : 
10s. USUAL OCCUPATION {Oh-, kind o f .o rk 

dona ̂ •irirs raartf' worlda. ilia, • _ n l i __rod) 

7. ;MARRIED. NEVER MARRIED. 

Aug. 16 , 1955 
10b. KIND OF BUSINESS OR IN-

None. DUSTRY 

8. DATE OF BIRTH 9. AGE (in > u n 
taat birthday} 

_ • _ > i r u n 
Month, f Daya 

IF _ _ _ at H I I . 
I I A n I Mln. 

I I . BIRTHPLACE . _ IC i t r * .d S i . t r c: Fe r . i f . _ 

Lebanon, Missour i # 
1Z. CITIZENOFWHAT 

tP._J.-_. 

1 3 s . FATHER'S NAME 

Hubert PorS Be.rnice Tabor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yaa.no. or usaDowa) j ( I I y _ , aiv. war or data, oi •____ 

13b . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR - I F E 

None. 
16, SOCIAL SECURITY 

M N°-
None. 

17. I N F O R M A N T - S S I G N A T U R E OR NAME A D D R E S S 

Mr. Huber t For__ Lebanon^ Mo. 
18. CAUSE OF DEATH 
Enter only onecn _» per 
line (or (a), (b), and (c) 

'This does not mean 
the mode of dying, such 
at heart failure, asthenia, 
etc. II meant the dis­
ease, injury, or complica­
tion which caused death. 

M E D I C A L C E R T I F I C A T I O N 

I9«. DATE OF OPERA­
TION 

I. DISEASE OR CONDITION 
•DIRECTLY LEADING TO DEATH*(a ) 

ANTECEDENT CAUSES 

Morbid conditions, if any, gluing D U E T (3 (W • 
rite to the abate cause (a) stating 
the underlying cause last. ' 

DUE TO (c) 

f3^y\Jt%yy-^^J^*ysJLj _-_^Ax__af~'_. 

f_l_A__>~-_s~_L____; ^__^-____X___L-\ . 
II. OTHER SIGNIFICANT CONDITIONS 

Cbndiliont contributing to the death but not 
related to the ditease or condition causing death. 

ItfTERVAL BETWEEN 
ONSET ANDJJEATH 

J-
3ET ANDXEATH 

g-^_^ 

19b. MAJOR FINDINGS OF OPERATION 

7 9 J _^' 
20. AUTOPSY? 

r _ D _ o _ . 
21a. ACCIDENT 

SUICIDE 
HOMICIDE 

(8__(7> Zlb. PLACE OFINJURY ( , . , . . __ .boa t 
born.. I arm. factory, atrwat, offleo bid...«_.) 

21d. TIME 
OF 

INJURY 

(Month) (D_r) (Y_x) (Hour) 21e. INJURY OCCURRED 
WHIUATI—1 NOTWHILEI—I 

WORK I I AT WORK I I 

Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 

Zl f , HOW DID INJURY OCCUR? 

22: I hereby certify that I attended the deceased from , ______ fp = r ! 9 ^ S , to *8 a 1 7 y . - A S T , that J last saw the deceased 
alive on S-___ LJ_________ - * ^ 7 r t n / i that death occurred at 3 j OQA m., from the causes and on the date stated above. """" 

23a, S I G N A T U R E 

2 _ . B U R I A L . CREMA­
TION. REMOVAL _ _ _ _ , ) 

B u r l n l 

RE . # __ &*&&or tliIe) 0b-ADDR _5_p a r-
feSt&y^^e-^yK^*, Ayj_v. g __5____________±__i-_-_^ 
REMA- 24b DATE _4_. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol fy , t own , or c 

23b. ADDRESS 23c. DATE SIGNED 

DATE RECD BY LOCAL 
y i _ • _ R E G 

Z4_ DATE 

_a via/5 
ISTRARS SI 

5-
24c. NAME OF CEMETERY OR CREMATORY 

New Hope Cemetery 
24d. LOCATION (Olfy, towo, or county) (State) 

Laclede County Missour i 
REGISTRARS SIGNATURE 25. FUNERAL D I R E C T O R ' S SIGNATURE ADDRESS 
n „ u i _ n j j i _ A i u . £ / _ > * / *~*. . . . _ _ _ - _ , _ . _ _ _ . _ _ - _ . _ . . . . — . . - . -# 

_/__Su_5a. / _ / A _ w 7_3 _^gv/?.- Pc*~ jZ~~^-e tZ^*~*~\ ^_> 
_ _ _ _ _ _ E i - fa lmt r 'a S _ t _ _ m i on Rrvtrat SIda) 

http://Si.tr
http://tP._J.-_
http://Yaa.no


DEPARTMENT OF COMMERCE 
n_____ O- TUB CENSUS _ a t _ r 

FILED m ^ M 
_vt ration District No /...._.__._. 

M I S S O U R I S T A T E B O A R D O F H E A L T H 

STANDARD CERTIFICATE OF DEATH 

Registration Priraary Registration District No..-________£_-
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I. PLACE OF 
(o) County __»_.._____„_.„_•_ v / - " ' - - -jy*-

(ft) City or W » * . . W A & M . / J ! J J * J C P M . .__3_w__r_____/__'.___ 
( I f o u t - i d e c i ty or t o w n l imi t* , w r i t e " R U I - A I . " a n d n a m e of t o ar a_hip) 

:_s_sci____4_>iii ._ 
( i f n o t i a h _ _ t a l or i _ _ l u l _ _ , w r i t , a t r e c t n u m b e r or l o c a t i o n ) 

(d) Length of stay: In hospital or institution _ 
/ ' * ? _ . 1 ^ / - _ . a / --> (SfWdfy w l w i h a r 

In this community _ _ . / ^ * _ _ _ _ _ _ _:___. 
y a w n , m o n t h a or d a y . ) 

4-

2. USUAL RESIDENCE OF DECEASED 

(a) S t e t e . _ - _ _ l _ _ _ _ _ ^ _ _ _ _ . (6) Cot 
fy "3 

n 
;c) Cityor _w_._^____________V / ,Z_Z___<«_^_7_. . - - .—I ___ 

3-.?_L_.R__ri._iL - / M t f ' X J U J S J ^ J ^ O B / J L - -
3. (i) If veteran, 

name _ a r „ 

3. (.) Soda! Security 

No -

4. Sex-/.,- ___£__ 
5. Colo, 

race l____ 
6. (A) Name of husband or wife 

7. Birth dote of deceased ,\ ._ 
( M o n t h ) 

6, (a) Single, widowed, married, 

^ d i v o _ _ _ . _ _ . _ _ _ . _ _ . _ _ _ 

6. (c) Age of husband or wife if 

alive . years 

.. __________________: 
(bay) (Year) 

8 . A C B i Months 

/ 
Days 

9. Birthplace.-

I O . U s u a l o c c u p a t i o n -

_ -

If .M* than one day 

— _.__n..n. 

-Jl_a_K.V__>____^?t. a_i.^___r_M_-_ __*_>.-• y . , 
( O i l y , t o w n , or c o u n t y ) / / ( S t a t e or -_ r_Un o o a D t r j j r J l 

• T , y . ( I f D u L n l d e c l t y W t o w n l i r a i u , w r f t - ^ ' R U R A I a " ) i 

"*~* * _ i / t £. 
( I T r u r a l , f l v o l o c a t i o n ) 

( d ) S t r e e t N o , 

(g) If foreign born, how long in U. S. A.?, years. 

MEDICA_ CF.RTIFtCATIO.N 

20. DATE OF DEATJJ. M o n t _ . / _ _ _ _ _ , day. ___ . 

year. ._/_;„..;;_$_ _.._hour __ minute.- _f_.M. 

21. I hereby certify that I attended the deceased from 

that I last saw h alive on 

and that death occurred on the date and hour stated above. 

Im_.e_at--cause of dearth— 

- _ _ , • 

. . . - 19.. 

Due to-

Due to_ 

I I . Industry or b 
ot 
« * «2. Nam 

{ -

3. Birthplace 

14. Maiden nam1 

15. Birthplace. 

1 6 . ( a ) I n f o r m a n t , - . } 

(ft) Addr 

17. (a) (.) Date thi 

( B o r i . l , _ . _ _ _ _ - or r e r o o r a l ) ^ _ _ 1 - . . 

(c) Place: burial or cntmatloii ^ _ _ ^ _ ^ _ - ! 

18. (o) Signature of funeral director __J.__3____P.___ 

(ft) Address 

19. (o) —__. .___ . 

__JL___/1_________ 
<*SP># (Ot.y)/,Y___) 

( D a t n r 

______4.<V-____JL_.-./_-__._^ . 

.2_______ CM __!>L_______|_____<____J..---
•o<^lr -<i_t -_j ) (n_^r_r_raj _ ______ ti t *) 

' a f O 

Other conditions 
(1 - e l u d e _ D . n a c c y w i t h i n 3 _ o n t _ o t d e a t h ) 

Major findinga: 
Of operation-— 

Of autopsy. 

—S3_-J-_XQ-l_-_ 
_.S0£EL_____-_i_3-_-

ia&0_-L_-__-l 
-_-B__«__a____ 

Duration 

PHYSICIAN 

Underline 
the cause to 
which death 
s h o u l d be 
charged sta­
tistically. 

22. If death was due to external causes, fill In tbe following: 

(a) Aeddent, stildde, or homicide (specify) _, 

(ft) Date of c_cur__.ee 

(.) Where did Injury occur? .—. 
(City or town) (Coonty) (Suit) 

(d) Did injury occur In ar about borne, on farm, In industrial place, la public place? 

(.pacify l _ » of pU_) 
___ (r) Means of injury—._ 

# _ 23. Signature 

Address. 

(M.Dr__._-ff_ :y._^_.-'-_-____^»- _T_. _.—i-_• _ i r__ ^_r__r_r__er; 
,_-______3____-- ^Ty^tJt. Date __ned_„_____. i' . 

( t - 1 c_-__t-__ E m l _ _ - _ _ r _ - _ - ' • S t _ t e _ n . a t o n R o » . - « v > S i d e ) 

http://__J.__3____P.___
http://c_cur__.ee


- I 
M _ 

!i 
_. 
__•* 

_ . 
£_• 

_ 

'I 
il 
_ _ 
_ _ 
__ 
a . « . 
o 5 _ K 3 . . 
s • 

__ 

°_ 
<_ _ s 
4 
a a 
a . ._ 
_,. 

?5 

51 ,1 
a a 
_3 

• " a 

a U 
__ 
_> 
-« 
B _ 

._ 

iS 
Is 
i« 
s 

1 P L A C E O F D E A T H 

^ ______ __.(_« 

M I S S O U R I S T A T E B O A R D O F H E A L T H 
B U R E A U O F V I T A L S T A T I S T I C S 

CERTIFICATE OF DEATH 

T o w n a h l s 

OT 

V l l U g . 

or 

Cl t r 

2FULL NAME-___-_X^_--0-- l u l f - 9 S & -

R » O l a _ _ _ o n Dis t r i c t N o _ _ _ _ _ y _ _ . ? _ . . FUa N o 

P r i m a r y R e o l - t r a t l o n Dia t r lo t N o . U . . . _ r _ _ _ » R a g l a t a r a d No , 

( N O St . : W a r d ) 

2062$ 

Ui _____ cecum, to a 
-_p!!.I ot _ - - _ _ _ , 
flvf its NAME _ „ _ _ 
of street and ____.) 

PERSONAL AND STATISTICAL PARTICULARS 

3 BEX 

_c 
4 C0LO8 OR RACE 

V 
- . 1 N O l - w_p. _ _ j _ -M-__tco Married. 

WIDOWCO 
or, p i v o n c i . 
( Write the ___) 

0 DATE OF BIRTH 

..__*___ 
(Month) 

..,____. 1.85.5... 
(Day) (Yew) 

7AQC 

.62. IS-a. 

I t L E S S t h a n 
I d a y , _r_ , 
o r ___,-

.farmer.. 
8 OCCUPATION 

(a) T r a d a , prolaaaton. or 
_ a____L_r k i n d o l __r__ 

(-0 O a n a r a l ' n a t u r e of I n d u s t r y 
- m a i n . . * , o r . - t n b l l . h m . n t tn _ _ » • • _ _ _ » . _ » 
w h i c h e m p l o y e d ( o r e m p l o y e r ) J). _ _ _ _ _ _ _ ! £ . . 

9 BIRTHPLACE 
{C_y or town, 
S_ta _ ( _ _ _ ! country) J J [ ^ ( | ] ^ ^ £ ^ Q 

_ 
H 
Z 
ui _ 
a. 

10 NAME OF 
FATHER RtbriTt. y n l f a r i 

11 BIRTHPLACE 
OF FATHER „ _ , _ . . _ , . _ ' 
(C-T or tow-. Stale or for_B- t-mmry) ._. I _ ^ _ , _ . _ l _ . 

12 MAIDEN NAME 
OF MOTHER .*_•. B i r d 

13 BIRTHPLACE 
OF MOTHER 
(Cay or ___, State or ___n ___„.) 

I -THE ABOVE IS TRUE 

(__on___l) 

rBnir-ai-A. 
Y KNOWLEDGE 

f ^ 

( A d d r e a a ) L _ _ _ _ _ a O _ l -C.0 ..... 

_______.• 

/ MEDICAL CERTIFICATE OF DEATH 

10 DATE OF OEATH 

..Juaa 2.7,_i_9i.8 
(Moo_) (D«y) (Yaar) 

17 I H E R E B Y C E R T I F Y , t h a t 1 a t t e n d e d d a o a a a a d f rom 

1 9 1 to 1 8 1 

t h a t I l a a t am* h a l l w . e n I B 1 

a n d t h a t d a a t h o c c u r r e d , o n tha da t a a t a t ad _bo we, at.._?....___....._-

T h a C A U S E O F D E A T H * w a a a a lo l lowai 

B.t__i__c..._wgr..-_l_^^ 
. i M t i m t l j . , 

C O N T R I B U T O R T 
(Secondary) 

n 
/ i 
( S l a n a d ) 

aoa d a . 

__^_____-__-____4.,, ., .C.tX.fW D. 

1 9 1 {Ad_r.._|__._.._-.T_.Tr._»...._..P..» 

•Stale th. D l a a a a a C a u a l n g D a a t h , - , ia death. f__ Vio lan t C i . i t a . n__ 
( 1 ) M . a n a ot I n iu ry : and (2 ) _____ A c c i d e n t a l . S u i c i d a l o r Homlo lda l . 

I S LENOTH OF RESIDENCE ( F o r Hoap i t a l a , Ina t - tn l lona . T r a n a i a n t a . 
o r R a o a n t R e a i d a n t a ) > 

At p l a c e 
e l d e a t h . y r a m e * da . 
W h e r e w a a d t a e - e e c o n t r a c t e d 
II no t a t p l aoe o l d e a t h ? 

F o r m e r o r 
u a u a l r . a l d . n c 

In the 
S l a t . . . da . 

19 PLACE OF BURIAL OR REMOVAL 

Hew Hope -_•_._•<__-
20 UNDERTAKER 

DATE OF BURIAL 

..7..-ri_-a_t____-i. 
ADDRESS 

L«bant» . Ho, 
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FILED NOV 151954 
BIRTH W0._ r 

THE DIVISION Of HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH state _._ /_...„ 

RE6. D IST . NO. ___/_i_J_____-PRIMARY REC. D IST . H O . _ _ _ _ _ _ L _ L Registrar 's No.. 

84432 

1. P L A C E O F D E _ ^ T H 
a. COUNTY 

_. CITY (IJ o__lda _ t w , _ _ UmiU, writ. BUBAL and f t r . 
OR ^ ^ i r tawna-lo) 

TOWN 

d. FULL NAN_T0F (1( not _ - 0 . . _l_?r InaUl-_o_, _ r . . i 
HOSPITAL'OR 
INSTITUTION 

c, LENGTH OF 
STAY (in___. plar.l 

^M-
!__-<_-f _ _ / 

3. N A M E O F 
D E C E A S E D 
(Type or Print 

1 a-drm. or locallobl 

- U S U A L R E S I D E N C E tW-. r . tl_oa__ llvad. II iaatl<ji-D-: r _ i _ n „ _ _ r » 
a. STATE _____ / _ . . . ' b. COUNTY 

STREET III t-ral, _ T . __»ilo-) 
ADDRESS ^ y ^ 

II .cutltjUloa: ._.ld-_,__ b_.orf> 

_ ^ _ _ _ _ _ _ _ 
-, If >_*_____<_ within limit! ot 

• d l j or lp__rp-ir____ «_-•_. 
v _ D NO n 

£_Sj_-? 

b, (Middle) — _ T ( _ t a t ) , , i f - b. {Mlddlf) c. (L_U 

_>2>__fc4________ _ ^ _ _ - 4 - _ _ - - ^ ^ 
/ 6 COLOR . P . RACE 7. MARRIED. NEVER MARRIED.*! 8. DATE _«T BIF 

, / « • _ * « ^ , ^ / WIDOWED. DIVORCED * _ • » _ * • - . _ » - . . . . . 
.SLOB <J J RACE 

^_J__Z____ 
USUAL OCCUPATION ( G _ r . _ d o f work 

doa . d l _ i _ _ t_ to t working UI., av.a It ratlrwdl 

_._)..) I 0. DATE 
: w ip6 \ yED; DIVORCED ( ^ _ ^ y * s [ _ 

IQb. KIND OF BUSINESS OR IN­
DUSTRY 

_ _ location} " v 

_ _ / q_____r>___r_a__/ 
I A n _ t T T * ^ .__Tr__.T.\ c r . . - . /•_• (Month) (Day) (Year) 

l _ aiRTHPLACE , r . c _ . . _ _ 

9, AGE tin i-eaial IF UKMa I _ _ 
_._J__iday) [Mo___| D_-» 

• ll ICC* _ H-t. 
I loun | M b . 

j v -w*a . j (..*?._>_• 

WAS DECEASED'EVER" IN U.S. ARMED FORCES? 
(Y_,DO.-runk-U__) I (It >-__. jr_v* war or (Ul«_| of __rv>c«) 

' /__? 
18. CAUSE O. DEATH 
Enter only ._»__-_per 
line for (a), (b), and (o) 

'This does not mean 
the mode of dying, such 
as heart failure, asthenia, 
etc. ll meant the dis­
ease. Injury, or complica­
tion which caused death. 

OW HUSBAND OH WIFE * 

& A / e ^ y j / j ^ L y t X L 
5 . ' S O C I A r SECURITY 17. I N F O R M A N T . 5 S I G N A T U _ _ 0 8 NAME ^ A D D R E S S 

Z___-_- — i_a_-_- *\ *&''-»* _^azk________2________?^ 
. M f 5 _ 3 1 C A L C E F ^ I F 1 C A T | 6 N J ~ . . . 1 INTERVAL BCTWEEt. 

19_ DATE OF OPERA­
TION 

I. DISEASE OR CONDITION' 
DIRECTLY LEADING TO DEATH' ( n ) &zkyx^4lJ i^ t^uX 
ANTECEDENT CAUSES 

Morbid ___lrioi_, i/ any. ffirtnj D U E T 0 (W • 
riie (o the abate cause (a) Hating 
the underlying cause last. 

DUE TO (c) 

I I . OTHER SIGNIFICANT CONDITIONS 

Conditions «__rl__in. to the death butr 
related to the dieeate or condition cattai 

15b. MAJOR FINDINGS OF OPERATION 

5^___-_^__- S7_f_CW 

ONSET AND OEATH 

f^2- ^ 1 ^ 
20. AUTOPSY? . 

YEE I I NO L_J I 

21a. ACCIDENT 
SUICIDE 

. HOMICIDE 

(8p__r ) 21b. PLACEOFINJURY i ._. ._orabout 
_o_o, tax—, _ _ . r y . a t _ . _ o _ _ b id . . ,_a j 

21d. TIME 
OF 

INJURY 

(Month) (L)_T) tYaa_ (Hottr) 21e. INJURY OCCURRED 
WKILEATI—1 HOT WHILEf—1 

WORK l_J ATJBORK L J 

2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 

2l f . HOW DID INJURY OCCUR? 

AT WORK L—l I 

_̂___U_: ^~~- , I Q 1 ^ L I O 
at y • J 4 0 i . , /< 

-ML, «_£?_ |tie_-ed the deceased from 
__.'t_4_n j ^ p <_y<__V_7 jgjL_y, and that death occurred at JsL 

thai I last taw the deceased 
rom the causes and on the date stated above. 

IY IJOCAL I R E / l S T R _ k _ SIGNATURE-" - / _ - « V » r u M ' » M fij -ECTOR* S S I B U T U M ^ A 0 O H - - S 

_"_yG I _r̂ __̂ _._ -^ _ . ^ ^ Q J £ / t P * 4 ^ ~ & 6 * * M ^ »-_ 
_Lia t̂-«ai_- _->t_tr-tt--»r-*_ S f l e m m i on R*_-_r** Sid- > 

http://__.ry.at_._o__
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BIRTH NO 

_ . . _ . . . . . _ _. . W*E DfV__«->M O . H C A I - T H O F ___S__J_I _ _ , . - . % _ . « - -

FllED J U N 1 2 1950 STANDARD CERTIFICATE O F DEATH _,.. _ i V g * - ^ 

_ . y F ' P a y V - - _ T - REC. OUT. _0. S S & rw lia__Y RCe.O IS. - . !_<__________. Registrar's No.. 

I. P L A C E O F D E A T H 
ft. COUN 

, _ & f r / - _ 7 . _ _ 
t>. CITY Ol < _ _ _ . <_____ ___,. w r iu E _ _ _ - aad ( _ . 

. . . _ • ••; - a a * * * . , . OR ___> . 

_____^____r_l_t__. ______________ 

c. LENGTH OF 
STAY (la _____.! 

d. STREET 
ADDRESS • ? 

(0 ntraj. - h _ ___oo) d. FULL NAME Of (if __ la __. _l M l_rrt i__a.__.___ __U_a <_'_______> 
HOSPITAL 0R^_3 a , " ' ^ a ADDRESS .a-? ^ - ^ 
INST 1 Q_^_a_--- - - i _____ " ^ W-gVhllJ- 77_WL_f_- _f_.___ _ - / . & 1 e l * * * , f t 

Z U S U A L R E S I D E N C E l_ha_ J.r___ llrad. U l__.___, : .___,>_, b.__ 
- 1 , r r . T _ » . - - ' ' * ' ' , b^^UNTY _, . ad___o»l. 

T^fJ^-^fM _____-_• ____________ 
' c. CITY (__.__, _n_—_ limUa, wrta. _UB__ a_l __« m.a_l_il 

OR 
TOWN i >___H>-̂ VtJ__<____ (_ _T3 > 

6» 
3. N A M E O F 

DECEASED 
fJ__«.Pr__) 

5.SEX Q 

b. (Mlddlt) 

R OR RACE 

ito. USUAL OCCUPATION ( a _ . k _ _ _ . _ k 
_ r ^ d _ _ - _ o _ _ w _ _ _ p _ _ _ _ i U _ _ r _ a ) 

7. MARRIED. NEVER MAR/IEO, 
WIDOWED. DIVORCED WjUdt 

?1__v_./ _4-__V_rt.__/ 
i . 

._____. 

(Lajt) 

g y t y ^ y 

4. DATE 
OF 

DEATH 

10b. KIND OF BUSINESS OR IN­
DUSTRY 

B. DATE OF BIRTH 

^ _ _ _ ^ V _ _ 
/ I . BIRTHt. 

• _., / ? _•"__ 

AGE l l t r M i a _ _ 
_______( Hoatka 

(Month) (Daj) (year) 

_ - - - . 
1 l__ I _ l>__ a _ _ 

Momia t__> Boar . I Mln. 

1. BIRTHPLACE _ _ _ < _ ! _ _ _ • •_•__. 

l T ^ _ - _ > _ ^ _ ^ _ f _ . 
0 

13b. MOTHER'S HAIPEN NAME 
--»--<-

/f?. £ t r«AA/ I(%_<__r̂ __̂ _̂ .-̂ L______ 

_a_. 
14. NAME OF HUSBAND OR WIFE 

12. CITIZEN Of WHAT 
COUNTRY? 

___£_£___-

15. WAS DHOEASEO EVER IN U.S. ARMED FORCES? 
<Yaa._a.ar ______ | < _ _ _ . « _ _ _ _ _ ' da _a _ _ _ _ _ > 

16. SOCIAL SECURITY 
NO. 

t a f l / P T . / . 
18, CAUSE OF DEATH 
Enter only _____ep_r 
line lor (a), (_),•__ (e) 

'This doa not tutors 
the mod* of dying, such 
at heart feBuTe. asthenia, 
eti.' It meant the its-
east,infury, or complica­
tion which an ted death. 

M E D I C A L C E R T 1 
I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH'/,,) 

ANTECEDENT CAUSES 

MtrUd conditions, if anr, suing DUE TO (b) 
rite to tie above cause (a) stating 
l i t underlying cause last. • • . (1 - - ~ * I J - - - : 0 ' .ta 

DUE TO (c) 5 ^ - ^ - o - try- Yv-_^vv-V_rW____.T8 

( l A H t i ^ V ^ - ' V-J__T_-_L_J----_^___---_-

_(^_-<^s^_i__U_7>,.<?^>f^vo___^^:i-v J___^<<_,. 

INTtRVA, _n_E_M 
ONSET AND DEATH 

OTHER SIGNIFICANT CONDITIOte [ v _ _ ^ _ _ Z _ , II. 
_ _ _ _ _ _ ! e__r i___. _ the death but not 
related lo tie disease or condition ant ing death. 

Oy\Jt-<~*~-

___?_f 
13m. DATE OF OPERA. 

' ' TION 
_b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

mD _-[3-
2!n. ACCIDENT 

SUICIDE 
HOMICIDE 

Zlb. rnACEOFlNJUHY (_»,_. 
_ _ _ . (arm, _ato«T, aura_. o _ _ b_a.. __ ) 

2ld. TIME 
Of 

INJURY 

I U _ _ _ _B__ (Taar) _ - _ _ 21a. INJURY OCCURRED 
•HO-ATI—I __r__D_|—1 

l_ l „TWO__ l_J 

zie. (crrv. TOWN. OR KwmsHif . (COLwrro (STATE) 

Zlf. HOW DID INJURY OCCUR? 

_ . T h * r , h y , - r t f o ttirrl I „ _ . _ _ _ _ _ _ . _ ^ a . _ « _ / y / _ _ _ ! X ? fl M , ̂ f l ? " f _ » . 1 .' - O / T T » . _ _ P _ i _ _ ? t _ _ . 7 _ 1 _ „ _ _ _ ____ t t_ i 

aline on b - '."3 —, /_____, o__ tAci ___A, occurred nlU'.OoAm. m., from the ca__- _n_ on t_f -oi. _<_<_ c___. 
___ S I G N A T U R E _^ <J__r_) or title) 23b. ADDRESS 

V- . 
_U. BURIAL. CREMA- 24b. DATE 
TMN. REMOVAL _ _ _ _ _ _ 

_5k/._-_/_ ^ 1k<_v____,/f 
DATE RECD BY LOCAL ____TRAR_S SIGNATURE {/UJ2M- 25. FU_E««C I 

______ _.jf lyVk _̂ 
f f i an^T riii lnlii in'a Tun niiir in " i 

Jk_-

__. DATE SIGNED 

/ c - ^ ~ _-p 
1 24c. NAME OF CE__TERY OR CREMATORY __ . LOCATION {C_y, to_D,car cocnty) . iSttl*) 

. r n V f a f y J T l t X ^ U e <^__t________ r f ^ " ^ - ^ - - 3 g ' ^ ^ - > ^ w t _ _ _ _ l _ _ _ L 
DIRECTOR'S SI (MATURE ADORE I S 

O ty^i WstU^UtJtyt^Ljt9
 / T U A J L + J ^ S 
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F.LED OCT 7 - 1965 

' BIRTH NO. 

THE WV.S.ON OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 5._,.._ _ _ _ 2 9 9 1 3 

O _. & _? . Registrar's rVo—O— / . . / „ . . . . Rt f t - C I S T . NO 

I. P L A C E O F D E A J H 
ft. COUNTY 

.!_ _ . _ I \ l l i 

____4 PRIMARY REG. D I S T . NO.1 

___4__5____/_ 
b. C I T Y { I l ^ y U l d , corpora l* llralU,, - r l U RTJHAL aDd a i r . 

towoabi. 
TOWN " 

CITY (lloii-id. ct 

OR _ p / 
____________ _^/^A_g_r//g_r 

( I . not _ t i_.pi _l o r - U t a t t f j l 

C. LENGTH OF 
STAY (la tbi» _ a _ l 

1_M_»_.+H 
_ FULL NAME OF ( I . aot io h „ j _ _ l a 

HOSPITAL OR 
INSTITUTION ( Z L g _ t 

- ' < v . 
. • - n ' r - P f r " 
_^_l_li__:__/_i_7" 

2. U S U A L R E S I D E N C E (Wb._ J , _ _ _ I i i . _ , n i _ i i t . . i _ _ , _ _ . _ _ _ . » 
. - f t . STATE _ _ _ • _ - . _ • _ . _ • b. COUNT,Y _ / , i a__i___! 

FY- f 5 - _ M . I , _ - _ c _ / ^ / « 9 
c. CITY 

OR 
TOWN 

. , STREET 
ADDRESS 

____das___ _?___ 

0 I_ hRii-trvcR within llmlU ot 
• rliy .] _-_arpcr«__i I_O_TI. 

Yr. ("J Ho Q 

(U raiml, five Ioc_ Uool 

O TT^y 
3. N A M E O F ft. (First) 

D E C E A S E D 
I Type or Print) 

5. SEX 

_JV_ 
USUA 

7( 

D . \._ . • - • - / 

./.Nfw',4 
6. COLOR OR RACE 

b. (Middle) 

_£___• 
_ (Last) 

^ d l l ^ t l h ' M 
tCvs. USUAL OCCUPATION <0-._kio.uf . »k 

. M during t_o_. of «orUa_: IIIB. • • -_ U" i-Li n__) 

Ho _>&_ al.Fe 

7. MARRIED, NSVCI. _AI .WI__ . / 
W*_-_ED.___-RCETV _ p _ _ / 

.VU-rfi-MPr/ 

^ ia ig>g 
.. DATE 

OF 
DEATH 

(Month) (D.y) (Y«_) 

10b. KIND OF BUSINESS OH IN­
DUSTRY 

__. _ ._/>.£ 

8. DATE OF BIRTH 

(Month) 

/ y c t i - l - V UHUt 9. AGE! < I D y«_ r , j * - . .HOC* | TEA* 
__»Vt-rr_i-_jp. M O D .__• ) D_y_ 

Yf l__. I 

-?2 ̂ _r<r 
IF U«CC_ 1. HX3. 

B.un I M b , 

I I . BIRTHPLACE (C i l T -_- St i .a j or -_ r« ig_ Count.1 . . 

LtAtLtd&.Cott _^U 
<_> 

^ 12. CITIZEN OF WHAT 
COUNTRY? 

1 3 * . FATHER'S NAME - 13b . MOTHER'S MAIDEN NMJ£ J . 14. NAME OF HUSBAND -A . I . _ 

15. WAS DECEASED EVER IN U.S.ARMED FORCES? "16. SOCIAL SECURITY 17. I N F O R M A N T ' S S I G H A T t l R E OR NAWE 
( Y M , a_. or u___o_ •) I .If ]'•_, rtva •_ _r or __(•. of icrvice) . NO- a j i j rt / / /*_ / J 

Ooi-e 

14. NAME OF HUSBAND ' .R . I ._a 
___________ 

mtfiLph 
E R T l F I C A T f O N 

A D D R E S S 

18. CAUSE OF DEATH 
En t t r only o_ec___o per 
line lor (s), (b), and (c) 

'This does not mean 
Ike mode of dying, such 
at Kearlfailure,asthenia, 
etc. It means the dis­
ease, injury, or complica­
tion which caused death. 

M E D I C A L C E R T I F I C A T I O N 

19«. DATE OF OPERA­
TION 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH'., 

ANTECEDENT CAUSES 

Morbid conditions, if any, gicing D U E 

rut to the abate cause fa) slating 
the underlying cause latt. ( 

DUE TO (e) 

^ _ _ _ _ _ _ _ ^jz-€ej^^c 

nix. 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition murine death 

19b. MAJOR FINDINGS OF OPERATION 

.^^.t^x^d^y^ 

INTERVAL B_tV_EN 
OKSCT AND DEATH 

_ry^ 

20. AUTOPSY? 

YES D NO E J 
21a, ACCIDENT 

SUICIDE 
HOMICIDE 

(Bp_U.) 21b. PLACEOFINJURY t . . « „ _ o r a _ _ t 
boma, (arm, factory,alrwat,o__ bldt..._.) 

2 l d . TIME 
OF 

INJURY 

(Mo-iil (Dar) (Y_r) (Hoar) 21e. INJURY OCCURRED 
WHILEATI—I NOT_Hl l_ |—I 

WORK 1 I AT WORK I I 

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 

2 l f . HOW DID INJURY OCCUR? 

22. / hereby 
alive o' 

, o r r f i j i f ? , / * / - _ - - - , lo * & & £ ? , 
L t____T, and that death occurred atSjf&SjlL m., from Ine causes am 

J attended the deceased fro _p_?_> thai I last taw the deceased 
and op the dale stated above. .. 

23b. ADDRESS / _ ? / _ » » 
•tea ana JHI 
C3___^C 

CREMA 
TION. REMOVAL (S__i j 

P S _ . n _ t i . i -

_ _ _ ^ _ _ ^ _ _ _ _ > _ _ _ _ ^ € ^ ^ ^ ^ r J & S S 
IY OR CREMATt f .Y Z M . LOCATION (Otty, M - _ , or county) (Staid) 

23c. DATE SIGNED 

_ ._ . L y _ i i u _ , . i t y , w _ , _ _ j _ j t y . ^o_>_/ 

HA/iiviLLi. Mi_»_i_t__-. 
DATE RECD BY LOC 

S_____£_.G 
25, FUNERAL O I R C C T O D ' S SIGNATURE ADDRESS 

t i t o n R e v e r w Sid«•) 

http://0-._kio.uf
http://PS_.n_ti.i
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D E P A R T M E N T O F C O M M E R C E 
a - . . - a _ - " ° _ _ _ _ _ . C E N S U S 

FILED FEB 2 5 1 
Regiatratlon District No 

M I S S O U R I S T A T E B O A R D O F H E A L T H 

STAND ARD CERTIFICATE OF DEATH 
Primary Re. titration District No.____________r 

6732 
Stale File No 

Registrar's 

I. PLACE O F DEATH 

(a) County 

(6) City or town. 
(If ouuido city '_ towalimi 

(c) Name of hospital orjnslitution: > j . 

-/______? jCL.Le*.Jtt#A^..$£.....M........ 
(If [id io hospital or iaaiitutian, writ, aireci oombar or location) 

(_) Length of stay: In h _ . t. < j_ t J_r t i tu i io_ j3_fe_______ ' . ,__ . 
In this community _ _ _ _ _ _ _ _ _ • _ _ _ _ . . 

yaara, month* or day.) 

(S___fy w_a__r 

J . (0) 
FULL ______i/_2__^ 
3. (_) If veteran. 

name wax... A 
i . (.) Social Security 

_».____: 

6. (o) Single, widowed,/married 

© 2 . divor _______________ 

S^ Color or 

_ ______>J„ _?_____._ 
6. (6) Name of husband or wife.- - . . ) Age of husband or wife if 

alive _._yearj 

7. Birth date of deceased 

8. AGE • Years 

_ * 

Months Day* If less titan one day 

/fcX 
If less titan one day 

hr. m in 

9. Birthplace, 
(pity, towa, or c__ty) 

Usual __upaUon_/^ . .___t-C___C- , W^-* 

.__._.._ ZL. 
(Sla t , or _ ra i_ - _ * i . t n . 

10, 

11, Industry or bo 
o* 

Name.. 
— r 

S. . 13. 

a '• 

Birthplace. 

. Maiden name.. 

Birthplace...-

?<zM£.*Jl dUl 

_ (CUy, _ « _ , M _ o _ i l y ) -

___AR_^_^____-._-̂ _r.._ 

___ 
Slaw or fo-euncountry) 

_f_. 
( . t_t_ or f_r_.cn country) 

(o) Address ,__7________̂  
1 7 . ( o ) . . _ _ _ - _ _ _ _ . - < _ - - ( W D i _ 

( D a _ _ , _ . n _ t _ n . or _ _ _ * . ! ) . * 

(<•) Place: burial or _re___o____r_ 

18. (a) Signature of f)____I director...-

(6) Add 

19. (a) 

thereof LUl-dUir 

i!_z_____________ a 
t a 

2. USUAL RESIDENCE O F DECEASED: 

(-> S ta te . -_^_<<__{.______r_- . . . . (») Com 

<c) City or towo._fw__ 
(If outaid. city or low- liraiu, wr i„ ' "KU. AL") 

(a. Street No _. — ._ 

(11 rural, _ T . _ _ t i a o ) 

( . Citizen of foreign country?.....___ , „.(Ye_ or No) 

If yes, name country Je7. ' . _•___. ,-
MEDICAL CERTIFICATION 

20. DATE O F DEATH. M o n t _ _ 5 v _ ? _ _ _ \ „ - K day ._.__ „ _ 

y__._..JL_l__2. _-_. ._V. _inu_.____.__t.~M. 
2 1 . 1 hereby certify that I attended the deceased ( rot_ . .__a(______ _-.._. 

_____ .__., i 9 i^JLLJ> j _» Jb 
< _ _ _ _ _ _ _ . . N - ^ a I O - w - _ 

Othe r conditions. . 
(lo-luda p _ r _ _ c . within 5 month, of _.al_) 

Of autopsy 

____T_V_3L__ 

_o_v__̂ fv*v_______-_-_ ___. 

PHYSICIAN 

Underline 
the cause to 
which death 
should be 
charged sta­
tistically. 

22. If death was due to external causes, fill ID the following*: 

(a) Accident, suicide, or homicide (specify) 

(6) Date of occurrence . 

(<) Where did injury occur? 

(_) Did injury occur In or about homei on (arm, in industrial place, ia public place? 

Jo 9_ ( L i e . n u r d E t n b a l n i e r ' a S l a l e m r n t o u _ e v _ r a e S ide ) 

http://f_r_.cn
http://_inu_.____.__t.~M
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THE rW_->ON OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

OI-TM NO. «_6- 0 I 9 T . WO. ________ l - I M M Y _EC. D IST. NO 

32135 
State File No . 

. . 7 P _ _ . Registrant N, ___2_2_i_ , 

I. P L A C E O F D E A T H 

», COUNTY; •'. • L a c l e d e 

b. CITY III t ._ l_> co _ _ _ _ ____.. writ* RURAL aad _ ~ 

TOWN ' r ' '% " ' n / ? ' 

«.-___• COrp-VSl* ___.__. -rt. La H U t U l L _____ c, LENGTH OF 

fA Y ( la c h . p lara l 

d. FUUL NAME OF (U • _ la b____ or i____aa. _ . . «__t a_tr_. or lo_t_a> 

' ___rr-T.c_.-^athevva Nurs ing Home 
3. N / . M E O F 

D E C E A S E D 
(Typeor Print) 

2. U S U A L R E S I D E N C E (___ . _ _ _ _ _ llrad. II _ _ i i o _ _ ; _____> _ _ _ 

a. STATE fo j . S g C U fti t . COUNTY ]_,£ C 1 6 _ _ • d ' • 1 - , ' " " • 

C CITY (II _ i_k_ corpora.. _ _ _ . wri t* _ _ _ _ _ a_J . T. t _ _ _ _ _ 

^ura l .V & S" TOWN 3 
d. STREET tit i _ _ . _ _ . __i l__ 

ADDRESS Mathews Nursing Home 
a. (First) 

Mary 
b. (Middle) 

Malinda 
c. (Last) 

Gourley 
4. DATE 

WSTM ° e p t 
(Month) (Day) (Year) 

2 7 , 1 9 5 2 

5. sex /^ 
F . / 

6. COLOR OR RACE 
Iff 

10_ USUAL OCCUPATION .<_h.__dofw__ 
doaat j _ i u . tojwt o t war _ _ i _ _ . r a n U _ _—1) 

MARRIED, NEVER MARRIED. 
WIDOWED. DIVORCED _ _ _ _ _ 

mar r i ed / 
1-b. K IND OF BUSINESS OR IN­

DUSTRY 

1 3 * . FATHER'S NAME 

Dr. J . C. Barker 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( Y _ M v . q r m - _ . _ I (li _ _ , _ _ war or data, ol _ _ _ . ) 

is (5 

8. DATE OF BIRTH 

Oct 51.1864 
9. AGE (ID , •___ 

1__. Mr tbd j - j ) 

87 
v -)•__ i rue 

Mo__-__f Df_-
•» ______ U HU, 
n o u n I Mia. 

I I . BIRTHPLACE ( S _ t , o . f , i _ ^ _ _ n s U 7 ) 

Mi s sour i o 
131). MOTHER'S MAIDEN NAME 

Nancy E. I ' i pp i t 
16. SOCIAL SECURITY 

NO. 

IZ. CmZENOFWHAT 

co^T" 
14: NAME OF HUSBAND OR WIFE 

Karve Gourley 
17. I N F O R M A N T ' S S I G N A T U R E OR N A M E A D D R E S S 

Eldon Campbell, Lebanon, Mo. 
18. CAUSE OF DEATH 
Enter only o_s__s- per 
lino lor (o), (b). and (c) 

'This does not mean 
the mode of dying, such 
at heart failure, asthenia, 
etc. It means the dis­
ease,injury, or complica­
tion which canted death. 

19a. DATE OF OPERA­
TION 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH' ( a ) 

M E D I C A 

\A-<--
A L C E R T I F I C A T I O N 

____________ ____________ 
ANTECEDENT CAUSES 

Morbid condiliont, if any, giving DUE T 0 CO) . 
rite to the above cause (a) stating 
the underlying cause last. 

DUE TO (c) 

I I . OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tie death but not ' 
related to the disease or condition causing death. 

INTERVAL BETWEEN 
TAWO • _ . T _ 

19b. MAJOR FINDINGS OF OPERATION no* 20. AUTOPSY 7 

• H.__ Y M 

- l « . ACCIDENT 
SUICIDE 
HOMICIDE 

(B__J.) 21b.PLACEOFINJURY i w . . _ o r _ _ _ t 
b « _ ( _ l , l _ l _ . - _ . _ M _ | . , W ) 

21 _. TIME (Moa _) (Day) (Taaa) (Bow) 
OF 

INJURY 

21«. INJURY OCCURRED 
WHILE ATI 1 NOT WHILEi 

WORK I I AT WORK P 

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (-TATE) 

21f. HOW DID INJURY OCCUR? 

22. / hereby certify Aot 
alive on .-. / _ _ -

/ attendedjhe dei 
__ ____r_* 

__,. S I G N A T U R E 

__ . . BU 
TION.RI 

tsurla t
_sa__) 
( J 

DATE RECD BY LOCAL 

/Q'3-I9ST 

24b. DA' 

n - - _ _ — - » - • a-rVrW-Tw l y - - a 

i deceased frdmlf\Ki\_ c__ I_L. ' - 5 j ~ . ' " ^ / ' • u ' 7 - . - - J S - J T ^ 
r_«_ <_(_ death occurred at _ ' tn,, /row _t, eemgM a n < j on the dale 

T r /J ( D e j n e or t i t le) 23b. ADDRESS^ _ _ ^ 23c, DATE SJ6NE 

^ . ^ ^ , - ^ c ^ . ^ } _ W ^ w .̂ K__r- foAyg-. 
P / / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI__ {OUy, t o _ n , or county) .Stota) 

7 i__ saw <_e _.___e_ 
sfofed above. 

ED 

_r.__-
). DATS . / / 2' 

New Hope Cemetery Lac lode Co. Mb. 
REGISTRARS SIGNATURE K A Z - i * S . F « « - " A L D l . E C T O - ' 8 » l O t A n i B E ADDRESS 

A A ^ ^ u ,f. AA*Zf !!_ Pc iL-^^ J__i_^^-v^.^7<D, 
.1Jt______d __f_______r__r'. St*t_r__r__' c__ Rrvcr iMr _____> 
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C o u n t y 

1 PLACE OFaDEATH 

.__f!_-_________-_̂  

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V ITAL S T A T I S T I C S 

CERTIFICATE OF DEATH 

Town-k ip . . 

Or 

V i l l a s . 

or 

C i t y 

.-̂ fj?.. ,1.6.5.0.3 R . g i . t r a l l o n Ola t - i c l No __..:...__,... FUa No 

P r i m a r y R a a i a t r a t i o n Dis t r i c t Wo. . _ . _ . . _ _ _ _ R a g i a t a r a d No Jfr..Q.P... 

C_V?_~ 

8 t . ; W a r d ) 

2F_ILL NAME O ? _--#_.-•__._• 

IU _-t_ ocrtrmd ta _ 
_____ cr -_t i t___ 
t h t IU BAHE _ _ _ _ 
_ jlrtrt -r_ ______r.t 

3 SEX 

PERSONAL AND STATISTICAL PARTICULARS 

"-_____ 
MA___D 

jUs. \mjjL 
- COLOR OR RACE M A » _ t D a / 

WICOWtD f l / j / J s O t A T t M 
_n fti.onrrn t^ _" £-
OR . i . o n c . . 
( I I ' r i .g the _oi __. 

G DAT- OF BIRTH 

7 AGE 

(Month) 
Jr.. 

(D.r) (Y<_t> 

r^r / ' 3 
d a 

II L E S S t h a n 
2 d a y , h r i . 
o r mln .? 

8 OCCUPATION J \ p 
(a) T r a d a , profeBalon, o r /VJ>__-„ A * J * A 0 J \ 
p a r t i c u l a r k i n d of _ o r _ . . U _ _ _ _ _ _ _ _ _ _ _ _ T . 

(b) G_n_ra l zvatura oi ind ___tr_r 
hu«in_o», o r oo tab l i ahmont In 
wh ich axnployad Cor _mploy_r) 

____!, I 9 J J \ 
(P . ? ) (Year) \ 

1 HEREBY CERTIFY, that I attended deceased from 

_______^_1, 19U-T, to.___^_5__^__/£_, i.is__T-
timt, last _-wh..______iv. on.____L_2_?__-_ .___£___., i_i_/,._^ 

and that death occurred, on the date stated above, at. 
The CADSEAF DEATH* was as follows: 

^e±IZl^k^jtL^a^d^ 
.__________.,__dC______3^^ 

m. 

-BIRTHPLACE 
(C_. 
Stat. 

Z 
_ 
a. 

',,ScamUO,) X____l____i_i_u-_^-_^ 

¥&tA&4 
10 NAME o r x ,. / / _ ) 

"&-;___£_•• _*£)-*_/ o ^ _ -
(G17 or town, State or _ _ _ _ _ _ _ r ) ^ ^ *•* -^ _ • 
MAI. EN I.AME / rtI I / / . 

or MOTHER - < X A ^ V C < y l U l U , l 

(Durat ion) 

Contributory 
_ ( 8 f _ _ o _ _ ) 

13 BIRTHPLACE 
OF MOTHER 
(Gty or town. State or _r__, coontry) - J j ^ f y ' _ " ( / v * 

14 THE ABOVE IS TBUE TO THE BE9T OF MY KNOWLEDGE 

(Inlor-tam) . . . J ^ . . . ^ S ^ . J ^ . . s O e < e i / . . 

( f a s C ^ ( A d d r a a a ) . 

( S l B n e d U ^ 1 

,____© 
• S t a t e the Discut __siax Dt*t_ or, In deotli. from Violin! (___, s tate 

(1) Ho__ ol IntoT! and (Z^ wfiethef Acc____. 5_ic__). or {fo_icitl_. 

15 •£. 
F U a d . _ _ _ - ! fy, ff 191_. . . , .><_ 

/ y / 4 

Ragilatrar 

LENGTH OF RESIDENCE (FOR HOSPITAL* l_8Tn_T_}*i. TRAHsieirrs, on 
RECENT RESIDENTS) 

At place In tha 
of death i n , moi da. State yrs mo» d i , 
Where w o . dl teaae con t rac ted 
If no t a t place of death? , 
Former or 
usua l r_ald_n_e.. .... . ._ __——_—._._ . _ 

PLACE OF BURIAL OR REMOVAL 

/ t lyU) J J *fa^ (L~*~l 
UNDERTAKER 

_^T^*V-4_=-w~-___. 

DATE OF BURIAL 

-__^__~--____. .fl.__l 
ADORES. 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V I T A L STATISTICS 

C E R T I F I C A T E O F D E A T H 

I . P L A C E O F t>EATH 

CoBi-r ___ , ._ 

Tow__lp. 

a t . 

Br___ l ion District No... 

f r l o - . B r _ i _ _ _ m _ _ _ _ t No 

_£._*...__ 
_*=3_?_#_. 
_t_,..-._7, 

. f t " n r-

. C D t " ; : . 

__._._ ._. 
- _ _ _ _ _ - No. , . . ^ . . . _ _ _ - . _ - - , 

_ L Ward) 

2. F U L L N A M E . 

(a) 

L _ _ _ ol residence la cilr or tawn w__e deetb _ _ _ _ _ X - r r_ 

n _ _ . . _ . N _ __./___2e^<d^S^^*^..~^h^.iii 
(Uiual place ol abode) ' 

da. 

..Ward. 
(It ncnreiident give city or xown and State) 

How Ion. la D . S - II ol fere . n birth? J T _ _ o _ da. 

PERSONAL A N D S T A T I S T I C A L P A R T I C U L A R S 

4. COLOR DR RACE I. SEX 4. COLOR DR R 

^__ra^»>-—"-• t-C>-—-—< 

S. SINGLE. MARRIED. WIDOWED OR 
DIVORCED (___ the.word) 

5A. I F M*_ni_.. WIDOWED, OR DIVORCED 
HUSBAND or . - f " - v / A r , _ 
(OR) WIFE or _ _ - / " " ' - ^ a * - ^ 

«. DATE OF BIRTH (KOMTH. DAT AND 

7. AGE Y E A » 

SI 

Mo_n_ 

/ O 

S^ _ . . / . - -
DAYS 

a-L 

U LESS I b a . l 
d a j , _ _ 

_ OCCUPATION OF DECEASED 

(•) Trade, prol___n, _ 

particular kind ol work 

(b) Ge__al _ _ s _ oi _ _ _ - - _ 

_ _ _ _ _ _ or c _ _ _ _ h a _ _ l i-
wtucb ctsinored (tw empajjaa)... 

(c) Name el employer 

9. BIRTHPLACE (CITY OT TOWN) . . . . - J ^ . ^ , ^ - ^ . ^ ^ . e ^ _ _ _ _ 4 - ^ : . 

(STATE OT COUNTRY) 

IB. NAME OF FATHER £ ^ f J ( * / % , __*>-

11. BIRTHPLACE OF FATHER (OTY OR TOWN).. 

(STATE OR COUKI RT) 

12. MAIDEN NAME OF MOTHER / ' / j g y i y - r . / / ^ t j l _ r y . 

z3* 
13. BIRTHPLACE OF MOTHER ( a r e OR TOWN) 

(STATE OR _ _ _ _ _ ) 

1ER (cmr OR TOWN) 

r ^ _ r - _ 4 _ j _ _ _ _ _ d_i ~^ tVp iyy \ 

/ / M E D I C A L C E R T I F I C A T E O F D E A T H 

16. DATE OF DEATH (KONTH, BAt AND YEAR ._____________^ 

I H E R E B Y C E R T I F Y - - " • ' ' "Headed deceased i_m_2_^___7.. . . . 

l i . j9._-..._..._idL___r__?. I Mi 
__it I b _ I I . h . .__f_ . . l i ra a - . . , _ \ _ - / _ _ _ _ . . . _ J , l l _ _ J . . aad (bat 

dc-lb o _ _ r e _ , o_ the date _ » _ _ -bore , a t / y . y * . , . . _ _ _ < _ < £ ? _ _ _ _ 

T r a CAUSE OF DEATH* WAI AS FOLLOW.: 

. . _ _ _ - _ _ - _ _ _ _ _ _ ^ ^ ^ ". „ 

<_-/ 

.(-__!__) . . _ _ _ . . ] 

CONTRIBUTORY.. 
(SECONDARY) 

. ( d _ a l _ a ) yr_ . 

18. WHEItf_WAS t % « _ _ S COMTHACT-D 

i r ^ r f l «_ o r DEATHr, 

D I D _ | / _ k A T l o _ PRECEDE DEATH?. ..-__-{ DATE OF., 

WAS THERE AN AUTOPSY J. 

WHAT T O T « _ . tRWD DIASHUS: 

.-WD.. , 
^ T . ( _ _ _ _ _ _ ^ _ _ _ _ 4 ^ 

a«J - 1 t _ - W v 
(Siined) ,f.._,-________*__»__*__ , H. D 

\r-> -LJ___V-___-t, 
(Addres.) 

•State tit , _ _ _ _ _ C . c _ _ - D _ . i _ or in d _ U _ ( _ _ V i o _ _ _ C a _ _ _ t t t t e 

(1) i l t - i r a ASD N A T C U o r !_n_.T, and (2) wbetbrr A C _ D _ _ A U S i n c n u u or 

Hc_1CIDA_ (Sea _ _ _ _ _ aide (or additio __ apace.) 

13. ELACE OF B U R I A L CREMATION, OR REMOVAL I ^ E L A C E OF B 

___4____ 
20. UNDERTVOCiS^) 

C/Z* 

DATE OF BURIAL 

^2________v 
DRESS ADDR, 
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M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF V I T A L STATISTICS 

CERTIFICATE OF DEATH 

, . PLACE O F ^ ^ ^ 

(?• ^ Co_rtJ__\ Registration District No 

£ Township/ . / / _ A _... Primary Registration District No... 

2. FULL/NAME 

(No, 

o _ _ _ _ _ _ _ _ _ 
(Usual pU_i ol abode) ^w» 

Length of residence In cltf or town where death occurred _P yra. 

_y__y 

Do not use this space. 

22664 
________ File No.. 

Registered No „ . . 

St Ward) 

St, Ward. 
(It nonresident, give city or town and State) 

_ . da. How Ion* In U .S . , If of foreign birth? yra. moa. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

_<_L__ _t___ 
5, SIKOLC, MARRIED, WIDOWED, on 

DIVORCED (write xbe wordi 

r>^-
SA. IF MARRIED. WIDOWED, 

HUSBAND OF 
(OR) WIFE OF 

7\(JJF ? Z IZD,<fP.OfWKlO/CCXsCP t « 5 _ i - x - v : B ^ V / 0 

y i 

I last taw _+.___>___» O D . . . / _ J _ _ _ _ _ _ ^ : _ ^ . _ I _ _ ! , 19._____> Death is said 

to have occurred on the date stated _ _ _ _ , s_.._Tv£___/-_ 
The principal canae of death and related cause, of Importance were aa follow,: 

Date ol onset 
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P L A C E O F 

County. 

Township 

d r y 

1937 

5fi______L 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

O . C E R T I F I C A T E O F D E A T H 

Ecdstratlon District No. 

Primary Keglstrntlon District _N_____££5_ 

D o do* a a e Cbl» «psce_ 

,™e^ u.2«7591 
Registered No 

..St Ward) 

2 . F U L L N A M E . 

(a) Residence, No,. 
(Usual place of abode) 

Length of residence In city or town where death occurred 

..SL...._../_ Ward. 
(If nonresident, give city or town and Statcl 

os. da. How long lo U . S . , - ' o f foreign birth? yrs. mos. ds. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

S. Sit/OLE. MARRIED. WIDOWED. OR 
D/rfORCEy(__.t« the jsord) 

5A. IF .CARRIED. WIDOWED. OR DlVORC-O 
HUSBAND OF 
(OR) WIFE OF 

6. DATE OF BIRTH (MONTH. PAY.ANDY_R) 

MONTHS - . 7. AGE YEARS 
J M & tSltf-ol 
*] D_.s _ ( I _ _ J _ _ 

£ 8 * l j i : an 1 
hrei. 

mln. 

B. Trade, profession, or particular 
kind of work done, aa spinner, 
sawyer, bookkeeper, etc 

9. Industry or business In which 
work was done, as silk mill, 
saw mill, bank, etc 

10. Date deceased last worked at 
this occupation (month and 
year) 

II. Total time (yearn) 
in this 

12. BIRTHPLACE (CITY OR TOWN).. 
(STATE OR COUNTRY) •"• fcjUi****' 

spent in 
occupation... 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH, DAY. AND YEAR) /5" ._57 
22. I H E R ^ f Y C E R T I F Y That I attfcnded deceased from 

7.—Id. , _____ to Z__Z.. _____ .__? 
I lastaaw b...V__..a_veon ^ / . . r r r . / ^ .V. , ! _ . _ _ ? Death looald 

to have occurred on tho date stated above, a t / . r . f * . : tn. 
The principal cause of death and related causes of importance were aa follows: 

_5«_ 

13. NAME 1SL 
14. BIRTHPLACE (CITY OR TOWN) 

(STATE OR COUNTRY) 

~5 ' ' • f y - ^ M y » M n a i D a Ol ope ra t ion __T_ ol 

^ _ - _ _ _ __^_C-. .-_5_ , . , , -WS< i * What test confirmed diagnosis? Wan there on autopsy?. ___» . . . . 

<_____________. 

18. BURIAL. e n O i l _ T t - T r _ > n n_)_OVAL 

PLACE.. __-T__ 

Other contributory causes of importance: fs 
Nome of operation Data of.. 

23. If death was due to external causes (riolcnco), fill in also the following: 

Accident, suicide, or hotel-do? Dt_o of injury , 19.. 

Where did injury occur? 
(3;_c_y city or town, county, and State) 

Specify whether injury occurred in Indnstry, in home, or lo public place. 

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

:j: 
Was disease 

If so, specify 

(3isn 

to occupation of deceased?.. 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS . 

CERTIFICATE O F DEATH / ^ 

?/(* 
..... _ _ ^ _ 

y 

_a_atn_ia District . •.. 

Primsrr Be<_tr al__ _____ Ma.. 

Da aot _e l i b span. 

9878 
_ _ Na- -*_ 

fi.____d Na. ..,£__.„ 

2 . FULL NAME . . . O Z _ _ _ _ J . < T _ _ - . . . ^ _ ^ ^ 
at-*-" S I , w " 

- | __. a 

St. ..VTar.) 

(a) 8 _ ! _ _ . . _____ 
(Usual place of abode) f% 

_ _ . _ al r _ _ * _ . lo dly ot town where death ac___d w___ 

Ward. 
(II nonresident give city or town and State) 

Bow _>•_ la O.S , II ol fuel^e birth? yrs. met. _u 

PERSONAL AND STATISTICAL PARTICULARS 

"_, 

/ _ - _ _ _____ 

4. COLOR OR RACE 

OK. \f MARMES, WIDOWED, ON Divoscto 
HUSBANDo. 
(WljJiUf- B. 

5. SINGLE. M»_ti_). WIDOWED OR 
DIVORCED (write the word) 

M_jf . - ^ _ _ - _ _ > _ _ _ - ^ — _ _ — 

BO^A/ 

% . 
MEDICAL CERTIFICATE OF DEATH 

16. DATE OF DEATH (MOHTH. DAY AND TEAR) fa^^sf ( jTy 1 * - 1 & 

M K B E B Y C E R T I F ^ _ i l J A _ _ _ _ _ _ !rw_ 
r . . . X l . . f t t t l o / p f a t * . . . / Z . V s j d 

saw b . j j r t ^ . . (lire oa . . . / j r L UkJ^< • , . . . . £ . __J.,.. , 13_f_>, and (hat 

death earned, aa the date elated alien;, al _3____J_L^_.__2L.. 

DEATH 

8. OCCUPATION OF DECEASED 
(s) Trade, isateufea. or 
!_____ kind ol work 

(b) General oaltoe of _ d _ _ 7 , 
kasfaiesa, at r-i.__._w^i—j In 
which empj-rcd (_ cap. jnw).. 

(c) Name ol t m t b j a 

9. BIRTHPLACE (cirr oa TOWW ;...___..!\_i.._--__i_v_-_.. 
(STATE OR COUNTRY) *4f ft_*_j_r__^ ̂ . T T ^ ^ ^ K 

._ NAME OF FATHER - ^ ^ ^ J ^ j W ^ 

11. BIRTHPLACE OF FATHER (crrr on TOWN) 

(STATE OR _____) • < Q J t / T V * - _ » C _ _ - _ _ , 

12. MAIDEN NAME OF MOTHER ^ly^^-i-^ 
1J. BIRTHPLACE OF M0Tf2_ (ctrv on TOWN) 

(___t__ COOHTBY) C ^ J . L l L t e ' f l A G (-LA a. i l 

~ — : K ~ 
llt_WMA_R/_r__ 
(Address) 

15. 

Fan>. _.!_.,M. 'Zd 

)(. WHERE WAS 

IF NOT AT _ _ C E OgDEATH? 

r y DID AN OPERATION . itcEne DEATHI... 

WAS THERE AH Aurowt. 

WHAT TEST CONFIRMED D_«NO. I_ _ _ 

^ y y (_*__) . _ 2 !•....,______", 
/ r j U - ? _ • (Ad___) 

_U_ tbs D o t u a Citaoto DSATH, cr lo deaths from Vioumr Carats, aUu 
(I) M u _ AND Na_mi or IIUDKT, sod (2) whether Ac_n____ SSICIDAI, or 

Bo_t__t_ 

19. PLACE OF BURIAL CREMATION. OR REMOVAL 

2ft- UHBtRTAKEK ^ Z ' 

DATE OF BURIAL 

j / / 3 / j o x \ 

yt-*__-^--^ 
__u__ss 

t$*y>e*e£e,S?t°. 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

Befermtion District Ns-

Primary Aegstralfaa District No 

t̂ 1 
3 

2. FULL NAME. .(QrlLrJZf^^ 

H t l h . J. 

Betfstend N /... '.../..,„ 

SL Ward) 

(a) BesidMice. No. „. 
(Usual place of abode) i 

Leodtb of residence in city or town where death occurred 
(If aooreaidcot give city or town and State) 

Bow load ia U.S., if el Ionian bbtht yra. mas. ds. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 4. COLOR OR RACE 

yly t J%^CZ 

5. SINGLE, MARRIED, WIOOKEO OR 
DIVORCED (wrist the word) 

/7?t^tt~%~e-*^f>? , 
5A. IF MARRIED. WIDOWED,' OR DIVORCED 

HUSBAND OF 
(OR) WIFE OF 

(a) Trade, proleasloi 
perticidsr kind el weak 
(a) General nature el bsdassrr, 
httrineas, or establishment in 
erhkh employed (or employer) 
(e) Nome of employe* 

.^^k^^h^. . .^^r^. . 

9. BIRTHPLACE (cmr OR •.-IWN) . 

(STATE OR COUNTRY) /&tZ^U -

10. NAME OF FATHER , 

11, BIRTHPLACE OF FATHER (CITY OR TON*).. 

(STATE OR COUNTRY) £ t j s * ^ y t > t 

12. MAIDEN NAME OF MOTHER ] 4 < ^ 2 j r ^ J ~ , l ~ e ) ~ * t ^ 

1J. BIRTHPLACE OF MOTHER (CITY OR TOWN)... 

(STATE oa COUHTRT) , £ ^ < - « - * - t ' 

\ s f t sn tun , . 

(Address) C ^ ^ ^ T - t ^ A 

15. 
F J W I » . ^ Tll&'i 

REOSTSA* 

1 M E D I C A L C E R T I F I C A T E O F D E A T H 

5. DATE OF DEATH (MONTH, DAY AND YEAR) " > ^ V ^ _ ^ nXyf 

I H E R E B Y C E R T I F Y , Thai I attended deceased team .. } & . . . ' . £ . . 

,iaXfr\.>io..?**£,....&•. .is.'rh.B 
that 1 lost ssw h-*rr...'„ aliro oa..,.5»(Mtt... ',.,.£. U.A.4. . and (hat 

death occurred, aa the dole aisled nbore, al..,,*? / ^ . . . a . 

T H E CAUSE OF DEATH* WAS AS FOLLOWJI 

.....^yh^S. 

•TJ'r-rzhS-
•!• 

J... 
• h (deration). .ds. 

CONTRIBUTORY,, 
(SECONDARY) 

(dsratloa) j t t — 

I a. WHERE WAS DISEASE CONTRACTED 

I F NOT AT PLACE OF oiAtn» . " ~ -

' * il DID AN OPERATION PRECEDE DEATHI.. DATE OF 

..ds. 

\ WAS THERE AN Atirorsri - ^ 

WHAT TEST CONFIRMED DIASNOSISI 

I W f 4 

•Stale tbe DtsaASB Cranio DSATO, or is deaths frdfi V'toua/'Caoazs. ststa 
(1) Msita xan KATCSS or IWITBT, sod (3) whether AocmsaraL, Bnanij , .or .•••., 
HoKtciDAL. (See reverse aids for additional apace.) 

19. PLACE OF BURIAL, CREMATION, OR REMOVAL 

SOAJUyQ. A**. 
20.VINDEHTAKER *n ArA^AL. 

yife ^ Jzz^z 

DATE OF BURIAL 

,9 'i-X 9UT 
ADDRESS 
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M I S S O U R I S T A T E B O A R D O F H E A L T H 

BUREAU OF VITAL S T A T I S T I C S 
CERTIFICATE OF DEATH 

: ^ " " R e g i s t r a t l o n DlatJ-lot No . .X,„T,.J.. : .A FU« No... ' . „. . ' . ' . 5..*?.. 

P r i m a r y R e g i s t r a t i o n D i s t r i c t UaJ .M. f . -*^TT: R e g i s t e r e d No. <3 ' . . .y . r :£ ' . . 

( N O St.: W a r d ) 

2RJLLNAME 

llf death occurred in »-
hospital or inslitalicn, 
give Its HAHE instead 
of sirtet and uachcr.l 

3 SEX 

6 DATE. OF BIRTH 

PERSONAL AND STATISTICAL PART 
5 QINOLE ~ 

'CE M A R R , e c 
WIDOWED 
OR DIVORCED 
( Write the word) 

W H OH HHWt 

7 AGE 

m 
U ; i . 

(Day) . (Year) 

0 

...da. 

I£ L E S S t h a n 
l d a y ' .hrs . 
o r mln,7 

8 OCCUPATION 
(«) T r a d e , p ro f e s s ion , o r 
p a r t i c u l a r k ind of w o r k 

(b) O e n e r a l ' n s t u r o of Indao t ry 
b u s i n e s s o r es tabl iahi t iont In 
which e m p l o y e d (o r e m p l o y e r ) 

a a 

is 
.(8 

I 

3 BIRTHPLACE 
(City or town, 
State or foreiffn couotry) 

M 
l-
Z 

13 BIRTHPLACE 
OF MOTHER 
(City or towo, State or Foreign country) lyQOl £L 

F MY KNOWLEDGE 

. . I H E R E B Y C E R T I F Y , that I . a t t e n d e d d e c e a s e d from 

,:.£.£j?.±i<&:".., i ^ j c : . *...%..:/;?:. '-•-. i ^ A ' . 
t h o f l isot s aw h *4/K. . a l l r e o _ _ i . " . . , ' . . , . * „ ' : l / . ^ , :191<2..T. 

a n d tha t d e a t h o c c u r r e d , - o n the da t a s la ted abc-ra, a t s/....e4.....m. 

T h e C A U S E O F D E A T H * was • • follows: 

•Statethe D o l u a a C a u s i n g Dea th , ot, in dralKi from Vio lan t C a u s e s , Sate 
( 1 ) M e a n s o t In jury : a»d f2) whether Acc iden ta l , S u i c i d a l o r Homic ida l . 

IS LCNQTH OF RESIDENCE ( F o r H o s p i t a l s , Inatitutioiua. T r a n s i e n t . . 
o r R e c a n t R e s i d e n t s ) 

At p l a c e 
e l dea th y r a n o i , .da. 

In the> 
S t a t e y r s moa.. 

W h e r e s e a d i s e a s e con t r ac t ed 
If no t a t p l a c e of domli? 

F o r m e r o r 
u s u a l r e s i d e n c e . . 

15 

Fi led . 191J5. A 

19 PLACE OF BURIAL OR REMOVAL 

O-Sjt^y- M. 

Rogia t / € r 

t r4-~ ^yt^lj iSteVty 

\eTcT f&lm*. 

OATC OF BURIAL 

..J!.-..*P. I9lrf' 

'yt-iAayWi 'U& 

file:///eTcT


A-

o 
a. 
O 
o 
u 
IT 

D: 
laj 
a 

« < 
* to o — 
* </) 

o ~ 
u. • 

i 

a * I ̂  
IS 
• I 

1 =» 
X 

11. 
to -P 

* ! • 
"S '{i. 
w S 
S5 > 

a .2 

§ 

>iu 
H O 

wS l l 
2 3 
01 CO 

• ° s 
t j K 
s W 
o 
•9-8 
« t g 
< aa 

a 
, * t j 

"Is. 
f t 
in Q , 

V at 

.Si j 
2 9 
O CO 

X I -
i to ta 

§a 
= s« 
Q. 
U 

o 
z 

• a - 3 -3.9 ' 

r w 
fee* 
> o 
M I w 
' .to 

*5 

/ 

1. PLACE OF DEATH 

f Q . County 

MISSOURI STATE BOARD OF HEALTft 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Registration District No 

Primary Registration District No. /....Ctr>...yr^/.. _>• 

Do not'usc this space. 

^ 8292 
roeNo y<r/ -
Registered NaCj . . . / . 

St Ward) 

2. FULL NAME 

(a) Residence, No.. 
(Usual place of aCodo) 

Length of residence In city or town where death occurred 

St Word. 
(If nonresident, give city or town and State) 

*• J ds. How long In U.S. , If of foreign birth? yra. moa.. ds. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

JML uA. 
i . COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED.OR 

fjiyatepED (tnrfle the/word) 

5A. IF MARRIED, WIDOWED, OR DIVORCED 
HUSBAND OF v 
(OR) WIFE OF X , 

8. DATE OF BIRTH (MONTH. DAY. AND 

7. AGE YEARS 

2£ 
Zkrf/• ) e s y 

MONTHS DAVS If LESS than 1 
day, hrs. 
or tnln. 

6. Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9. Industry or business in which 
work waa done, as silk mill, 
saw mill, bank, etc. 

J £ yZ^ytAlye^ye.. 

10. Date deceased last worked at 
this occupation (month and 
year) 

II. Total time (years) 
spent in this 
oceupatf 

1Z. BIRTHPLACE (CITY OR TOWN).. 
(STATE OR COUNTRY) 

... occupation 

13. NAME C ^ f ^ t i ^ t ^ ^ ^ n 

14. BIRTHPLACE (CITY OR TOWN). 
(STATE OH COUNTRY) 

m= 
15. MAIDEN NAME 

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

*&*. 

F l l £ D e ^ - / 0 ! . . 19 3 ^ - - £ - * • / i 

4 M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH.PAY, AND r u , s \ , ^ _ g J L ff*' . 1 9 ^ ^ 

22. ^ • H E R E B Y C E R T I F Y , I h « t 1 attended deceased from 

S^fcT. L ..^3.3 ^ : f e £ 0.... '..isaB 
I last saw h.^*V*~alivo on "Zfci&Jk....,..&. , \ $ ~ f 3 . Death is said 

to have occurred on the dato stated above, a t . / / . . — fZ.m. 
The principal cause of death and related causes of Importance were as follows: 

'JMM:. 
Q...^..&Jk2e*^ 

Other eo 

Dale of onset 
c 

\ N i m e of operation . . . . , Dato of .^,... 

What test conflnned d i agnos l s? . . ( ^^ f^<^S . . . . . Was thero an a u t o p s y ? . ^ * 

23. If death was due to external causes (riolence), fill in also tfio following: 

Accident, suicide, ei heialwde? g.f. ^. . .Date c^JalatTj.uklT:..^..., 1&33. 

Where did injury o c c u r 7 , . ^ ^ ^ > ^ . « ^ ^ & W . . . . A . . . . ^ f e ? . / . .". 
(Specify city or town, county, and State) ~ 

Specify whether Injury occurred in Industry, in home, or io public place. 

Manner ol injurfrl rfjcy<<?^T^e*c£e-& dy c e ^ e ^ l U ^ ^ y - | 

Nstoreof inj t i ry.^^<>r<g^. . r^. . .^^<^2Us»r*^)gy 

24. Was disoase or injury in any way related to occupation of deceased?...,\fSi...'. 

U so, specify . # . . .&. . . . . . $ . 

(Signed). < p V * * * £ ^ . . l ^ r : <A..: S r ^ r ^ * ^ ^ . . . , M. D. 

(Address) _ i y L y ^ ^ r f ^ X X . . . . t ZMt&O.i. 

file:///Nime
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». FULL'NAME, 

(a) Residence. Tia....£.tt..t£..Si 
(Utual place ol abodel 

Lcntflh ol residence io city or town where death occurred 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF V I T A L STATISTICS 

CERTIFICATE O F DEATH 

Eeitsfrsitan District Na> .. „..„...Jr7t7„../..j[}.,... 

'rtsaasy .Wstratha District Ha.... *6..tr?...Q/ 

''r,,.P.S..e?SyX3£**ai\c/.,„ „ ,.. . .- , St 

Ward. 

23911) 
rue N»«..„ 

Betfbtered No. ... 

...Wstd) 

(if nonresident give city or town and State) 
Baw laaj ia V.Sn if ol foceiin birth? jtts. ana. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

5. SINGLE. MARRIED. WIDOWED OR 
" j word) 

S. pEX _ 4. COLOR OH RACE 5. Sm(iUE. MARRIED. W 

4\ I g £ " dTrXp 
5A. IF MARRIED, WIDOWED, OR DIVOI 

HUSBAND OF 
(OR) W)FE OF 

« . DATE OF BIRTH (HOKTH. DAT ABO 

7. AGE YEARS 

J ^ . 

MONTHS 

3 
-HI DAY/ Ul i sS l lwal 

V 

-2^ MEDICAL CERTIFICATE O F DEATH 

16. DATE OF DEATH ("ONTH. DAT ANP YEAR) % J £ . '••a j 
17. 

I H E R E B Y C E R T I F Y , That I attended deceased (rem. 

dsj . ..hn. 

8. OCCUPATION OF DECEASED 

(a) Trade, ynltsmn, at 
particular kind oi work 

(b) General nature of limiatlrj, 
business, or ritahlrdiiaenl la 
which etaplajed (er eaipbjee).. 

(c) Name of employer 

^3S:..:....::.».*>. * : . _ ^ ; 
that I lost saw ctSlifir,,... slire oa...., , . l^ . i^ . . . .~, .elSLf. .^••• M.J8.J!, and that 

death uu-uued, en the date stated abere, a t ,. .J^rTm.,..S^\... n . 

THB CAUSE DF DEATH* WAJ AS FOLLOWS 

t r 

9. BIRTHPLACE (CITY on TOWN) Le i 

(STATU O R COUMTRY) J^M J J I S ) 

..» „ , 

10, NAME OF FATHER 

IL BIRTHPLACE OP FATHER 

(STATE OI COUNTRY) 

12. MAIDEN NAME OF MOTHER 

13, BIRTHPLACE OF MOTHER ( a n OR TOWW) 

(STAOI 08 C0OHJHT) 

<4..,...„%3L 

^HeDfL 

CONTRIBUTORY.,.. 
(SECONDARY) 

., „.(dmtiaa)... 
t & * a- • U , t ta/f **aym. 

H.. . .»yy. r .w,y . . . ,M „ y .-..«« .,«..„ 
. . ? 5 G S C _ ^ J 5 S _ M. D 

L4-<? 

,,.,.. •,,,—,.•—.— ...lixastOam) rTnfc-— »>»»•-

ia. WHERE WAS DISEASE coamscTzs 

. or nor AT rtAcE or DEAIHI.... ,.....,_».._.„,.......,..., _....__. 

. Dtp AM OTEBATIOH PBEfXDX DEATHI..™.*^. DATE OT. „ . 

WAS THEXX AN Aimonrr, 

WHAT TOT cDMTitutfo pucHonn 

<SI*ed) 

•Sute tha Douusi CIOTIKO Dura , or in deaths b o a Tjotim Cacao, «J»i« 
(1) i f t u o Am NiTms or Iwtrst. a d (3) wirtber Acctpnrfu, Stnccut, or 
Hoiaaoj_i. (See m a lids for additions) space.) 

IS. 
-r / J 6 ^ 

,CE OF BURIAL. CREMATION. OR REMOVAL 

REBISTBAR 

V y f r r ^ y g f r ^ > ^ ^ 
£ B T M 

^ ' / / / ^ / / ^ ,/£&*/& 

DATE OF BURIAL 

iMMSA 



a 
a 
O 
o 
u 
a. 

u 

S 

a. 
< 
•2 

r 

*5 TI 

11 
•3 f 

Kg 

W g 

CO 

•a a , * 
•s St,-

f 
en 

• 2 M 

o 

O'S 
<S u 

• 5 
• t3 

_______! u 

. ^ a. 

3 C 
a P. 

-__£>« 

it i §1 

i 

o u 
j i -
to <a 

gi 
3 2 

/ 

! 3.9 0 

*£ 
So 

__; ** 

1 . P L A C E 

£ 3 Conn,T' 
Township 

City 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

Registration District No 

Primary Registration District Jio....ie...\.if...J....~7..... 

Do not use this space. 

2. F U L L N A M E , ' uk^sd.<^. cat.(^s..'.. 

File No 

Registered No 

St Ward) 

,. (a) Residence, No [^yT. 81 Word. 
(Usual place of abode) (If nonresident, give city or town and State) 

^ Length of residence In city or town whore death occurred yrs. mos. d a . ^ How long In U. S., If of foreign birth? yrs. mos. ds. z*= 
: _ P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

21 
4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED. OR 

/yUy 
DIVORCED (tnrtie tha word) 

14J 4 - ^ C A ^ C — 
5A. IF MARRIED. WIDOWED, OR DIVORCED 

HUSBAND OF-
(OR) WIFE OF '*y^t> fy*^.. 

6. DATE OF BIRTH (MONTH. DAftAND YEAR) 

7. AGE YEARS 

Z^ 
MONTHS 

V'*̂  W3m. 
INTHS DAYS if LESS than 1 

day bra. 
or mln. 

8, Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9. Industry or business in which 
work was done, as silk milt, 
saw mill, bank, etc 

10. Date deceased last worked at 
this occupation (month and 
year) 

(1. Total time (years) 
spent in this 
occupation 

12. BIRTHPLACE (CITY OR TOWN)/? - A A ~ _ - ^ -
(STATE OR COWKTBY) J f r f fJSp ^ £ t £-<? ZJ~t3-=& 

15. MAIDEN NAME £S/c~ J&>OiA*/ 

J2 M E D I C A L C E R T I F I C A T E O F D E A T H 

21, DATE OF DEATH (MO^^•H• PAY, AND YEAR.K^"^. , ^ I T S - - l i 3 > T w* 22. 1 H E R E B ^ C E R T I F Y , T b a t ( j ' a t t e n d e d deceased from 

•t&fLie /~£x I9i£ to.£^..-./,:&. — i 0 £ 
^ l ^ t s » w M 2 ^ , . . s l i v o o n J l ^ 4 . , . . ^ . . . . . r r ^ Z . I f c S . ^ D e a t h is said 

to have occurred on the date s i l ted above, a t S . . . &\...m. , 
Tbe principal cause of death and re ta&t^suses of importance were as tallows: 

IS, B l RTHPLACE (CITY OR TOWN).. 
(STATE OR COUNTRY) 

17. INFORMA! 
(ADDRESS) 

twhte&iS* 
'••"Hri'ic, 

IS. BURIAL. CREMATION ORJ 

PUAC 

iTOVAL 

^ - . T . * : 

(3. UNDERTAKER 
(ADDRESS) 

20. FILED 
S^S Registrar. 

- • y r - f -

£j»mo of operation 

What test confirmed diagnosis 

Dnto of 

MtWa* there an autopsy?.. 

£3 . If death was due to external causes (violence), fill In also tbe following: 

^,£fvija£, suicide, or homlcldo?.._ _ Dato of injury , 19.. 

Where did Injury occur? - _ 
(Specify d t y or town, county, and State) 

Specify whether injury occurred in Indnstry, in home, or in public place. 

Manner of Injury.. 

Nature ot injury.... 

24. Waa disease or injury in soy way related to occupation of deceased?.. 

If so, specify 

(Signed) . / . . . . f a . . X . . . . j f ^ . . l ^ . . ^ . . . . . . X s ^ X , M. D. 

(Address).. 



= I 
Sj 
n6 
«• 

<J 

5§ 
9< 
Alb 

S 

: iS 
Kg If 
| -
• o 

, ,a 

OT3 

W 

3-3 
^ O 

. *> 
• S 
3 ? 
a 0 

=3" 

• 2 3 

~ a 

"1 
0 -

:« 

a* 

5S «2 
i •< 

09 

?i 

County. 

P L A C E O F D E A T H 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

B U R E A U O F V I T A L S T A T I S T I C S 
CERTIFICATE OF DEATH 

Township 
or 

Village 

or 
Oily _ _ _ 

£a^4^j£**teyr*4f: •esr- ' Registration District No UJjub F i l e N o . . 

FULL NAME. 

Primary Registration Distr ict N o _ £ f c ^ . . . / j _ . . _ . 

..(NO , „ St. 

Registered No,_ 

Ward) 
[If death occemd in t, 

hospital er (jutttotioo. 
girt its HAHE t t i i t i i 
of street u d mania] 

PERSONAL ANO STATISTICAL PARTICULARS 

SEX 

u£ 
COLOR OR RAOE 

t i r / . t * 
p**0fa^T aiNQLI 

MARRIED 
WIDOWED ' ' ^ « l ~ y v ^ - t - . 
OR DIVORCED A ' 
( W r i t , the ward) 

DATE OF BIRTH 

£jjl 3»tf 
(Month) (Day) (Yea.) 

AQS 
tT*ve? 

- y r s . . _mos._. . .d>. 

I f LESS than 
I d a r . — h r s . 
o r . „ „m ln .T 

/ MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH * / e ^ 

f > 4 t 9m '(Mceth) ( K y ) 
1 9 I t 
(Ye«) 

OCCUPATION 
(a) Trade, profession, o r 
part icular kind a t w o r k . 3a. ly lS-cU-

(b) General nature o f Industry, 
business, or establishment In 
which employed (o r employer) I s t s c y t " ^ 

• ' ) 

BIRTHPLACE 
(City or town, *. 
Stale otioreiga country) l j t ' J i < 

NAME OP 
FATHER f!sio& 

ff** 

w A '<?"*'? 

I HEREBY CERTIFY, that I attended deceased from 

- > 191/. to , 191/-., 

that I laat saw htST alive on—£*ftt- . . : .$M. __.__, 191/._, 
S" 

and that death occurred, on the date stated above, at, J2..m. 

The CAUSE OF DEATH* WM a» followa; 

t ^ ~^-£ej/MJ^OS,.. .d^> 'htJ&U&ti: 

-JL- _ .^V 
t > ' 4 *• / _ J j J i (Duration)™.™ __yps„ -v -ds. 

Contributary-
(etcoxo»Br)• 

BIRTHPLACE 
OF FATHER 
(Gty or town. Sum « 

MAIDEN NAME 
OF MOTHER 

toscam eoontry) fiftAfA}** « / t r * c%IPrsTf<\fif 

$ , . 

T BIRTHPLACE 
OF MOTHER j b ' 
(City or lawn. Stale ot foreign country) j -J /1 

'tytfL 1 

* / < • ' * • * • t & f t l & a ^ P ^ . 

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE 

( In fo rmant ) . >/}^V 

( A D D R E S S ) . 

Jjlt^* 

Filed 
~// REQiaJtRAR 2 

J^MJlm 
CuJUyt^ 

(Ad dress ) cL±A j t , i 

da. 

M. D. 

* State the Distsu Causing Death, or, ia deaths from Vtaied doses, slate 
(l)He»o»of Utton and (2) whether Acddeatsl, SgfcUsL or HtmlddU. 

LENGTH OF RBSIDENOE <Fo« HOSPITALS, iNernvnoNg, TRANSIENTS, OP 
RECEHT REBIDCNTe ) 

At place In tha 
o f death yrs mos. ds. State .yrs—,—mos ds. 
Where was disease cont rac ted 
If no t a t place of dea th? , 

Forfnor or 
usual residence... •• 

PLACE OF BURIAL OR IAL OR REMOVAL DATE OF BURIAL 

A > 19 £ r 
UNDERTAKER ADDRESS 



• x 
l a 
ft 

Eg 
Hh 
a< 
ft.0, 

at 

»S 
• * : 

S B 

t e 
6 M 

• s . 
D'fl 

a a 
« • « 

~ o 
, • > 

• » 
* S 
o a 

e o 

i t 

!« 
• a 
••s 

:i 
u 

ii 
» a 

sg 
Ba 

tS 
I* 

P L i & E OF DEATH 

County 

MISSOURI STATE BOARD OF HEALTH 
B U R E A U OF V ITAL S T A T I S T I C S 

CERTIFICATE OF DEATH 

e f - t * File No. 32673 
No. J4C£_ 

[If death occurred ia a 
hospital or fautliotion, 
gin lb HAHE iuUxd 
ol street sod somber] 

/7-uetyC( 

COLOR OR RAOE 
SINGLE 
MARRIED 
WIDOWED 
OR DIVORCED 

(WH(«thoword) 
2 

DATE OF BIRTH 

**n<y 
MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH iMl. 
(Month) (D.y) (Year) 

I HEREBY CERTIFY, that I attended deceased from 

V ,191.4-., to—W^yT- f 0 ,191-i/r 

' /a 

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

(Informant) 

(ADDRESS) 

(SOari/ryeX 

P , . Filed 
f REOT8TRAF 

• i * 

Where was disease contracted 
If not at place o f death? 

Former or 
usual residence.. 

PLACE OF BURIAL OR REMOVAL 

%jyM> lLs r f a^y 
UNDERTAKER 

/ £ ^ - ^ c f 

DATE OF BURIAL 

ADDF 



ofc 

FEB 171937 M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

1. PLACE OF D & T H 

/ ' ' * <Ze*sns\1...Jt.4t... 

Township jkiy:., 

Qty 

2. FULL NAMELY 

lAMdL Registration District No... 

Primary Registration District No.,.,K>...fe.,i.. 

Dp not uro 1MB 

1979 
Hie No 

Registered No.. . „ „ _ 

.St _ Ward) 

(a) Residence, No -
(Usual place of abode) 

Length of residence in city or town where death occurred 

~.tit^z£y*h<t..L 
. /£ /„ SL. _ Ward. „ _ „ 

(U nonresident, give city or town and State) 
da. How long In U.S . , If of foreign Wrth 7 yra. tnoo. ds . 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

T ^ ^ ^ A / ^ 

4. C0LOR.0R RACE I. COLOFLOR I 

l*rtiU< 
5. SINGLE. MARRIED. WIDOWED, OR 

DIVORCED (writs tha word) 

SA. IF MARRIED. WIDOWED. OR DIVORCED 
HUSBAND OF 
(OR) WIFE OF 

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) / 7 t W J& ? ~ / f 3 b 

f.KGL YEARS MONTHS If LESS than 1 
day, . ..hrs. 

..mln. 
8. Trade, profession, or particular 

kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9. Industry or business In which 
work waa done as silk mil], 
saw mill.bank,etc.... __. 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MOKTH. DAY. AND YEAR) 

22. I H E R E B Y C E I \ y That I attended deceased from 

I last saw b*^f.fs.aliTa on.....lU«=S^teVr:. .rjfc 19 J ? . . / Death is said 
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Haw load In U.S., if el {areUa UrfhT yra. mos. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 4. COLOR OR RACE I S. SINSAE. MARRIED. WIDOWED OR 
"—» / / . A DIVORCED (imir the word) 

ri*. I F MARRIED. WIDOWED, OK DIVORCED / I j Si y~f, I F MARRIED. WIDOWED, 
HUSBAND or 
(o«) WIFE or 

OWES. o« DIVORCED / J S3 y ? * r 

8. OCCUPATION OP DECEASED 

W W e . p r e l e c t 
psrticclar kind of work. 

(a) Oenersl nslare of industry, 
bosaess.ee estshEsfameot in 
which tststsftvftstt (as emiiloytr).. 
(c) Name ef eiayVtyer 

9. BIRTHPLACE (CITT OR TOWN) . 

(STATE 0« COUNTRY) ^ L g ^ d L ^ P * 

10. NAME OF FATHER 2 .^j^ffiaZftLa 
11. BIRTHPLACE OF FATHER ( O T T O R 

(STATE OR oouimnr) 

HER (OTT O » TOWN) 

12. MAIDEN NAME OF MOTHER ^ ^ ^ ^ ^ e ^ ^ ^ g ^ -. 
1J. BIRTHPLACE OF MOTHER (enr OR TOWtt)... 

(STATE ORCoumTtr) j j g V ^ / P ^ f ^ U f ^ 

* * I S MEDICAL CERTIFICATE O F DEATH 

16. DATE OF DEATH (MQWTM. DAY AND YEAR) H f J I A A Z / " " 2 ? 

I h E H E B Y C E R T I F Y , That I attended deceased (ram 

4tP-t..Ct...l.0../ U . I . V , to „ . . V ^ 4 M A r C a , 4.y. 19..«„* 

that I but saw O M C A . . . . aBre on. • £ / . . £ * £ ) . . , t . i t ~ , sS.l.?.. . aad thai 

fcsfb occurred, so tbe data stsled shore, a t J?..1..1.A / ! ? . . m. 

T15 CAUSE O M E A T H * WAS AS TOJLOW]: . 

18, WHERE WAS DISEASE CONTRACTED 

If NOT AT PLACE or DEATH?. 

/ / DID AN OPERATION PRECEDE D E A T H I . . r V W DATE or.. 

WAS THESE AN AUTorsri—y\y\yt i .~. 

WHAT TEST CONFIRMED DIAGNOSIS; .0trV.c_OtVrft_ t. „ 

( S i b t e A , . ^ H . . i . ~ ^ . . ^ ( . t i . 

,11 •''(Address) -
err-%. 

m s t r i 

yiu 
,H.D 

i t 
asttta tbe Etonian CACBCIO DSATH, or is deaths bom V n u a * Cirsrs, state 

(1) Mama AID NATOES or IBJOST, aad (2) wbeihs AocmMnrtu S n n j i t , or 
Hoicarui- (See reverse side for additiocsl spies.) 

19. PLACE OF BURIAL, CRJ 

n t^sCy<y^44-^., 

I j . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 

• i / V , 
UNDERTAKER 

*-t^e^. ̂ J£M. 
*7 

• & $ / I A T ^ - r _ £ ? 

http://bosaess.ee
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M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF V I T A L STATISTICS 

C E R T I F I C A T E O F D E A T H 

If) 

\ 

PLACE OF 

Coonty 

Township" 

City 

Z. FULL NAME. 

Registration District No 

Primary Registration District No A... 

(No. 

File No. . . . 

Registered No. 

S t . 

9282 

.Ward) 

(a) itesldcnce. No 
(Usual place of abode) 

Lcoglh oricaidcncc In city or town where death occurred yrs. ds. 

...Ward. -
(If nonresident, give city or town and State) 

How longln U.S. , If of foreign birth? yrs. mos. ds. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 

9v 
4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR 

DIVORCED (wrttr t h e w o n U 

? ? Z 4 y i y < ^ * ^ ' -
* • - SA. IF MARRIED. WIDOWED, OR DIVORCED 
S S HUSBAND OF 

(OR) WIFE OF 

6. DATE OF BIRTH (MONTH. DAY ANO YEAR; 

7 . AGE YEARS 

^ED, OR DIVORCED y j *—} 

7 - / f t x 
M0HTH5 DAYS I f L E S S than 1 

day, h r s . 

«. OCCUPATION OF DECEASED 

(a) T r a d e , profess ion, o r 
part icular k i n d of work ... 

(b) G e n e r a l n a t u r e of Indus t ry , 
b u s i n e s s , o r e s t a b l i s h m e n t In 
which employed (or employer), , 

(c) Name of employer 

* > MEDICAL CERTIFICATE O F DEATH 

IS. DATE OF DEATH (MONTH. DAY ANO YEAR) " ^ T ^ ^ . / < j » 3 < 3 ^ 

9. BIRTHPLACE (CITYOR TOWN).. 

(STATE OH COUNTRY) 

N A M E O F F A T H E R ^ ^ ^ ^ ^ " 

17. 
> H E R E B Y C E R T I F Y , T h a t I a t t ended d e c e a s e d 6 o m 

..y&(>^$JU~../...L...../...., U.J.A to ~]d*L...Ciy±.j. . J A , \%^..0. 
t ha t I last saw tv^LWk.a l lvc on ...lOcV. Ce^r-* L2r....i ., \ $ j £ . . and that 

death occurred, an the date slated above, a t 3T»P. M , n \ . 

THE CAUSE OF DEATH* WAS AS POUOWS: 

n )^(U.tL.uJL.. 

' • r ~ 

•§t.f/....Jr^S. - (duration) / . . 

comR]Bmom...Ciy\X^i....f^^.SC^ta^^ 

11. BIRTHPLACE OF FATHER (CITY OR TOWN). 
(STATE OR COUNTRY) 

12. MAIDEN NAME OF MOTHER » ^ L ^ / > ^ g ^ » c ^ ^ 
13. BIRTHPLACE OF MOTHER (CITY OR TOW*) 

(STATE OH COUNTRY) 

..yra... da. 

(SECONDARY) 

'""""yW _ 
IS. WHERE WA/DlSeJtSE CONTRACT 

IF NOT A' 

(duration) .^Jsjrn. ....stunt d a . 

/? trie 
' P L / C E O F O E A T R 

DID AN OPERATION P. 

WAS THERE I N AUTOPSYT . < W * . 

WHAT TEST CONFIRMED DIAGNOSIS? .... 

DATE Of.. 

• S t a t e the D I S E A S E C A U S I N G D E A T H , or in dea th s from V I O L E N T C A U S E S , s t a t s 

( l ) M E A N S A N D N A T U R E o r I N / U B Y , a n d (2) W h e t h e r A C C I D E N T A L , S U I C I D A L , or 

H O M I C I D A L . 

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL 

77yC&^ y ¥ - * f + 
20. UNDERTAKER 

(^fC/^-^^v^t^y^ 

& / / a f V&* 
ADDRESS,, 

"3£<-^*-*v-<*V_. 
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1. PLACE 6 P - P € A T H ^ y 

Township 

Oty 

M I S S O U R I S T A T E B O A R D O P H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE O F DEATH 

Registration District No. 

Primary BcglBtratlon District No..." 

V-*Af 

(No.. Ehl^EL 
yyriJL Lai ^Jk^saR»nK_«^... 

Do not ttae 1MB spoc*. 

9646 
File No _ 

Heglstered No.. 

St . .. ..Ward) 

2. FULL NAME. 

(a) Residence, No „ - S L , . 
(Usual place of abode) 

Length of residence in city or town where death occurred yra. rooa. 

Ward. 
(If nonresident, give city or town and State) 

How long In U. S., If of foreign birth? yra. mos. da. 

PERSONAL A N D STATISTICAL PARTICULARS 

3. SEX 

S L 
4. COLOR ORJtACE 5. SINGLE. MARRIED. WIDOWED, OH 

DlWWCttUu^tWUleword) . 

SA. I F MARRIED, WIDOWED, OR otvi 
HUSBAND OF 
(OR) WIFE o r 

Sr<.. ./£*L 77^ 757 
6. DATE OF BIRTH (MOUTH. DAY, AMD YEAH) ^ - ^ V k * w / A ~ - / % Ct C 

7. AGE YEARS 

7S-
Motrins 

O 

DAYS If LESS than I 
day. .hrs. 
or mln. 

B. Trade, profession, or particular 
Idnd of work done, aa spinner, 
sawyer, bookkeeper, ate. 

9. Industry or business ia which 
work waa done, as silk mm, 
saw mill, bank, etc, — fcU>Q*£~< 

10. Data deceased last worked a t 
this occupation (month and 
year) 

11. Total time (yean) 
spent In I 
occupation.. 

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

13. NAME & < & » 
14, BIRTHPLACE (CITY OH TOWN). 

(STATE OR COUKTBY) 
S J ^ T ^ ; - -

MEDICAL CERTIFICATE OF DEATH 

3SZ 21. DATE OF DEATH (MONTH. DAY. ANO YEAH) 3 6 , x&S-
22. I H E R E B Y C E R T I F Y . Tha t I attended deceased from ^ 

...$~...Sr...J.~ I9t_7.*."to - \jL~-.»3.4«r. l « f r 

IlastsawhXtw.. alive on. . .3 .S. . ?T...D. ,19.. .?. .? Death Is said 

to have occurred on the date stated above, »t-./T*..zi..r....m. 
The principal cause of death and related cause* of importance were as follows: 

< ~ J r- |Date el ousel 

Other contributory causes of i 

IS. MAIDEN NAME 

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

t-^>t~*jtsve^yU. 0 / W ? X - . 

oflmnrytince.- -

. . . . ( . . . . S^ilT,.! l , i<w!ff in . ..'•... .— 

Name of operation... Data of 

What teat confirmed dlsgnnsisT „ Was there sn sutopsy?.. 

23. If death was due to external causes (violence), fill in also the following: 

Accident, suicide, or homicide? Data of injury 19.. 

Where did injury occur? 
(Specify city or town, county, and State) 

Specify whether Injury occur red tn Industry, in home, or in public place. 
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DEPARTMENT OF COMMERCE 
BUREAU or TEE CENSUS 

Reffbtrntl gglg#g 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

STANDARD CERTIFICATE OF DEATH State Fi le 1V0_ 
3122 

Primary Registration District No IK> L n Registrar's No 

ij^ZJ^^L 
1. PLACE Op DEATH: 

iB c°w t*— 
(A) City or >«-.• a \ ~ i l ^ & < g — » - < i ^ - y * -I ^ ? < r 

(If ouUid«clty cr town limiu, write "UURAL" end o t in t of ttunmhip) 
e) Name of hospital or institution: s-\ 

r3Sfe<—- / " 
(If cot la hotplial or loililutloQ, write i t rMl n u n b t r or location} 

id) Length of stay: In boapUa I or Institution^ 

In thii community. 
(opaci fy wtu-tber 

y e * n . m o f t t h j n t day*) 

amZZ^^ZZ^ i 
(c) Social S/jeurity 

No.__f3D^-

2. USUAL RESIDENCE OF DECEASED: 

(o) a \ A U t . . . Z / 2 - 6 . (6) County. 

(e) City or town.. 

(d) Street No 

Jfe, exdj* % 
( I f ouu l i i t d t y nr tons l imit., writs "RUIIAL") ~Q 

^ L O y ^ ^ A ^ ^ y ^ . . l l ^ ^ 
v (I I n u s l , (i<i location) 

/•-••- -..~~-~; .-..years. («) If foreign born, bow long in P . S. A.7 

MEDICAL CERTIFICATION 

• _ X _ l x . . J 7 y t . hour Jt-t minute. 

20, DATE O F p & V T n . ' Month. 

yesr. 

2 1 . 1 hereby certify t h a t ^ attended the deceased from. 

' / _ _ _ i 9 y / , t o „ „ / - / ^ . i ^ , 

Dura t ion 



e. N O - 2 
M — 5 - 4 3 
'. S-17-39 

. . . B U R E A U OF- T U B t-H^st / : 

Rl£D JUN 11 t 
Registration District No.. 

T H E S T A T E B O A R D O F - H E A L T H O F M I S S O U R I 

STANDARD CERTIFICATE OF DEATH 
Primary Registration District No.. jZfcU. 

S t o * Fi7e JVo.. 

Retislrar's No.. 

xrozv 

1. PLACE O F DEATIlt 

(a) Couaty_..^-4.iS_i4jfi:../?..'^:.._ ., ....... 

(«) City or town s L £ ^ e & * & - f L < & ^ . . . - . ._ 
(If onuido city or town limits, write '*RtlHAt«"* and name of (ownvhip) 

(c> Name of hospital o r institution: y ~ } 

W ^ J ^ e ^ A ^ C S . . J ^ . 0 . 3 ^ ( ' y Z 4 z J c s . 
(If not in KosyiUiJar liutiidUun, Write *txe*t tattmbrr or locatlaa) 

{d) Length of s tay; In hospital or institution. / .~J j&. . J£ . . „ , ..... 
. S (Specify wbetb«r 

In thia community ^TJLJhKTiAJf . . *L 
y e t n , months or <lay«) * ^_______________^____ 

k& l^MT..y£A/^A^j2.% e *LL 
3. (*) Jf veteran, 

name war. 

3. (e) Social Security 

2. USUAL RESIDENCE O F DECEASED! ~ " — 

(o) S t a t e . - . . . j : . . - . ^ . * ? . . . ' . l . - L . : l . . . ' (4) C o w t y ^ j f . < ^ & 6 ^ P . j J 

(c) City or tjam...^.....,..^.MiS^y^O_Jfiy'___ _.̂ ii._'i li../?. 
" ""' " — ' * '(IJ^naUIdfl city or town l iauu, write " n 

(d> Street \ S o . . . K . U . i . . . . . * j ^ 3 3 £ & i ! ̂  •. 
[ I f r u n t l , R 

yi^0 (<) Citizen of foreign country? 

If yea, name country ,.. 

(Yes or No) 

4. Sex. . . 

S, Color or 6. (o) Single, widowed, married, 

Name of husband or ^iEe. 

7. Birth date of deceased 
(Mo»lW 

divori 

6. (c) Age of husband or wife if 

alive .vi-.s? years 

/j.r sdJtn (DM) (Veer) 

AGE, Years Months 

S ^ // 
Days If teas than one day 

hf. min. 

B i r t h p l a c e . . - ^ > t J & A 6 t ^ j £ S - # . 

(Gty* town, or Coanty) 

U & u a I o c c o p a t i o n . / f / f l . £ / A i t - _ . / ^ ^ t i ^ ^ . ^ LL: - ..-

Industry or business 

1 12. Namc^.^<^_^i5^4.d^J . ._! : ;LjLL.LL. . 

. 13. Birthplat^.J^A-C.^J^^—^t?-. *44A,_ 

14, Maiden name 

15. Birthplace 

yA4*> 6 
(Stste or furr.lyrj country) 

MEDICAL CEKTIEICAT10N 

20. DATE OF DEATilt M o n t h y f & y J - . J r ' . day. 

year. <r__Z.._'!fI~>t_ hour O . 

21. I hereby certify tliat I attended the deceased from, 

is., .....loiLto. 
lliat I last saw h J L k t . . alive on Z^SlS9!nH/ . . .^P . . 
and that death occurred on the date and hotg^tatcd above. 

laimedlatocause of deal! 
Duration 

, IfnW. taste, ta county) r * (State or toelsn oounuy) 

^/^JjA&JCJi.&yl.k. le-S, 
l(Stiite tt Q_rTorejfn c 

T 
co unity) 

1 7 . 

I S . 

(City^towe.c 

(a) Informant. C . i . . o L . £ ; 

(*) Addr«a ji&J&tVJLf*- /H..0. 

(o) £&#.tCeft.±.„. l' (J) Date t h e r K > f _ L ^ ^ - . . Z : . „ . 2 . 1 

CDurUl, cremation, or removal) (Month) C%oy) (Year) 

(c) Place: burikl or c r e m a d o n . . . ^ * 5 ^ _ _ < _ ! y f ' y ( ? ^ _ . . ^ : . ^ r ! * T . j . . _ . 

(a) Signature of funeral d \ r t x t o r . . ^ . . J z & £ . S * & . . £ ' r f ' . ? 

(b) Address ^ . ^ . ^ . ^ - . . . ^ J 

L j ^ J £ / l ( b , i h 4 
(T>«ter*c*fved ic**\ngxtS.a\T} 

Other conditions; 
(lududa pntciwacy within 3 numllw of dnatb) 

Major findings: 
Of operations...Of 
yY>Mi2£o3t^ 

Of autoiwy Wit 

PHYSICIAN 

Underline 
the cause to 
which death 
shou ld b e 
chatted sta­
tistically. 

19. (a) 

22. If death waa due to eiternal causes, fill in the following 

(a) Accident, suicide, or homiddc (specify)...-... 

(4) Date of occurrence 

(c) Where did injury occur?. 
(City or town) (Coonly) (Stole) 

(d) Did injury occur in or about home, on farm, in industrial place, in public place? 

type of plate) , • • t .. / y^ i 
U) I Means of Injury t ^ l . . . 

r-<M.D.-~*-ta-X 
Date signed.p^^ff.^, 

( L i c e n s e d K m b a l m c r s S t a i c m c o t o n K e » c i w S U c ) 



No. 2 
- 1 / 4 7 
3-17-39 

r3 
f t 
3- y 

FEDERAL SECURITY AGENCY 

. National Office nf Vital Statistics,,* 

FILED JUL 3 ; 
Registration District No... 

MISSOURI DIVISION OF H E A L T H 

STANDARD CERTIFICATE OF DEATH 

Primary Registration Di strict No.j»W{?„.3..3. ._. 

State Fi l t W a . „ 

Registrar's No.. 

-M&2 

a 

\ _ _ 

1. PLACE QF 

(o> Count 

(fc) City or tow: 
(If outside clly or town limits, write "RUBA-l/' and nam* o( lowtuhiD) 

(< or tnstituti h 
(U not in homltal or institution, write street number or Icyttion. 

(<f> Length of stay: In hospital or institution.. —_.'. 
(Snodty whalicr 

Io this community' 
years, months or days! 

5 % S i J o s e p h . M.a..r:i'i37y.,.a4><a./:7V./y. 3. (o) 
FULL 

3. (b) If veteran, 

name w a r Z T v r ^ ^ l n t . ! . . 

V S. Color or 

4. S c & t X O J i * . . ] r a c e T t ^ . . , 

3. (c) Social Security No. 

~tYlyitt%JLr....:. 

„ married, 6. (a) Single, widowed, married 

d ivo rce tb f l r iUX^VMU^! . 

6. JJ>)j,J>»me uf husband j j jw i i e . 6. (c) Age of husband or wife if 

iil(^,u..4^..~6Srif<i<<aflf(flL<r_*^t__^ a l i v e . . . / . J ^ , years 

..£J -J.I.A.3.. 
(Tear) 

9, Birthplace, "^t/v<^C^i-^l£-<t3-^w.,..iL-^O.A y\.st\ZyCX.t..... XJ..„ 
(State or foreign country) 

10. Usual occupation 

11. Industry qjjrasincas. 

2. USUAL RESIDENCE OF DECEASED: 

(a) Su te /T j l tXL*3**3rK*yiLAf. ({,) County .A 

(c) City or t o w n . A 

L, Kcatxjnro-ti u r uti_tA_SH_U: ^ -

# 2 2 < 4 ? 2 < < S * < > L f e . (*) C o u n t y . ^ < ^ ^ t - < « S ! d « _ - . . , 

(if outsldo olty ot town Ihulu, write "BDIUI.") •} 

...:..ZZtMdL<iCtraCe....'& A 

(U rural, glre location) ( J 

( f ) Citizen of foreign country ?_...ZezJ^tiG..t _ (Yes or No) 

If yes, name country— 

(d) Street Ko.„ 

^CERTIFICATION 

20. DATO OF DEATH: Month^ 

ycar/.£ yLZ. 
21. I hereby cc r t i f i ^ l l a r f 

—y!v.. . fe^ r : ;Q. ;>. * • 
tbat I last saw h./.ey^... alive on 
and that death occurred on the date and hour stated above. 

Immediate cause of death.. 

:kMiyi*t:. 

irthpl 

14. Maiden nam 

15. Birthplace 
(City. town, ot county) — „ , (St»te_or i a y i m country) 

16. (o) I n ( o r m a n I ^ ^ £ < l C < < l i < . . - l ^ ^ * ^ L f t , ^ . , ' . _ r t & < X r f * r * C * < ^ 

(b) M i r t J l . : j C ! L t ^ Z ^ 
(b, D.jle lne t to i . . /~ . . / . / .Z . . j r j 

itMomh) (Day) (Tear) 
17. (a) 

(Burial. cremation, or KOOtai) 

'(c> Place: burial or crematio 

18. (a) Signature of Junet^J directorC*4uv.uv<-1 

(6) Address.. 

19. (a) /.r...*?.6....r..../'. 
(Date recdred local rctustta 

Due to 

Underline 
the cause ol 
which death 
s h o u l d . b e -
charged sta­
tistically. 

22, If death was due to external causes, fill in the following: 

(a) ' Accident, suicide, or homicide (specify) 

(6) Date of occurrence.. 

(c) Where did injury occur?.,. 
(City or-.wwn) (County) (State) 

(d) -Did injury occur in or about horn*, on farm, in industrial place, in public 

Jefferson C1W PrtnUns Co. (Licensed Embaimet's Statement on Reverse Sidr) 

http://should.be


I S S O U R I S T A T E B O A R D O F H E A L T H 
B U R E A U O F V I T A L S T A T I S T I C S 

CERTIFICATE OF DEATH 

File No. 

J>JLZ£-—1faah 

{ 6 38312 

[U death occurred in s 
hfopiUl ot hulitotkm, 
rivt Its HAHE buieti 
of street u i cumber] 

/ try 
(Yea,) 

AQE 

tJJL d a . 

If LESS than 
I day, hrs 
or mln.? 

OCCUPATION 
(a) Trade, profession, or 
part icular kind o f work . 

(b) General nature o f Industry, 
business, o r establishment In 
which employed (or employer) 

^ f 
§ 

* . I HEKKBY /SRTIFY.- that I at 

that I last saw h. . j U i y e o n . 

attended deceased from 

, 1 9 1 — , 

, I M — , 

and that deatb occurred, on the date stated above, a t £ J ^ 
The CAUSE OF DEATH* was as foUpws: ^ g A ' f * : \ 

BIRTHPLACE 
OF FATHER ; 
(Gty or town. Stale or foreign 
MAIDEN NAME ^/J^St^S 
BIRTHPLACE 
OF MOTHER 
(Gty oe town. Stale or Ionian 

THE ABOVE 18 

(Informant 

E * * THE^MST OF 

(ADDRESS) 

fflff 

(l) Means dInjury: and (2) whether AcdtoiUi, Sclddal, or HoakfcUl. 
OR LENGTH OF RESIDGNOE (FOR HOSPTTALB, IKBTITUTIOH*, TRANSIENTS 

RECENT Resioewra) 

At place' - In the 
of death yrs. mos ds. Stale yrs mos,., ds 
Where was disease contracted 
i f not at place o f death? •— 
Former or 
usual nff»ldence. , , 

PLACE OF BURIAL OR REMOVAL 

REOISTAAR I 

UNDERTAKER . . ., 

/ aX*~< t i f \*^e>ft4i<e' tCUC, 

DATE OF BURIAL 

I9t i_ 
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MISSOURf STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Do ool n « ilm specs. 

27992 
SG87 

File No- ^ _ 

tteilstered No „. 

lOtHj?. St Vert) 

FULL NAME.. 

(s) DesUewe. N« JkiJT.A.to. 
(Usual place of abode) 

SLAT 
Leatfth of residence lo city or tows where death occurred I 

(If nonresident give city or town and State) 
Uow ha i in U.S., U ol Iweliin birth? yrs. net. 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 4. COLOR OR RACE 

%- VxSjjfo 
S. SlNOLE. MARRIED, WlDOWCD OK 

DIVOBCED [write tbe ward) 

5*. IF MARBIED, WIDOWED, OR DIVORCED 

(OB) WIFE Of S> V ^ - L i U ^ 
6, DATE OF BIRTH (KONTH. DAY AM» YI 

7. AGE YEARS MONTHS VAAYS I If LESS than 1 J 

Jf\ /o 
If LESS than 1 < 

[ **>> to< 

/ 0 j r siia. 

8. OCCUPATION OF DECEASED/ 

(s) Trade, taoleaaioo, i 
jmriicaha kind of work , 
(h) General colore of tadttstry, 
bndscss, or establish meal la 
which tz-.rhyri (at cmpfcjrr).... 

(c) Name of employrr 

MEDICAL CERTIFICATE O F DEATH 

t saw *•- ^ V - \ - 1 3 " oo... 

red, on the date stated shore, oL. 

THE CAUSE OF DEATH* WAS AS roixaws: 

>*S^_JLJ fe . .<L jMl^ 

i. BIRTHPLACE (CTTT OR 

(STATE OR COUKTRT) 

I I . BIRTHPLACE OF f^TH 

(STATE OR COUKTRT) 

12. MAIDEN NAME OF MOTHER 

13. BIRTHPLACE OF I 

(STAIB OR COUNTRY)' 

TOWN) '. 

MOTHER (crrr OR^XIWIO * 

lNTORM^.^L*^wl . . t . ^ M j L k A ^ ^ . ^ V A X f t ^ U U ^ 

IS. 
FILED, . J 37J>.:.^Z?.. 

•Stale the D t u i n Catramo DIATH. or I 
(1) M I A M ASK KATUSI or IRJUIT, sad (2) whether AorocmaL, Stncmat, or 
HOIPBIDAI. 

PLACE OF BURIAL, CREMATION. OR REMOVAL 

odg^utA-v^a^- / t f p t ^ -

DATE OF BURIAL 

APORI JRESS 
w%$ 

/^yffijtt&wda^ 
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D E P A R T M E N T O F C O M M E R C E 
MUHEALl O F THK C E N S U S 

FILED JUN 2 .18.47 
Registration District No. / f 

T H E S T A T E B O A R D O F H E A L T H O F M I S S O U R I 

STANDARD CERTIFICATE OF DEATH 
± 7 9 3 3 

Primary Registration District No., S*&3 
Stale Fi le No.. . 

Registrar's No.. 

1. PLACE O F DEATH i 

(a) County. . . .A. / t .C<w.£_.£>_^" 

(6) City or town L e . £ j & & t 4 S . A , * f t ' . . 
(If uutaida city or town limit*, write "RURAL" and mime of towmhip) 

(c) Name of hospital or institution: / 

/AL-&j&At^* js*. . . . .^ _Z_ 
(If not la bo»pUM or institalioo, write street number or location) 

id) Length of Btay: In. hospital or Institution 
In this community 

year«r months at day*) 
'.JL._ 

(Sp*cify whether 

hV. & ll^M*eye/... A..„£*te*.A 
3, (b) If veteran, 

name war, 

3. (c) Social Security 

No 

4 . S e i _ y * L l . 
5. Color or 

race /K„. ._ 

6, (a) Single, widowed, married. 

d i v o r c c d / 4 f ! ^ £ / . J ! ? t / 0 Y 

6. (b) Kame of husband or wife 6. {«) Age of husband or wife if 

y^AA/.r^»AAyA*-^-tt a l i v e . . , . J * . . 2 . . . . years 

7. Birth dal&If deceased.. ^ ^ J f . ^ A r ^ X iSL. J . j J J J . . . 
rytfiaea.) r (Day) (Your) 

8. ACE: Years Months Days 

7 
If less than one day 

_ hr. ^ mln. 

10. 

IX. 

i{ 

17. 

IS. 

:t 

w k i(r-/t.ekA.r...d. .... .......ygjLjL 
(City, town, cr county) {State or foreign country) 

Usual occupation J t ? / S , £ r 4 £ J m ~ l ! % . z ~ ^ . : .'.i..- .'._:._.:! -JL.1 

Industry or business , — 

12. N a t n c . . . J ^ * ^ : ^ V * . £ . - 4 < . : 3 . . 

13. Birthplace : : 
j £ iS . j . i 6wn .o t coualy) V » * ^ ^ (Slate urfcaeltfo country) 

14. Maiden s a r n c y ¥ . » . . r i f ^ . . / ^ t 4 Z . A . f € . ^ d . s 1 ^ y f . 

15. Birthplace . ! * i f ' , J t Z . ~ s - J . 
e*~} (City, town, or county) y \ "" (StQta or foreign cou'iury) 

(a) Informani__^*«:J^- iS.^-^»l*%<_(L-<: '- :.l 
(V) A d d r e g - - .Ajf?..^..^/i^CLM- A*..*}. 
(a) _ G*fi\,J.JiJm U-..1.! (V) Date thct4of...I„'jrr_-_../^.t.._y..7. 

(Burial, cremation, or removal) . (Month) (Day) (Year) 

(c) Place: burial or a c m s \ t i o u \ / M & . & ~ & J & J * . 4 t - . £ . . & y 1 * 

(a) Signature of funeral director...y..:.y$»*T7 &../?•....'—.. 

ved local ra piatTUSJ 

_ « J u M 
day. ' / J . . . 

- i . minute 

20. DATE OF DEATH: Month... 

year. / . _ 2 . _ / r . 7 ...lionr.. 

21, I hereby certify that I attended the deceased from _ 

KL _. ._X^>/-..i^to.._... j r - / -* i*.*r 
that I last saw hmtMiV alive on, / y L . ^ . j r * . . ' * ? . . . \P..T~.tr 
and that death occurred on thggjate and hour utated tjboj 

Immediate cause of death. 

2. USUAL RESIDENCE O F DECEASED: 

(a) State. Al..<?.. (4) • C a a n t V . ^ d . £ A £ . 6 . . ' ? . „ 5_T_.«? 

(c) City or town lrJ^.^.y^y>y..e?.. .4*C. , _ . . ' _ / 
(if oubiiile city or town llmita, wtito " U T J R A L " ) 

(d) Street N o . . L & . L . . . B . < - t j * : A y$, iyyGL. . . . . i r ~ 
(If rural, give location) . 

(e) Citizen of foreign country? y j ^ P . ....(Yes or No) 

If yea, name country 

MEDICAL CERTIFICATION 

Duration 

Other conditions . . . . 
' (Include pregijebcy within 3 moolha of drolti) 

PHYSICIAN 

22. If death was due to external causes, fill in the following: 

(a) Acddcnt, suicide, or homicide (specify) 

(6) Date of occurrence 

(c) Where did injury occur? _ _ . 
(City or lo.ru) (County) (Stale) 

(d) Did injury occur in or about home, on farm, in industrial place, in public place? 

' (Specify typo of |ilace> -f 
... (el J^jans'ol injury. 

-£*-

TD. or other)..m^T.. 

Dale_shmed.XFr.XJM 

(LiccruK'd Embalc iK- l iA S t a t o m c a t o n U c v c r e o S i d e ) 

http://lo.ru
http://Dale_shmed.XFr.XJM


N . B . — E v e r y I t e m o l I n f o r m a t i o n ahon l i l b e oa r r fn l l y a n p p l i e d . A G E a h o n l d be, ntateA E X A C T L Y . P H Y S I C I A N S a h o n l d . l a t e 
CAUSIS O F D E A T H i n p l a i n t e r m s , a o t h a t i t m a y bo p r o p e r l y c l a s s i f i e d . E x a c t s t a t e m e n t oi O C C U P A T I O N ia v e r y i m p o r t a n t . 



x o . a o o 

10 .48 

/ 

0 
U 

a 
« 

o 
-4 

o 
2 
S 
<i 

0 
is 

I 
i J 

2 
i j 
a. 

P 

FILED MAY 2 7 1949 

I 8 IRT H MO. 

T H E D I V I S I O N O F H E A L T H O F M I S S O U R I 

STANDARD CERTIFICATE OF D E A T H ^ ^ J statt Fi',t N O S S £ & * M * & 

RE6. O IST . . WO. f / & PBIMAWY REC.' D I S T . WO. ' & ~ & Z f Q Registrar 's N o , ' ; j i _ J c l ... 

I . P L A C E O F D E A T H 
a. COUNTY UacWAe, 
b. C I T Y ( I f outolda cor{MT»C« Limit*, i r r i t a R U R A L * a d «iv» 

O R • 1 / township) 

TOWN L e V ) a M o / 0 

RAL aa c. LENGTH OF 
STAY (la t i l . place I 

S i w s l eb l i d- FULL NAME O F (U aot lo baepdsl or l-udtutioo. l i r e eLreet addreee or lotaOon) 
HOSPITAL OR . . ' , , . • • 
INSTITUTION . ' r . 

2. U S U A L R E S I D E N C E (Where dawned Hred. U butitutloe: feeldeaee before 
a. STATE / v \ • • " b. COUNTY / I I aJm-ejion). 

ir/ifiAov-i-i LaclpAGLt tr^ ~~~~7 J C. CITY (If outelde corporate Unite, write BWRAL and Ely. townablp) 

o 
€ > 

d . STREET 
' ADDRESS Si 

(If numl. giro locstlon) 

6 
3. N A M E O F «. ( P i n t ) 

D E C E A S E D 
( T t p e or P r i n t ) M a y 

b. (Middle) c. (Last) 4. DATE 
OF 

DEATH 

(Month) (Day) (Yaw) 

5. SEX 

¥• g^Z! I ui\\ 
6. COLOR OR 

i T e . 
10a. USUAL OCCUPATION .Osrealndo<«ork 

donedur iaa moat o f work ing t i le , even i t ret i red) 

7. MARRIED. NEVER MARRIED. 
WIDOWED. DIVORCED ( S p e d y . 

10b. K INO OF BUSINESS OR IN­
DUSTRY 

8. DATE OF BIRTH 

. 6 IRTH PLACE 

1 / A 7J 1*80 
9. AGE (la yean 

laet birthday) 

4*3-
tr mom i row 
doijUul Daya 

eSJ. 

tt UKXR u Ht>. 
Hour* 1 Mia. 

11. BIRTHPLACE (Bute or fo_ret»a eonatry) y T ~ 12. CITIZEN OF WHAT 
COUNTRY? 

LtUSJL 
1 3 a . FATHER'S NAME 

HOa^-h' .AJ ~L>. 'r%<\\K>*tOtO 

1 3 t l . MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE 

^ f t f t e Q v a t t e S s g . U I H • ^ • QULJPVI 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
IYee.no. or unknown) 1 (If yee, aire war or datee ol aarrfee) 

16. SOCIAL SECURITY 
NO. 

17. I N F O R M A N T ' S S I G N A T U R E OR N A M E A D D R E S S 

18. CAUSE OF DEATH 
Enter only ODOCBUSO per 
l ine for (»), (b) . nod (c) 

•This dou not mean 
the mode of dying, such 
at heart failure, asthenia, 
etc. It meant the dis­
ease, Injury, or complica­
tion which caused death. 

T n . h . . O & ^ Q J A ) s&ilaAflAfllQ ; daLt>Yitm.7n 
M E D I C A L C E R T I F I C A T I O N 

19a, DATE OF OPERA­
TION 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH« (a) Q ^ 4 * ^ T - 4 * > ^ y £a~c~ey£y^'ttsr>t 

msai 

ANTECEDENT CAUSES 

Morbid conditions, if any, gioing DUE T 0 (W -
rise to the abate cause (a) stating . .— 
the underlying cause last. 

. . DUE TO (e) 

I I . OTHER SIGNIFICANT CONDITIONS 

Conditiom contributing to the death but not r-y 
related to tie disease or condition causing d t a i i / j y y ^ g ^ \yfel ^ 6 t J t A e S > * 4 J Z . -

1NTEHVALBETWEEN 
ONSET AND DEATH 

7*2*1 
\9o. MAJOR FINDINGS OF OPERATION / / fa. AUTOPSY? 

rss L l NO LJ 
21a. ACCIDENT 

SUICIDE 
HOMICIDE 

(B»scity) 2Ib,PLACEOFINJURY(e<..taoreboat 
home, f a r m , factory, aireet. offloe b tda. .eu. ) 

21d. TIME 
OF 

INJURY 

(Month I (Day) (Tear) (Hoar) Zlo. INJURY OCCURRED 
W H I U A T p - l N0TWH1LEJ—I 

WORK I I AT WORK I I 

2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 

Zl f . HOW DID INJURY OCCUR? 

22. / hereby certify that I attended the deceased from / S 6 , 19 J L / . , thai I last saw the deceased _ ,19. , to . 
alive on . / ^ ~ / / , 19Z£. , and that death occurred at ) / **"^m.^Jrom the causes and on the date stated above. 

23a. S I G N A T J N A T U R E y g \ ^ < y / s 4 ^ (Degree or t l i lc) I 23b. ADDRESS? y l ynyiy/ 23c. DATE SIGNED 

24a. B U R I A L . CREMA­
TION. REMOVAL ISseeUy 

DATE REC'D BY LOCAL 

r /wu?™' 

Z4b. DATE 

m/y? 
24c. NAME OF CEMETERY OH CREMATORY 

REGISTRAR'S SIGNATURE 

(I. ict 

H-m 25. FUNERAL, D I R E C T O R ' S S I6NATURE 

24d, LOCATION (Olty, to»m, or county) (Sft ^i^T 
ADDRESS 

i S S e i i v i 

. ic tn j td Bmbmlxnttt** Scjtcment on Rrverat Side) 

y^t>»»VV-V / . ~ Z e S w ^ t > V ~ ^ ) / t C 4 9 , 

http://IYee.no
file:///yfel
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PLACE OF DEATH 

C o u n t y pK&y<*£*^ rZ^ 

MISSOURI STATE BOARD OF HEALTH 
B U R E A U OF V I T A L S T A T I S T I C S 

C E R T I F I C A T E O F D E A T H 

R e g i s t r a t i o n D I a t r l c t N o . . Fi le N o . . Z35M 

C i t y 

_ P r i m a r y R e g i s t r a t i o n D I a t r l c t H e . s j t i ? I * ^ R o i s t e r e d t i o . — - & C j _ 

- ( N O _ _ B l . : W a r d ) 

FULL NAME <5-^-^<__-

P E R S O N A L A N O S T A T 1 S T I C A L P A R T I C U L A R S 

L.X ftrc*. 
———j. 

(If death oxmtti to a 
hospital or huUtotiao, 
(trc Hi HAHE Instead 
d street and namhrr) 

SEX OOLOR OR RACE 
0INQ1-E 
MAHR1EO 
WIDOWED 
OR DIVORCED 
( W r i t , the w o r d ) 

vt^l-^—< 2CT 

DATE O F B IRTH 

> ' 

(Monlh)"-
J (1 , J J ± 

(Day) 

AQE I f LESS t h a n 
day , h ra 

I o r mln .? 

OCCUPATION 
(a ) T r a d e , p r o f e s s i o n , o r 
par t i cu la r kind of work 

(b) Genera l n a t u r e o f I n d u s t r y , 
bus iness , o r e s t a b l i s h m e n t In 
w h i c h e m p l o y e d ( o r e m p l o y e r ) 

251 M E D I C A L C E R T I F I C A T E O F D E A T H 

DATE O F DEATH 

• Q O & S L J L J L _./w£. 
X?(Mooll>) ' (Day) (Year) 

I HEREBY CBBXIFY, that I attended deceased from 

_y__ys»_J_"Te , IM.JU, to J&L&y JLSL....,i9i*r, 

~ t h a t I ^ n t s a w h A ^ w * a l l v e n n V V ^ e w f 4 , g , 1 ° ! ^ 

and that death occurred, on the daty stated ahoye, at_.ft 

T^CADSB OF DEATH* was as follows: 

T7 ( W I M 

B I R T H P L A C E 
{City or town. 
Slate ozfordan coonlry) 

N A M E 
F A T H E 

MAIDE 
O F M O T H E 

'' i £ ~ . /?• P 
B I R T H P L A C E 
O F F A T H E R 
(Gty or (awe, State or fordsxi coaxlry) CyL^£tj 

jjj-T Qfe* / ^ . ^ ^ 
BIRTHPLACE 
OF MOTHER 
(City or Iowa, Stale oi foreign country) 

' / 

_uulss Death, or. In deaths fromnThtot Ctsssts,, s ta te 
and (2) whotber Acctdtatal, Soiridal, or HemirHal, 

L E N G T H O F RESIDENCE (Fern H O S P I T A L S . iHoTmmoKB, T R A N S I E N T S , O « 
R E C E N T R E S I D E N T S ) 

T H E ABOVE IS T R U E T O T H E B E 8 T OF MY KNOWLEDGE 

( I n f o r m a n t ) 

(ADDRESS) 

rt _L3 191-kT. 
REoTa?RAR 

A t p lace 
o f d e a t h y r a . mos 
Where was disease con t rac ted 
If not a t p lace of dea th? 

F o r m e r o r 
usua l res idence. -

In tha 
. d s . 8 t a t e _ . . .ds, 

PLACE OF BURIAL OR R E M O V A L 

UNDERTAKER 

DATE OF BURIAL 

1s"-ty ,,l_g.. isuil 

ADDRESS 
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D E P A R T M E N T O F C O M M E R C E 
BuaEAti O P T H E C E N S U S 

Rcglstrai ration District No l J . . . j t . £ l 

M I S S O U R I S T A T E B O A R D O F H E A L T H 

STANDARD CERTIFICATE OF DEATH 
Primary Registration District No SLAJL2± 

* » | r , 1 -
State Fi le N o •aT. . . ! J„ ; / . . : .*_ 

Registrar's No. _ 

1. PLACE OP DEATH 1 

(0) C a i i n i y . . A A . £ . . L J = : . . . Q . . £ . . . 

(b) City or t < w i u _ . _ . _ - _ . i ^ 4 ^ , & . X ^ _ & Z f c . / l c Z £ j e * t u l - l 
(IfouteioecUy or town l imiu. write " U U l l A f eod name of township) 

(c) Nome of hospital or institution; 

x^-e.A^.p.^„.>._..^^jr.o../^s^.__£zi 
(If not ia bupl tn l or injtltuLfoD. write t t rMt number or location) 

id) Length of «tay: In botpltal or Insu'tution.„.„.„ 

In thla community 
year*, month* or day*) 

JLSJL&JL-. 
(Specify whether 

3. (a) PRINT 
FULL N A M E . £ A j L aAMM.M-1 
3. (4) If veteran, 

name war... 

3. (c) Social Security 

vv.ttiLrJLLltiS&Ji 

4. S c i „ 

_. S. Color or 6. (a) Single, widowed, married. 

- a £ l J 3 L - r a c c . r * : . / d i v o r c e o V ^ - f c f i ^ g i i 

6. (J) Name of husband or wile 6. («) Age of husband or wife if 

„ . . ^ M y j L - £ & k f t i S J S J i J S . aUyc_ 4 L £ year, 

>..& J£Z yJ5!zjL 7. Birth date of deceased 
(Month) (Day) (Yea.) 

8. A G E i Years Months Days If less than one day 

_hr. „0lin. 

to. 

B l r t h p l a c e ^ g - . g - d r - ^ S g ^ . / ' a O . •£. / . . _ J C S J ± 2 L 
(City, towo, or count j) (SuttA or for sign eon airy) 

Usual occupation- J ~ . y ^ J ^ y > t ± . t ^ ^ t Q . . ' 4 r ^ B £ ^ . C ^ / ^ . 

17, 

18. 

Industry or business 

12. Name 

13. Birthplace. 

I •. Maiden name. 

.M-.oM.LMy J?A:MP...LM..-S.. 
LJZ&.J2-

VCity, town, or oountr) J"* (Bmtaor (order, country) 

/!^.&a.A.AJ^-...^Jyyf^.^!.. 
15. Birthplace.. J.-J2^d£4. 

(Slate nr fnreien cnan 
ntrr) / O (^i tT. Loma. or roomy) y " T \ \ & t M iw fneoi 

(a) l t s i o m t m t ^ h M 4 l - - . - a ! z Z i ^ 

(a) Mart^U?t4&-.Ut&-.ti.& A t l 
(0) f S i t J i . J i A . J t u . „ „ (b) Date thereof J . 2 i £ j L — t £ i 

(Burial, cremation, or reraoraj) (Month) (D.y) (Year) 

(c) Place: burial oTcremat iaa . .*yfy j*~Ja iy . . t tX2 / eP£:—.^r ta£dw; . - , . . 

(a) Signature of funeral di_rector...^cLf^..^^._^/<..._v_i 

(*) Address J t M - s O A M . * 6 J M . A . 

19. (o) $~j\3±Li=. m 
fpaterooeWoj local 1 eataUrar) . _ . ( U e c i a t r a r ' e etsftfltore) 

2. USUAL RESIDENCE OF DECEASED I j f > 3 

(a) State / z l . J > . (b) C o u n t y _ _ ~ ^ T - S ~ . t . . . ^ r Z ) . £ . . . . ? , 

(c) City or town '. JX.U.J)Z..t*i:j!z fT) 
(1 f ouuide c i w o i townUmlU. write "RURAL") 

Street N o ^ a O * * * / . ^ . . / z \ A j O A . ^ 2 > L R . J . . . A . T t . . . . . id) 

(«) Citizen of foreign country'. 

If yes, name country— 

(It rural. gWo location) 

(Yes or No) 

o 
MEDICAL CERTIFICATION 

20. DATE OF DEATH t VLotWyM. y* t : . jU . . day A 

year—J.~J-~a\ . j*\meM&oui a C mlnute...jJT!!t?...»^..,M. 

21. I hereby certify that I attended the deceased from _ 

, 19 , to 19 ; 

that I last saw h alive on_ 
and that death occurred on the date and hour stated abov 

Immediate cause of death../7.C.S..if_Z!__.tS? .^cHL.. 

..^j^^.y.jA.^^^zr.<.k.-^...^.-

.19. 

Due to.. 

Due to-

Other conditions , 
(Inctode pregnancy wltMa 5 taoat tu of deetfa) 

Major findings; 
Of operations... 

Of autopsy 

Duration 

PHYSICIAN 

Underline 
tbe cause to 
which deoth 
should be 
charged r la-
tlstlcally. 

22. If death was due to external causes. Ail In the following: 

(a) Accident, ruldde, or homicide (specify) — 

(4) Date of occurrence, 

(c) Where did injury occur? ,—. 
(City or Wen) (County) (Slate) 

(d) Did injury occur in or about home. 00 farm, in industrial place, in public place? 

While at work? 

23. Signature 

Address, 

(Specify type of place) 
(0 Means of Injury..,. ^ J 

P i ( J (Licensed Emimlmer"o S t n t c m c u t on Rerer»c Side) 

http://M-.oM.LMy
http://fSitJi.JiA.Jtu
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iACEOF DEATH 

C o u n t y 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

R e g i s t r a t i o n Dis t r i c t N o .Z../.......f.Z...J...... F l U N o . . ! 

P r i m a r y R e g i s t r a t i o n DUt r io t N o . J . . . ^ . r . . £ Z R e g i s t e r e d No. 

( N O St . ; W a r d ) 

24910 

III death occurred in a 
hospital or institution, 
lire IU HAHE instead 
of ilrttt sod oacJxr.i 

flDATE OF B IRTH T ,̂ii 
(Month) (D.r) (Year) 

7 Ace 

yf\../y.. yrs.-V/ tnaaJ . . J da . 

If I i E S S t h a n 
I d a y Kra . 
o r mln-7 

8 OCCUPATION 
(a) T r a d a , p ro f e s s ion , o r 
p a r t i c u l a r h i n d of work . . . 

(fa) O e n a r e V n a l u r e of I n d u s t r y 
b u s i n e s s o r e s t a b l i s h m e n t In 
wh ich e m p l o y e d (o r e m p l o y e r ) 

i y 

~/M 
9 BIRTHPLACE 

(Coy or town, 
Suite ot (occitn country) 

tn 

a 
< 
o. 

Ct>JUi ^ ? ^ 
10 NAME OF 

FATHER'"? 
S ? l * 3 y ^ A * € & ~ l L f ^ s & _ 

11 BIRTHPLACE 
OF FATHER 
(City or town. State or (ordsn country) JM~ 

12 MAIDEN 
OF MOT i/yLt^yt S^»<^Z^vvJu 

13 BIRTHPLACE _ 
OF MOTHER N r — •*•» 
(Gty or town. State ot foreign coantryVAjhy\\f \y\yu^ (_£; r ^ \ / t 

14 THE ABOVE IS TRULTO THE BEST OF MY KNOWLEDGE 

7^ArrV»*v_____tfL-ve^35Ao_w 

I?iM4kQy. Ifctea.t 

( I n f o r m a n t ) /V 

( A d d r e s s ) . . 

16 

F i led . . 
/ 

jaUfe/iwiA 

BY C E R T I F Y , that I n i tondod d e c e a s e d f rom 

iai.4 to...,.r....„~,....̂ r lei,,•_£?.. 

I H 

r̂i.. 
that I laat s aw h^-iJeuwaliTe on S? THr.. 191.W 

and that d e a t h o c c u r r e d , on tha da t a a t a t ad a b o v e , a t . 

T h e C A U S E O F D E A T H * waa aa fol lows: 

./XrrSrdB^.f^...,..'^yr... 

, . f t r . ! c^< V l 

.X^pr^vr,*?.. 

C O N T R I B U T O R Y 
(Secondary) ^ 

(S igned ) l 

L.Z: . . .^ . . . . / . \ \*\.M.. (Addra««).....<^...tX^7Ci...../r^_J^J/,. 

*5taietbe D t a e a a e C a u s i n g Dea th , or, in deatha from Violent C a u a e a . atate 
i \ ) M a a n a o t In ju ry : and (Z) whether A c c i d e n t a l , S u i c i d a l o r H o m i c i d a l . 

18 LENGTH OF RESIDENCE (For H o s p i t a l * . In s t i t u t ions , T r a n a l a n t a , 
o r R e c e n t R e s i d e n t * ) 

At p l a c e 
of dea th y ra . . da . 

In the 
S l a t * y r a moa d s . 

W h e r e waa d i a e a a e c o n t r a c t e d 
if no t a t p l a c e of d e a t h ? 

F o r m e r o r 
usua l r e s i d e n c e . 

19 PLACE OF BURIAL OR REMOVAL 

UNDERTAKER - ^ 

DATE OF BURIAL 

A .-..ft ifli.i.. 
iDDRCSS 
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:E OF DEATH 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

BURE A U OF V ITAL S T A T I S T I C S 
CERTIFICATE OF DEATH 

e s l a t r o l l o n D l i t r l c t No.. . * * * fr.. File No. J.460;. 
P r i m a r y R e e l t t r o t l o n D l a i r l c t K o j U m ^ L ^ i Z . . . Reg is te red 

.at. 

No.. 

Ward) 
[If death natural in a 

awpiUI or tetttsUen, 
Cfft ill HAHE tutcid 
of itrort t a i samba] 

TICAL PARTICULARS 

7 k , i / I / j JLy fc 
SINGLE 
HARniCO 
WIDOWED 
o n o ivonceo 
( W r i t , the word) 

P^-»^>-^Ul_*-«-^ — 

DATE OF BIRTH 

MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH S 
(Month) (Day) (Year) 

I HEREBY CERTIFY, tlmt I attended deceased from 
^ , 19lA_, to . - ib^TT?/ / ^ ,.. , 19Ul_, 

;««»Kfl_w_Meetlireon. ^rV*r#»-„ / £ - i " l ^ L , 

the date stated abore, at_^<$.ni. 

e i R T H P L A O E 
O F FATHER 
(Gty or town. State or foreicn country) 

MAIDEN NAME 
OF MOTHER 

<^g^yy^UtZ^tML^L^) i>%uJuxy\JU 
BIRTHPLACE . 
O F MOTHER ^ S Z t t t J - c 
{Gty ot town. Stale or foreign t 

^ U 
leaotnrri / X y ^ C - ^ 2 > t 2 > t T M / t x C 

THE ABOVE IS T R U E T O T H E BEST O F M Y Kf tOWLE 

( I n f o r m a n t ) . 

i n u e I U i n s B C B I U I - HIT R H U I 

ydhjoXZif je . f~r? 
)0E 

(ADDRESS). ^ ^ k S t ^ ^ J ^ O t 

* State tbe DhtiM d a s h * Death, or. In deaths from Vft 
(1) Beam of Worr; and (2) whether Accidental. Sdddil. or I 

'doses, stato 

LENGTH OF RESIDENCE (FOR HOSPTTALa, lN_r rmmo*o , TRAHGIEKTB, on 
RECENT RESIDENTS) 

A t p lace 1 In the 
o f d e a t h -
Whore waa dlaease c o n t r a c t e d 
i f n o t a t p lace o f dea th? 

In t h e } Q / 
. 6 % . W t t \ \ t , < . y v r e . S r, 

• v \< t -& 
. d « . 

Former o r 
* - ' u iua l residence™ 

PLACE OF BURIAL OR REMOVAL 

r 7 i y } A r / / f f 4 a J L Or . 
UNDERTAKER 

nS2Zt**i^ 

DATE OF BURIAL 

/&rvr ' ? • ISt/L 
ADDRESS 
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«JU11 £ 2 .£36MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

* CERTIFICATE OF DEATH 

1. PLACE O F T J E S T H ^ _ 7 / . 

Omnty....^^lJ^?r^<?TnS!S!:._..'?7r. HegL-ctraiino District No -fc .ZZ. .7„. , . . . / ' . 

Township...MyCi4ai&/Lr£LrZ:. _ Primary Beglstratlon District No.uO.._..C___l...l..O 

Chy (No 

Do not oae (his apace. 

19884 

,.€^Cfr.„dS^i^eL.. 

FDeNo „ _ 

Beflatered No__ 

S» Ward) 

! . FULL NAME 

(«) Beeldence, N'o , .'..._ _ St., 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. da. 

Word. 
(If nonresident, giro city or town and Static) 

How long in U . S . , if of foreign birth? yrs. mos. ds. 

It* >o w 
T« 

P E R S O N A L . A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX, 'X.y* A. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, 

SA. IF MARRIED, WIDOWED, OR DI 
HUSBAND OF 
(OR) WIFE OF i^w^r 

6. DATE OF BIRTH (MONTH, DAY. AND YEAH) 

7. AGE YEARS 

to 
MONTHS ' DATS 

/ , p x c . / 2 j r ^ 
DATS 

1 . -L-
if LESS than 1 
day hrs. 
or min. 

8. Trade, profession, or particular 
Idnd of work done, as spinner, 
sawyer, bookkeeper, etc 3r.< 

9. Industry or business In which 
work was done, aa silk mm. 
•aw mill, bank, e t c 

10. Date deceased last worked a t 
this occupation (month and 
year) 

I t . Total time (years) 
spent in this 
occupation 

12. BIRTHPLACE (CITY ORTOWN) 
(STATE OR COUNTRY) 

13. NAME ^TeX^xU W ^ C ^ 
14. BIRTHPLACE (CITY OR TOWN) 

(STATE OR COUNTRY) 

15. MAIDEN NAME J ^ t y ^ Z ^ ^ ^ y ^ 

IB. BURIAL CREMATI 

2D. FILED 

«S) rf <-̂ l 

Registrar. 

M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH. DAY. AND YEAR) ^ ^ / a , .\%3 & 
22. I H E R E B Y C E R T I F Y , That I attended deceased from 

2SSafeSt-i!L£ 19.&.. U>... .Z*Z~^...SO_ , in>£ 
I l a s t s a w h . . . allvoon ' « £ * £ — > ' 1 B Death Is said 

to hayo occurred on the date stated above, a t .•3 rS%jD. 
The principal causa of death and related causes of bnportasse ware ss follows: 

<a£ eLTZ 

fx.ihTKK.. 

Other contributory ceases of importance: 

IJTSrZl 

Date of onset 

Name of operation., „ _ f 7. Date of. 

What test confirmed diagnosis? Was there an sutopeyT-

23. If death was doe to external causes (riolence), fill in also the following: 

Accident, mlddo, or homiddtfl _ Dsto of injury , 19.. 

Where did Injury occur? _ 
(Sledfy city or town, county, and State) 

Specify whether injury occurred in Indnstry, In home, or in public place. 

Manner of Injury 

Nature of Injury. 

24. Was disease 

If so, specify 

(Signed) 
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M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF V I T A L S T A T I S T I C S 

CERTIFICATE OF DEATH 

(Year) 

7 AOE 

... moa . . . .ds. o r 

II L E S S them 
.hr 

o r m l n . ? 

8 OCCUPATION 
(a) T r a d e , prof eaa ion , o r 
p a r t i c u l a r k i n d of w o r k 

(b) G e n e r a l n a t u r e cf I n d u s t r y 
b u s i n e s s , o r e s t a b l i s h m e n t In 
which e m p l o y e d (or e m p l o y e r ) 

. ^ f Q ^ y i y ^ A r ^ y ^ 

V BIRTHPLACE 
(City or town, 
Sbue or fonsen country) 

10 NAME OF 
FATHER 

jrf <^As<^Jtt^cf\. 

11 BIRTHPLACE 
OF FATHER 
(City or town. State or fomgo country) 

^A^/^ff 

I H E R E B Y C E R T I F Y , tha t I a t t e n d e d d e c e a s e d f rom 

..../..& i»iyP..... tv....Jf,%CT/& : 191.7... 
h ^ M ^ l l e . o n . . . ^ . 5 ^ . . . / ^ 

a n d t h a t d a a t h o o c u r r a d , o n tha d a t a a ta tad obova . a t 

T h a C A U S E O F D E A T H * w a a aa fol lowa. j ^ 

4*A 
(Duro l io 

12 MAIDEN NAME 
OF MOTHER 

13 BIRTHPLACE 
Of MOTHER 
(Gty or town, State or foreign country) / { Ly,xA^ii^ 

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

( In fo rm an 

15 

( A d d r e s s ) ^ ^ / ^ J i J y r r i y u r . OF BURIAL OR REMOVAL 

Fi l ed 

C O N T R I B U T O R Y 
> (Secondary) 

" # : • ' • 

( S i g n e d ) -

191. . .J . 

•State the D i s e a s e C a u a l n g Dea th , or, in death* from Vio len t C a u a e a , itate 
( I ) M e a n s of In ju ry : and (2 ) whether Acc iden t a l , S u i c i d a l o r Homic ida l . 

IS LENGTH OF RESIDENCE ( F o r H o s p i t a l s , In s t i t u t ions , T r a n s i e n t s . 
o r R e c e n t R e s i d e n t s ) 

At p l a c e 
th.. 

pl»< 
deal 

In the 
S t a l e . .ds. 

W h e r e w a s d i s e a s e c o n t r a c t e d 
if not a t p l a c e of d e a t h ? 

F o r m e r o r 
u sua l r e s i d e n c e . . 

^A£m M= 
tew 

ADDRESS ( 



I •Btr 
H8 

s 
. s 

r 
1° o 

o 

|i 
'I 
I 

Slot 

if-
a v 
el • • •I 
!l 
B " 
— fn 

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

Registrat ion District N o . „ .-Jr£j£fi:.~/ 

Pr imary Registration Distr ict N o . &. . .y t . / . . . . e£^ J ' 

Do not o s c this space . 

23383 
"""- Yfriy -
Registered Ka...:......Y....y../. 

- - S i „ Ward) 

2 . F U L L N A M E 

(a) Residence . No., 
Climi.il place of abode) 

Length of res idence In d l y or town where dea th occurred yra. ds. 

,W<ud „ „ _ 
(If nonresident , give d t y or town and S ta te ) 

H o w long in U . S . , I f o f foreign btrthT yra. m o s . d s . 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3 SEX 

2? & -
a. COLOR OR RACE 5. SINGLE. M A R R I E D . W I O O W E D O R 

iWWRCED tjprile the word) 

5A. IF MARRIED, WIDOWED. 
HUSBAND OF 
(OR) WIFE o r 

hpivORCEQ y y 

i . DATEOFBIRTHTstoNTH.DAYANDYEAR) ^ 7 ^ 3 L 1 ~ H t f - t i t Q * . 

7. AGE YEARS 

C2~ 

MONTHS 

M r t ^ — 

DAYS 

f M t i s t d s y 

If L E S 9 than 1 
day , J i r s . 
o r .,.,, mln. 

S. OCCUPATION OF DECEASED 
(s) Trade? profession, or 
particular kind of work 

(b) General na tu re of Indus t ry , 
bus iness , or e s t ab l i shment in 
which employed (or employer). . . 

(c) N a m e of employer 

9. BIRTHPLACE (CITY OR TOWN) 

(STATE OR COUNTRY) 

L M E D I C A L C E R T I F I C A T E O F D E A T H 

16. DATE OF DEATH (MONTH. DAY ANO YEAR) 

17, 

I H E R E EH E B > C E R T I F Y. That 1 

/ C »kJ a 

X nttcndcxL^e< cased frenv 

that I lastaawlvi!*!., . . n\\re o n f & B C j ! £ : . . . ( / J £ r M * a n d that 

t l . W H E R E WAS DISEASE CONTRACTED 

IF NOT AT PLACE OF DEATH 

13. BIRTHPLACE OF MOTHER (CITYORJOWN) _ _ . „ , _ „ . 

(STATE OR COUNTRY) 

14. 
INFORMANT... 

(Address) v?»^ 
15. 

W7/ /S*2J> JL - £ S J Z . . — ™ 
,'RECISTBAR 

/ D I D AN OPERATION PRECEDE OEATHgJU DATE 

WAS THERE AN AUTOPSYI *r.rr..\\T*r,j>yj. .e^,. 

WHAT TEST CONFII 

(Signed) 

, IB (Address) 

•State the DISEASE CAUSING DEATU, or In doothWrom VIOLENT Causes, state 

(I) MCAMa AND NATUBB OP IsATBY, and (2) Whether ACCIDBNTAI, SUICIDAL, or 

HOMICIDAL. 

19. e t A C E Q F BURIAL, CREMATION. OR REMOVAL 

$^rw- /£ 
20. UNDERTAKER 

DATE OF BURIAL 

7 / / F ^<r 
ADDRESS^ 

http://Climi.il
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M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

Be£stnfisa DLttrict Nlh. 

Primary BerfistrBlioa District No.. _ / . . . 

File No.... 

EedWtered 

37283 

2 . F U L L N A M E 

(s) Jlesidcaoe. No, '. 
(Usual place of abode) 

Letn'fb of residence ia city er torra where deali oecan-cd 

r/l^.... ,^g^__.. ..St. ..Wsrd) 

. S i , Ward. 
(II nonresident give city or town sad State) 

BMW. da. How land in U.S . , S ui loret^n birth? yrs. maa. ds. 

P E R S O N A L A N O S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 4. COLOR OR RACE 

W .1 LCy . ^ g r 
5. SINGLE, MARRIED, WIDOWED OR 

(tvrite the word) 

5A. I F MARRIED, WIDOWED, on.DIVORCED 
. HUSBAND OF 

• (oa) WIFE OF 

6. DATE OF BIRTH (alDNTH. DAY AND YEAR) KI / 9 0 

M E D I C A L C E R T I F I C A T E OF D E A T H 

16. DATE OF DEATH (MONTH, "DAY AND YEAH) /]/d I d i»^ 

7. AGE YEARS MONTHS 

6—A / y 
U U S S l h a n l 

day, „ hrs. 

or „ ..mill. 

8. OCCUPATION OF DECEASED 

(s) Trade, profession 
parikabr kind of work 

(a) General oaloro ot industry 

business, or establishment hi . 

which employed (or employer). 

(c) Nome ef employer 

ECEASED y ~ > . . 

Z ^thAtttzL... 

2-t, 

17. 

' I H E R E B Y C E R T I F Y , That I o l le jd id dece'aacd Iroia 

V )2-..^f. ,mr«<?..-.lo l ) J r . . K ^ T j . . . . . IS, 

Ihat I la l l saw h . * * f t r . . alirc o a 4S fc f r . .< - * t . . . . „ . J . , IS j& r f s t Jed fast 

ilealh aua red , on the dale allied shore, s i Q. *£ : . . a . 

CAUSE OF DEATH* WAS AS FOLLOWS: 

. . . . l . . . a t . : . . .M. . . 

1.111 

i . BIRTHPLACE (CtTY OR 

(STATE OR COUNTRY •SS^' ig^st^" ' "&iw> 
Qf rk™^4*jtyU4J J l ^ f s U " ^ 

CONTRIBUTORY. 
(SECONDARY) 

. ( den t i n ) yra. 1 ..ds. 

.... (Juration) yrs. m o a . . . 

18. WHERE WAS DISEASE CONTRACTED 

IF HOT AT PLACE OF D M I H T . . „ . . . . ? ^ A V ^ . . ^ r ^ . ^ r j > « . ( S ^ 2 W S f ^ 

\ \ ) D I D AN OPERATION PRECEDE D E A T H L „ . ! < ? I K < ? DATE OP 

TUJUy % - j Z - f f l ^ e Z t 

DATE OF BURIAL 

ADDRESS 

&$$&*?' 
y 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

31016 
F U a N o . 

(Month) 

7 AGE 

rrjh. yrs f£ sTLOayC..i?.da. 

H L E S S than 
1 d a y . Km. 
o r min .? 

8 OCCUPATION 
(a) T r a d e , p r o f e s s i o n , o r 
p a r t i c u l a r k ind of work . . . 

( b ) G e n e r a l n a t u r e of i n d u a t r y 
b u o i n e a a o r e s t a b l i s h m e n t I n 
w h i c h e m p l o y e d ( o r e m p l o y e r ) 

- • } 

O a i R T H P U A C E 
iCitf oi town. 
Slate or foreign wmnbry) / u ^ t ^ v ^ - - ^ ^ r ^ k V 

10 NAME OF 
FATHER /PyVygyrtyfr A / O^XAuXftA^ 

11 BIRTHPLACE 
OF FATHER 
(City or town, State or Foreign country, rfbuu'2*** 

12 MAIDEN NAME 
OF MOTHER 

1 3 BIRTHPLACE 
OF MOTHER 
( G t y or town. State or forage country! 

Tfq~y^y<\ U ^ ^ ^ ^ y e ^ X . 

^Sj^y^^S?^ 
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

[ In formant} 

( A d d r e s s ) . . 

/^^SiSksAJk. &a%yuefyit4^.. 

« 2*7 J 

FUsd. . . .TZ:.X. / „ . „ . . , 1 9 

I H E R E B Y C E R T I F Y , tha t I a t t ended deooaaad from 

fa.3-0, 191/s.rt- 9rrsr: i.i/*.: 
tha t I l a s t s aw h"V*rrrr a l i «e o t \ . . . . J . . ~ . . . & . . J I . . ~ . . , 191/.*?.. , 

and tha t d e a t h o c c u r r e d , on the date s t a t e d a b o v e , at...a/...._A#...._m. 

T h a C A U S E O F D E A T H * waa aa fol lows: 

/ . s O . l ^ y j f S r y V s r ^ r ^ ^ 

, « < $ < * - ^ ^ ^ 

*Sute die D i s e a s e C a u a l n g Dea th , or. b dealta from Violent C a u a e a , Hale 
(1) M a a n a of In jury ; aod(2) whether A c c i d e n t a l . S u i c i d a l o r Horaie idal , 

18 LENGTH OF RESIDENCE ( F o r H o s p i t a l s , I n s t i t u t i ons , T r a n s i e n t s . 
o r R e c e n t R e s i d e n t s ) 

At p l a c e 
of daa th , . 

In the 
State. . . 

W h e r e w a s d i a e a a e c o n t r a c t e d 
If no t a t p l a c e of d e a t h ? 

F o r m e r o r 
u s u a l r e s i d e n c e , 

10 PLACE OP BURIAL OR REMOVAL 

^ ^ k ^ fic^n-&***#•-•• m..̂  *ti DATE OF BURIAL ^ 

20 UNDERTAKER 

_ J^UfcCKL_A_-

A D D R U S 
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1 PLACE OF DEATH 
M I S S O U R I S T A T E B O A R D O F H E A L T H 

BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

R e g i s t r a t i o n Di s t r i c t N o 

Unary R e g i s t r a t i o n P l s l r l e l Ho , 
-g—f Fi le No 

R e g i s t e r e d No . 

St . : W a r d ) 

1913 ' 

•x^a-yb-y^J 3 &SA~.t. 

J/. . . .&.yr^ 

IU death occutrea lo s 
hospital ot itutlttitioi, 
grre Its NAME instead 
of stitct aod number.I 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

~OSINGLK 
3 SEX 4 COLOR O B RACE « A a i , i «p • i ^ , • 
—2 yp WIDOWED • ^ ^ X ^ y \ y X t _ x * t J f t \ 

^h^ r . J j e \ > y 4 ~ £ j A (TrgSSggwca V y 
0 DATE OF BIRTH 

7-r.f 
(Month) 

(Day) (Yeart 

7 AGE 

JSc. «./..£ d« . 

If L E S S l h a n 
1 day. - , . . .b ra 
Or mln.? 

8 OCCUPATION y j 
(a) T r a d e , p ro f e s s ion , o r / y - / ^ . _ , . , . n. „ 
p a r t i c u l a r k i n d o t mork. . .Siy: . .SZyXrl^.<**y. .*<?. . 

(b) O a n e r a l n a t u r e ot i n d u a t r y 
b u s i n e s s o r e s t a b l i s h m e n t i n 
wh ich e m p l o y e d (o r e m p l o y e r ) 

B BIRTHPLACE 
(City or town, > T ^ 5 • i~~ A y> • / ' 
Suteo.fcret_p.eom.iry) / ^ f \ e ^ y / . y ^ J ^ J . 0 7 4 

(-
•z 
c < 
a. -~ 

yuy^Ly^r-^y * ^ ' 

10 NAME OF 
FATHER 

11 BIRTHPLACE 
OF FATHER 
(Citr or town. State or foreran country) "tit L - e - a ^ ^ ^ : 

19 MAIDEN NAME r f t t . 
OF MOTHER ^ J J r - f -

L±L 
13 B I R T H P L A C E : - -

O F M O T H E R 
(Gty or town. Slate or foteiio country) 

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

( I n l o r a a m l ) yf..../.tLtr^Xr^:..ir^,i 

(Address) \ t /...22fjU>... 

Z M E D I C A L C E R T I F I C A T E O F D E A T H 

10 DATE OF DEATH P. 
c r <M. 

OrCXyl. '£...^.:...l...... 
(Monib) - (Day) 

1 9 1 V 
(YeaO-

17 I H E R E B Y CERTIFY, - t ha t I a t t e n d e d docoaood from 

191^...., io...x..r~....\{..r:.......:. i s i - ^ . . . 
t ha t I l aa t s aw h.. W ^ a l i y e on ./...~...£.~ 19L/T. . . 

-and tha t d e a t h o c c u r r e d , on the da t e s l a t ed a b o v e , afi~.~."^. n 

T h e C A U S E O F D E A T H * waa a s fol lows: 

'State the D i a e a a e C a u a l n g Dea th , or, in deatba from Violen t C a u s e s , dale 
(1 ) M e e n s o f I n j u r y ; and (&) whether A c c i d e n t a l . S u i c i d a l o r H o m i c i d a l . 

18 LENGTH OF RESIDENCE ( F o r Hoap i t a l a , Ina t i tu t iona , T r a n s i e n t s , 
o r R e c e n t R e s i d e n t s ) 

At p l a c e . , f f 
of d e o t l v y , / v r a moo da . 
W h e r e waa d i a e a a e c o n t r a c t e d 
if not a t p l a c e o l d e a t h ? 

,, F o r m e r o r 
~ u a u a l r a a t d s n e e . . 

In tha 
Stale . . . . ds . 

10 PLACE OF BURIAL OR REMOVAL 

T i ^ r W * ^ 
1 i r M n r E > T * x r R r 

OF BURIAL 

g,*r.<w.....1J..-ri9\.J'.. 
ADO 8 

~«w£ > - r ^ - ^ - ^ V - > W 

http://Suteo.fcret_p.eom.iry
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1 PLACE OF DEATH 

C o u n t y 

. JMISSOURI S T A T E B O A R D OF H E A L T H 
/ / BUREAU OF VITAL STATISTICS 
V CERTIFICATE OF DEATH 

n D l a t r i e t N o L...Z. Flla No A « J l j L 6 9 

N t T . S T . R e g t a t a r a d N o . .yf . . . - r f . . . .CZ. 

R e g i s t r a t l o 

P r i m a r y R e g i a t r a t i o n D I a t r l c t 

(NO.. 

FULL NAME -d*£f:.Cj 7 ^ v . . . ^ . . ^ 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OH RACE M A „ m c 0 

' w i o o w e o 
o n o i v o n c c o 
( il 'ri- 'g the word) 

6 DATE OF BIRTH 

&£t£-X UUdL± 
(Month) (Day) 

/ t j $ r a J 

^ 
. . d s 

S t . ; W a r d ) 
I If death occurred in s 

hospital or imtitntira, 
(tve 'its NAME instead 
of street and cumber.) 

M E D I C A L C E R T I F I C A T E O F D E A T H 

10 DATE OF DEATH 

saiLCL-xcii -.Ui 
(Month) ^ (Day) 

I U l r n a l V l e e 

1 9 J ? . L 2 
(Ye, e a , ) . 

(Year) 

If L E S S t h a n 
1 d a y , h r a , 
o r r a i n . ? 

8 OCCUPATION 
( a ) T r a d e , p r o f e s s i o n , o r 
p a r t i c u l a r k i n d o f w o r k . , 

( b ) G e n e r a l n a t u r e of I n d u a t r y 
b u s i n e s s o r e e t a h l i a h m e n t I n 
w h i c h e m p l o y e d ( o r e m p l o y e r ) 

9 B I R T H P L A C E 
(City or town, 
State or foreign country) 

io 
h 
Z 
u 
a. * 
a. 

10 NAME OF 
FATHER 

_fyifi (yy*cn,^\j 

ti<T-Uj,f( f j ^U j t u 

I H E R E B Y C E R T I F Y , t h a t I III Flla: I 1 1 I . rrsaSEt 

3..~/.£ ISSU'..., io 191. 

t h a t I l a s t s o w h - < * - » — r n i W e o n ' i . . . ^ . . . S k . ' 0 . . 1 9 " ! 

a n d t h a t d e a t h o c c u r r e d , o n t h e d a t a s t a t e d a b o v e , a t . . Q ' ~ . . . J y r . r 

T h e C A U S E O F D E A T H * w a s a s f o l l o w s : 

11 BIRTHPLACE -

( G t y o r " " " Stale or l i f f t g n ^ c ^ T r i ^ C ^ ' ^ ^ 

12 MAIDEN NAME 
OF MOTHER 

13 B I R T H P L A C E 
OF MOTHER 
(City or tows. Slate or fo 

/ty / r 
^ a ^ ^ ^ i ^ ^ t ^ v ^ 

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE ^ 
( I n f o r m a n t ) 

(Addres 

5C.CJ.t3L ^..CXIULXU-JA 

.) liiUll AM..&.:. : t l . 
15 

i.rt... raei.....y..yf...a. is i ' ' / / ' ' . K^^jLL>//tv. 
•• t r - • — — 

*Statetbe D i a e a a e C a u s i n g D e a t h , ot. tn deaths from V i o l e n t C a u a e a , state 
( 1 ) M e a n s o t I n i u r y ; and ( 3 ) whether A c c i d e n t a l . S u i c i d a l o r H o m i c i d a l . 

I S LENGTH OF R E S I D E N C E ( F o r H o a p i t a l a , I n s t i t u t i o n s , T r a n a l a n t a , 
• o r R e c a n t R e s i d e n t s ) p 

oe~^ 
s . . . . . m o s — d s . 

A t p l a c e 
of d e a t h y r a m o s d a 

W h e r e w a a d i a e a a e c o n t r a c t e d 
if n o t a t p l a c e of d e a t h ? 

F o r m e r o r 
u s u a l r e s i d e n c e , -

t n t h e 
S t e t e . J . -

10 PLACE OF BURIAL OR REMOVAL 

TAKER . A . 

sgatek-

DATE OF BURIAL 

/gtV-a*":/;?'- }?%* 
f 

ADDRESS •V 

http://5C.CJ.t3L


No. M O 

i o . 4 « fiUEO JUL 10 195QT 
THE DfVlStOH OF HEALTH OF MISSOURI 

STANDARD CERTIFICATE OF DEATH 

BIRTH NO. REG. CIST. NO. u*_ PRIMARY R t C . D IST . NO 

si*. File N e m o m . 
- 3 Q j 3 . . Kegitirars No.„./...i..~I.„ 

o 
w 
M 

cs 

w 
-y. 

I. P L A C E O F D E A T H 
a. COUNTY , • 

L a c l e d e 
->. CITY, tl! Qutad- curjKip-tc Umiu, wrrlu RURAL *Dd riv* 

OR ' tomufcipi 

TOWN Lebanon 

c. LENGTH OF 
STAY (is U>U oUcei 

d , FULL NAME OF IU eat La hospital or laatituliea, give atreot ao'.treea or location! 
HOSPITAL OR 

INSTITUTION W a l l a c e H o s p . 

2. U S U A L R E S I D E N C E (Where Jecoued ll»«ii. l i InitUutieo: retU.nee b.!or. 
S. STATE l r b. COUNTY , .J.eir.lon!. 

~ Mo L a c l e d e 
c. CITY 

OR 

™w" Le banon 
d. 1. K.cd.nc. wiUiin limit* ol 

• r'ry or Incorporated to*nr 
Vet ^ ] Tie -

. , STREET 
ADDRESS 

X (U n n l . _cir« location) 

. .Elato S t a r R t 

# • 

o 
3. N A M E OF a. (First) 

DECEASED 
(Type at Print) J a i H O 3 

b. (Middle) 

R l c h a r d 
«. (Last) 

"^.MARRIED, NEVER MARRIED. > f 
^..WIDOWED. DIVORCED (8peeii.fr 

Plvorc f td 

S o u t h a r d 
4. DATE (Month) (Diy) (Year) 

OF 

D"TH j t m e 2 6 1956 

a. 
< 
w 
B 
< 

! 
w 
S 
o 
•4 

O 

a 

g 

o 

a; 
p 

IX 

; -g 
_̂. 

^ 

5. SEX £' 6. COLOR OR RACE 

K 
10a. USUAL OCCUPATION «,W>fctodof«wk 

dob* during most of worklax 111*, •TOO It raUrttd} 

F a r m e r 

10b. KIND OF BUSINESS OR IN-
' _ DUSTRY 

6.-DATE'Of BIRTH 

A u g . 24 1674 

9. AGE (lb y«»r. IF cwit* i r i w 9 emu u m . 
iMt birtbtUy) Month-*) D»y« Hour* f Mia. 

_ 8 L _ .... 
IT. BIRTHPLACE ( G „ d „ , , . -, r . „ , ^ f <S> 12 CITIZEN OF WHAT 

iraUUnl KT7 

L a c l e d e Cp . Mo. I fr £ 4 , 
13ft. FATHER'S NAME 

J « A» S o u t h a r d 
13b. MOWER'S MAIDEN NAME 

E l i z a ,T 
rv ITTTNI 

14. NAME OF HUS8AMD0R S>l FE 

Ll 111ft Snut.hnrd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ye«. ao. or uaiceewa} I (If ree, aire war or daleeef aerrice) 

JJfi. 

16. SOCIAL SECURITY 
HO. 

^ I N F O R M A N T ' S SIGNATURE OR NAME ADDRESS 

M r s , Q 1.ady,a. Hamilton. , I ^ r n n o n Mo 
BrrwKJT 

ONSET AND DEATH 

•4? f iXJ ic , . 

is. CAUSE OF DEATH 
Enter only on e cause per 
line (or (a), (fa), and (c) 

'This dots not mean 
the mode of dying, such 
oi heart failure, asthenia, 
etc. It meant.the dis­
ease. Injury, at complica­
tion which caused death. 

M E D I C A L C E R T I F I C A T I O N 
I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH'^j 

ANTECEDENT CAUSES 

Moibid conditions, if any. girtng D t JE T 0 (W 
rite to the abate came (a) staling 
the underlying cause last. 

DUE TO (e) 

ClW>V*eV 

/W^iy 

I I . OTHER SIGNIFICANT CONDITIONS 
Condilior.r contributing ta the death but not 
retaltd to the disease as condition causing death. 

INTERVAL 

IJs. DATE OF OPERA­
TION 

19b. MAJOR FINDINGS OF OPERATION 

^ Z \ 
20. AUTOPSY? 

D.NO0-" YES 

2l«. ACCIDENT 
SUICIDE 
HOMICIDE 

(SaeeUr) 21b. PLACE OF INJURY <e..., In (.reboot 
home, I v a , lartory. «tr*t t ,of i t i bld».. lie.) 

2 Id . TIME (Meats) (Dar) (Year) (Hour) 
OF 

INJURY m. 

2le. INJURY OCCURRED 
WHILE AT I—I NOTWHIUEI—I 

WORK I I AT WORK I I 

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 

Zlf. HOW DID INJURY OCCUR? 

22. / hereby certify Ihgl I attended the deceased from j " * T , 19?** , to W ~tZ\o , 19t5ia_, that I last saw the deceased 
alive on (o - eC/k , 199JS., and that death occurred atj_ 1 M 3Q_Pn., from the causes and on the date slated above. 

23a. S I G N A T U R E 

J. WsffAvy^yCtytr^ 
(Degree of tille)CP23t>. ADDRESS 

cU4r*y*j*r^ ^ * > 
73c, DATE SIGNED 

l i t . B U R I A L , CREMA­
TION, REMOVAL (BweUr) 

al. 
24b. DATE 

6 / 8 9 / 5 6 Nptw Hope 

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 

Lacla .de . .Go, Mo, 
(Stale) 

DATE RECD BY LOCAL 

L-\t-mT 
REGISTRARS SIGNATURE 25. FUNERAL OI&CCTO* ( SI 

ItfjtAL. / a % ^p . ( r \&* 
(Licensed hn%t3mrr't Statement on Reverse Side) 

25. FUNERAL DI^ECTCHr' S S I OH A TUJt f y ABOOESS 

http://8peeii.fr
http://la.de


v'o. 2 
1/47 
17-39 

3 

FEDERAL SECURITY AGENCY 

National Office of Vital Scninicr 

Rl£D DEC 1 5 194&V^ 
Registration District S o ' . . . . l^Jaz. . . 

MISSOURI DIVISION OF HEALTH 
STANDARD CERTIFICATE OF DEATH 

Primary Registration District No. 2&M2L 
State File NoZ&z..hc..f!.r:.<f..}t..f' 

Registrant No tUuJ / tZ . . 

y 

o 
u 

B 
W 

S5 

B 
O 

5 
PH 

0 
?! 

E 

I 

I. PLACE OF DEATH: 

(a) County . . , JU.n_.c ,7cJ ,£- . . 

i-.ci_ (fc) City or town.Xr..C.i,J»..^!'.,S..<fe; „ _ „ 
(If outside city or totro limits, tnite ".BDJtAry'snd name of township) 

(c) Nome of boipinl prinjtiOution: j j . / , i . 

M*U.*.*G.... .S.*trs.*.y:.ml H.f.f./fJ.r.n\l 
(if not lo hospital or Institution, wrlto street number or location) 

(d) Length of Stay: In hospital or institution..ZI...ii}ia\,*\.(f\.Jtt. 
r (Specify wheilicr 

In this community b..W...V.lC.HtJf.Si 
years, months or days) r 

NAMB__if.<k.S,5-,.c/.C/^ 
3. (a) 
FULL 

3. (b) If veteran. 

Dame war....... 

3. (f) Social Security No. 

Sex. . E ../„ 
S. Color or 

tc 
tea, mbrr 6. (a) Single, widowed, married 

divorced.. Jff. Or^.Tr.i.Hr.ei.... 

(b) Name cf husband or wife 6. (c) Age of husband ar wife if 

,slU K.i„ . .£M.B.J . . .k . t* . l f i .A. alive J . . . .H 

7. Birth date of deceased.... ..sn&.-t&fcift 
i U n n t S l ' (Mon th ) ' 

alive f....~\ years 

...*.wC /firs*?.... 
(Dai) (Year) 

B. AGE; Years Months Days If less than one day 

. ,hr , «,.„,-.mia 

9. BiriJiplace-,...C.'«>..J.CVr.._ CftiASf.Z.Li..-
(dty, town, or comity) / 

- « # - * • * * . 

(State or foreign couuur) 

i 

Usual occopatioo 

industry or business.., JJt./.~*... 

12. Kajne„^iflL.rWl..«..i. 

...A.ji.m...^ 
fi>r.,a.U'..i 6-

g\ 
I 

•y...L<..<r... 
13. BirthBlace....£!I.ai,__drf(s..V. C.OjJLMliM eS~f..G..,.. 

(Ol | , lorn, or county) ' IS-ste or torelan country) 
14. Maiden name..^*ZA:^.f*:.».'.«V:...„ \.Uf!.Xk\/..7*!*f..:..:. £ } 

I5.BirtJiplace-. , i ,^.^. .-rfa;c».cvK.# XLy*f.AZyr.(SiMlfle>y..... 

(City, town, or county! (Stale or fordtn country) 

16. (a) I n f _ m n a n t . ! 5 J ? i ^ : . . . / . . . . X . . . . „ ^ 

(6) Address . / tV-W-eMKW.Sr^ . . . . Z 2 ? 7 . i i \ . . . . . . ™ y . . . 

)7. (a) ....&.M.tr..t:..P..L (0) Djite t h e r e o f Z ^ y ^ ^ / ^ - f . 

(Burial, cremation, or minora!) , 

(c) Place: burial or cretnattos^ytfjCJ.f^f. 

18. (o> Signature of funeral director... 
(6) Add«ss. . .«JUfR*r3fWe>r^ 

is. (a, t.X~.h-~..ti...!f... (« %tjM*jL 
(Date rectlred local rejlstrsr)' 

(Montbr (Da^K(Vear) 
Te.j*.-&... 

2. USUAL RESIDENCE OF DECEASED: 

CO State m . O . . . (fc) Couity_.jL.tVt../ .&.«/.__£, 

(c) City or town.,.. KM.JT.AJ... 
(If outaldo city or town limit*, write "ItTjUAl.") 

Id) Street No f ^ / . M T s , £.r.a.yr.„&f..' 
O 

lit rursl, give location) t j 

(c) Citizen of foreign coun(ry?t£r!^ - _ . „ <Ycs or No) 

If yes, name country..... . . . 

MEDICAL CERTmCATION 

20. DATE OF DEATH; Mooth.....r3.CrS«..„ day . 3 

year.._£..T,TLS?T. ..hour 6...mtnute.Ja..fi.- _ff£M. 

21. I hereby certify that 1 attended the deceased i tom. .h?&r : . &.>./.%.. 

W _ _ . l a _ S 4 f e . j a 1 9 $ $ . 

that I last saw o..it\txr. alive on . r f^4^fer . . . ,*? , .„ 19#r.6: 
and that death occurred on the date and hour stated above. Duroiiiwi 

Imondiatc cause of death 

'o^Ms^Smti 

Due to.... 

Other conditions ~ \...V.fbL.}^/. . 
(Inrlude prpsnaae.' within 3 months or ilii'.lu V 

]«B*M&.4^ 

PHYSICIAN 

Underline 
the cause of 
which death 
s h o u l d he 
charged sta­
tistically. 

22_'If'de_ath'waj'due to external causes, fill in the fallowing; 

(a) Accident, suicide, or homicide (specify) .' 

(fc) Date of occurrence. - -. 

(c) Where did injury occur?.. 
(Clty'or town) (County) (Htsini 

(d) Did injury occur in or about home, on farm, in industrial place, in public ' 

Jefferson City IMntlni Co, * * (LiceQed Embalmer 'a Statement a n Reverse Side) 

http://Couity_.jL.tVt
http://Km.Jt.aJ
http://W__.la_S4fe.ja


Me.SOo 

tO .48 FILED SEP 6 1956 

THE D I V I S I O N O F H E A L T H O F MISSOURI 

STANDARD CERTIFICATE OF DEATH Slot .-JSi» 

ft 
« 
o 
o 
8 

w g 

cs 
M 

M 

'y. 

Is, 

c g 
• p 

JIRTH NO.. BEG. O IST . NO, / 7 c ^ > PRIMARY REC. CIST. NO. s ^ L J L s t L . Registrar's No / . j J - . f L 

1. P L A C E O F D E A T H 
s. COUNTY 

Laclede" 
b, CITY (It oouide eorpurate limit*, write RURAL aDd aire 

OR , , lownablp) 

TOWN Lebanon 

c. LENGTH O f 
STAY Uatilie plar.l 

d . FULL NAME OF (U aat ia beepltal Or Institution, sire eUeet eddree* or loeaUoo) 
HOSPITAL OR „ . . _ , _ . , , T T 

INSTITUTION Wa l l ace Memo« H o s p . ^ 

2 U S U A L R E S I D E N C E (Where- deeoeeed lly.,1. If tnalllelloe: re.id.__n. be In re 

a. STATE w , b, COUNTY T „ ^. 1 - . J - ad^lieiae 
Mo Laclede ' 

c, CITY . 

TOWN, Lebanon 
d. 1> RnldiTKi within limit* of 

I clljr « incorporate town! 
Ye, "£) No Q ^ 

. STREET 
ADDRESS 

III mral. srea location) 

P l a t o S t a r R t . 
A 

3. N A M E O F ». (Klret) 
D E C E A S E D 
(Type or Print) K O S a 

b. (Middle) 

L 
. c, (Lwt) 

Southard 
5. SEX 

F 
6. COLOR OR RACE 

V? 
IDs. USUAL OCCUPATION (OK-eklnd„(.or. 

dooedurir^tioe^ot eorkins Uia, area it retired) 

7. MARRIED. NEVER MARRIED 
IDOffiH?, DIVORCED-(8D.cUi 7 

4. DATE . . ( M o n t h ) (Day) (Yew) 

DEATH A u g . 22 1956 

10b. KIND OF BUSINESS OR IN­
DUSTRY 

13« , FATHER'S NAME 

Joseph O'Quinn 

8. DATE OF BIRTH 

S e p t . 16 1876 
9. AGE ( ID ream 

buyUrtbdajr) 
* uiaxs i run 

Months I Dare 
» antra u MU. 
Deute I M'n. 

I t BIRTHPLACE ( a . ? „ , „ . , . or r . r # i , . ^ ^ ft 12 CITIZEN OF WHAT 

Laclede Co, Mo. 
13b . MOTHER'S MAIDEN NAME 

Caro l i ne Mejjtfln 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea. oo. or unknown) 1 (If yee, aire war or datea at aenrlee) 

No I -

16. SOCIAL SECURITY 
_ — NO. 

i/SJC 
NTRY7 

14. NAME OF HUSBAND OR « I F £ 

Frank Southard 
17. I N F O R M A N T ' S SIGNATURE OR NAME 

Frank Southard Lebanon Mo. 
ADDRESS 

18. CAUSE OF DEATH 
Enter only ouecaiuo per 
line (or (a), (b), and (c) 

' T i l t dots not mean 
the mote of dying, tuch 
at heart failure, asthenia, 
etc. It meant the dis­
ease, injury, or complica­
tion which caused death. 

M E D I C A L C E R T I F I C A T I O N 
I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH* (a) s 
ANTECEDENT CAUSES 

Mortlti conditions, if arty, tfrinj °U£ T 0 (W 
rite lo (Jit store eotur (a) noting 
the undetlylng cause last. 

DUE TO (c) 

aV^fcfc 
f^Jk iMAt^sQ^r^ (KjyJhu/j^n, 

I I . OTHER SIGNIFICANT CONDITIONS 
Cnndiliona contributing to the death but not 
related to the disease or condition causing death. 

INTERVAL BETWEEN 
ONSET AMD OCATM 

2 & t|/lB" 

I9s. DATE OF OPERA-
TION 

19b. MAJOR FINDINGS OF OPERATION 

1X2-0 
33. AUTOPSY? 

YES I I NO t j 

21». ACCIDENT 
SUICIDE -
HOMIC1PE 

(Specilr) 21t>. PLACEOF1NJURY (t s.. In •» .boot 
beme, I arm. laotory. atreel. office bids., eie.) 

210. TIME 
OF 

INJURY 

'•"i-fc 

F 
a 

H% 

(Month) (Dar) (Teu) (Beer) 2Ie. INJURY OCCURRED 

WHILE ATI—1 NOTWMIUI—) m- I WORK I I AT WORK I I 

2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 

211. HOW DID INJURY OCCUR? 

22. / hereby c 
' afiW'on 

23a. S I G N A T U R E U R E i 

that I allendetUJie deceased from f^-^Cty. \ ig£Ji 

ssfo-—, J9&isL, and that death occurred at 5 « ZO!t \ m 

.tojk*. 
:., from the* 

-^nr , IQGLSL, that I last saw the deceased 

causes and on the date stated above. 

24a. B U R I A L . CREMA-
TIOJLREMOVALtaD_MUx) 

2eb. DAfE 
A&K 

(DtgTM 

7K 
t or title) >«3b. ADDRESS 0 M * . 23c, DATE SIGNED 

DATE. REC'D BY LOCAL 

24c. NAME OF CEMETERY OR CREMATORY 

8/24/56 1 New Hope 
240. LOCATION (Oily, loom, or county) 

Laclede Cos Mo. 
(State) 

REGISTRARS SIGNATURE „ 25. FOKEBAL^I " > « f " > SI CKATURI AODtrtSJ 

(Licensed Ent&slmer'i Siaternsnf on Reverse Side) 

http://re.id.__n
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DEPARTMSNT OF COMMERCE 
BUSXAD Car TBX I 

ILED JUH 
Registration Diatrict No / . _ . f U ^ _ . . . 

S T A T E B O A R D O F H E A L T H O F M I S S O U R I 

STANDARD CERTIFICATE OF DEATH 

Primary Registration Dlitrtcl No_-i&.,r*»_..<?._?. 

21750 
' Sidle File No L. 

Registrar's No, 
• :* •* 

1. PLACE OF DEATlIi 

(o) County.._pf.,_ 

(») City or t o w n . . t Z _ l ^ _ < ^ C _ . . L / £ k _ < r 4 _ _ * » r ^ . . . A L k i L ^ ^ 
{ i f oauri t i* e l l ' / o r t o w n l i m l u . w r i t * " H U l l A L " fluid c u m * of taVtMbtp) 

U) NajDc of hdepital or .Mthutjoo: tT*^ -*? 

( I f n o t In b o g p l t t l e r i r a l i l u t k . i i . w r i t a t t l * * ! n u m b e r or 1oe«llon) 

(J) LtQglh of «ay : In boipftal or lnstllotion„ ~ 
(9p»K.fy wb t t lxK 

lu thlfl community.......-*. - -
jmrnrt, m o n i b i or day*) _ _ _ _ 

foft wSBLIdLMJ^^ 
3. (b) If veteran, 

name war ......tyZ.....^... 

3. (c) Sodal Security 

No.-^rl_^*a«fe!.. 

4. S e i - ! M d i & & ' - . 

6. ( i) Name of bosband or wife 

S. Color or . «. (o) Siogle. widowed, married, 

t y t t s K s ^ t d L i y t M & sUvotctd^<2*<yie%*tAilt,-

6. (c) Age of husband or wile If 

8, AGE. Y t t n 

AS 
9. Birtbplace^-e&dtd^lei. 

. . J I & J J L . ... 
ffilooU.) 

Momhi 

• d l / i a -

Days 

/ / 

ALr&yiU 

alive yean* 

- J l . MZS. 
( D a , ) (Year) 

If less than one day 

_ hr. mln. 

t**yu - t f . 

10. Usual occupation.-, 

11. Industry or business 

liyUJ*Jiys r<Ly6*iM3rlt ' . . j fu . 
£ ( t ) . 

Nnmei 

Birthplace—t~u 
& i V t . t a m e , a r c o o p s ) 

Maiden name_cS^>jPot- , . l . .xLi l 
(State or toralcn ooontrr) 

§ /" 14. Maiden m t m e _ £ _ e ^ L < ^ i . . ^ ^ L & ( ^ ^ . < ^ ^ ^ 

| | 15. *\nhptac^^.£jLLc~eJU & £ . . - . - _ _.^2_3>U?^ C L 

23 s ~ i ( C i t y . Urwo, or c o e n l y ) t ( S l a t s oe fo ra lcnooaDt r j r ) 

A^JLfUd^r^U. 1 _. 
zr&o^L. ___ 1 

(4) Date thereof_>2lA(U. . Z I . - M 2 3 . 

16. (a) Informant...' 

(») Address... 

17. (o). . j r tLc iy iyL . 

( B o r l a l , c r ema t lne i , e r r e e u v a l ) 

(<•) Placet burial or cirmatioB-/( j t rOJ. 

18. (o) Signature of funeral dJre«or!li_<L^_.JiJ___3_rW 

(W A e i i t t a J S L c s t y k r * * a y i * i ^ ^ 

r i l o M W ( D a , ) ( Y e a r ) 

19. (a) ^ . U l A M .-a /•- V ^ ( » 
( P e t a l e e e l r e j local r e s l e t r e r ) (Kes t a t r eT ' e s jgDStafc) 

2. USUAL RESIDENCE O F DECEASED. 

(o) S t a t e . ' ^ l c i ^ a i C « _ A « * ! f e . ^ J _ . (t) County . 

'.zhri^J'.^ , (0 City or town 
( i r i n t a l d e a l l y or t o w n l i m i t . , wr i t e " K U f t A L " ) " " S g 

(d) Street No 
( I f r n r a ) . cWe tocetUir.) *, 

(e) Citizen of foreign country?.. , (Yc» or No) 

If yes, name country „ ^ CeflZZ^*' 

MEDICAL CERTIFICATION 

20. MATE OF DEATH> Mooi.r iS2%L*Ayby d s y — Z - j t 

ye*c.L±!£.3 hour ^ L m t a - l e _ j 4 ^ _ . 2 . M . 

I I . I hereby certify that I attended the deceased from , „ 

ar~^_. . .T i»^3to_..JS_—-.1L i9. 
that I last saw h . 4 e t t 0 alive o n _ ^ $ . _ C ^ - . . X . 2 - , 19. 
and that death occurred on the date 

Immediate cause of deal 

hour stated above. 

Doe to 

Dae to.. 

Other conditions-. 
( I n c r a d e p r e a e a s c y w i t h i n 9 r n e n t h s of d e a t h ) 

Major findings; 
Of operations. 

Of autopsy., -... 

&5 

J L 

parsiciAN 

Underline 
the cause to 
which death 
• b o n l d be 
chatted sta­
tistically. 

22. If death was due lo external causes, fill In the following.' 

(«) Accident, raldde, or homicide (specify) , 

(6) Date of occurrence. 

(c) Where did injury occur? 
( C o u n t ? ) ( C l l r or t o w n ) ( C o u n t * ! ( S t a l e ) 

(d) Did injury occur io or about home, oo farm, ia Industrial place, in public place? 

While at work. 

23. Signature. 

Address : 

(Bsee t f j t r v e of p leee) 

Means of Injury.^ 

/<- 9 & ( L J c o i i s j t x J E r o b » I m « r , a S u U m e D t o a I<tev« 

(ii.V.mothgfrf^ 

• - . . D a t e s l g p e d d - T s r ^ y ^ 

http://iralilutk.ii


' . » . He.aoo 

la*. 10.4* 

BIHTH HO. 

V l 0 

FWfl? MAR 5 1951 
THE OsVRsON O F HEALTH O F MISSOURI 

STANDARD CERTIFICATE OF DEATH Sta, t n u No..... 
»28 2t3°0 

ata . O U T . m . PHIHARY M « . DIST 

i. PLACE: O P D E A T H 
• . COUNTY 3**irw« 
6. CITY 01 

OR 
TOWN 

eslsids eareassSa Unite, wrUs BUBAL sad «tr. 

Sponqfiflkl 
c. LENGTH OF 
STAY (b, thk !____*» 

iNSTiTUT/iofT • 

2. U S U A L R E S I D E N C E (Where 

4518 

a. STATE 

c CITY (ll 
OR 

Ytiti-eni'af'i 

3. N A M E O F 
D E C E A S E D 
(Tw«of Print) 

a. (First) 

S. SEX 

Ttute 

b . (Middle) 

Ol rant, tree leva 

t y * A / / t ' A / t f y j J 

ti. STREET 
ADDRESS 

r HOR RACE 

e r n H I ^ T i 
Ida. USUAL OCCUPATION (citnUadet 

maaaeieatklasUts. area li retired) 

7. MARRIED, NEVER MARRIED. 

^a 0. (S.tua) 

r&g*MttM^l^rl 
8. DATE Of BIRTH 

b, KINO OF BUSINESS OR IN-t l l . BIRTHPLACE (BtstaersM 
OUSTRY J J j f f j 

PSJLZ1 I 7*jUt*-*a*ei*P^J 

16. CAUSE OF DEATH 
Enter only ouaoaujo per 
line for (a), (D),and (e) 

'This dots net mean 
t i t modi of dying, such 
at heart failure, asthenia, 
etc. I t means t i t dtt-
eoti, injury, ar complica­
tion tchlch canted death. 

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH'fc) 

ANTECEDENT CAUSES 

Morbid conditions, if an. 
rial to t i t abort tanti (a, 
t i t underlying eautt last 

II. OTHER SIGNIFICANT CONDITIONS 
OrrndUtont contributing to t i t death but not 
related is tin dittati or eondltfoti causing death 

19a. DATE OF OPERA- )9b. MAJOR HNDII 

g JEyg-Jr/1 
F OPERATION 

21a. ACCIDENT 
SUICIDE 
HOMICIDE 

(Bt-eUr) *I6. PLACE OF INJURY ( M „ taorabeu. 
borne, lees, lactone..treert. offlee htca. etaj 

Zld. TIME 
OF 

INJURY 

(Moots) (Ds») (Tear) (Rents 

DUE TO (b) 

DUE TO (a) 

^ s i C f i - t i f f 

2I«. INJURY OCCURRED 
*rmuATi—I rtarwHBJEi—i 

WORK I I AT WORK I I 

a. / hereby certify that I attended the deceased from ? " Ir T . ,, 19*£/L, lo JL? " a H o . , 19tSL, that I last saw the deceased 
alive on .-? -~\Sti£~r~-, t9iSjL, and that death occurred at & S ^ m., from the causes and on the date slated above. 
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FEDERAL SECURITY AGENCY 
-National Office of Viml Statistics 

FILED NOV 12 mjLyy 
Registration District No.. .„ . .JC^f. i i_C__ 

M I S S O U R I D I V I S I O N O F H E A L T H 

STANDARD CERTIFICATE OF DEATH Stan FUe N o . 
33398 / L 

Primary Registration District N Registrar's *Vo. /XJ-. 
1. PLACE OFJpEATHi 

(a) County 

(b) City or town ' xfCttsUX^MJL _ 
(If ouuido d t y or town limtta, write * HUHAL'* and name of township) 

(c) Name of hospital or institution: , f t 

. ^ X e ^ j 8 ~ £ £ A e & t U ^ t \ ^ ^ 
(If not la brotpttal or iroiitntioa, write street number wJnc«UiMi) 

(d~) Length of otay: )n hospital or institution. 

In this community rtt_aLi 
yeeja. caootba or daya) f̂ 

t^yf^y. 
(^Specify whether 

jhxffi Wm&xX--3^.t Siov<\ LL-
3. (6) If veteran, 

name war_ 

3. (c) Social Security No. 

2. USUAL RESIDENCE OF DECEASED • 

(«) S t a t t ^ 3 ^ k ^ l e _ _ a ^ _ ^ «.) C o u n t y ^ i Z e f ^ L y ^ e L ^ t ^ S r t r c ^ . ^ , 

(<:) City or t o w n - r ^ C ^ ^ t ^ j S a ^ f ^ 

(d> Street No­

te) Citizen of foreign (»untry?....!!/lLa_'.. 

If yea, name country^ , .w^.. 

-— _ (K ooUWedty oe town limit. , write "BUBAL.") 

r... QyJAyt* C ^ - ^ J L 
(If rural, five locoUuit) 

(Yea or No) 

MEDICAL CERTTFICATION 

A I 5. Color or j . 

4. S e i X C d S * ' * ^ rtteJjjJzk&A 

ol husband or wife. — 

.ydr£j£l£rA~£eC 

eidowed, married. 

-Zb*AAr-V»r_n 

6. (a) Single, widowed, marrie 

divorced-

6. (A) Name of husband or wife.._ 6. (c) Age of hatband or wife if 

alive ..it'X-J- years 

7. Birth date of deceased... 

8. AGEi Years 

S T 

-SU«-
( \ (Monti) 

Months 

% 

Days 

21 

3 o /*<?</ 
(D.,) (Year) 

If less than one day 

hr mln. 

9. Birth 
(City, town, or county) 

10. Usual ociMpaUon-VJfclfeA 

nn^ecu n 

11 . I n d u s t r y or busLncM 

(St*ta or (aTtijpa cotnury) 

S}—-f- f •••-• P - 1 - —-hour ^ y r mlnill 

20. DATE OF DEATH.i Month 

year../_^—____£ 0 hour. 

21, I hereby 

J2tH 
y that I attended the deceased from 

10tfX'to-_.._^....f...# 

( 12. N: 

\ 13. Bi 

( 14. M. 

1 IS. Bi 

jssoZTiylLyAy&LiCyLyLy— 

BirthplaccZf-t 

that I last saw h . J s e ^ . alive on S—JZ.. 
and that death occurred on the dale and hour suited above. 

......ovr. 

ig&f, town, or COanly^P yT (Suup opfarelsn oojrnlr j ) 
Maiden name.., 

Birthplace* 
- (City, town, or ooooty) (Slate cc torelcn ooonu j ) 

16. (a) Informant.t tCjLX /d^ys^UrAyf.^ 

(6) Add«83^X_^=^<U<rAe»fc*; i Qi£ei&jLte XLtz , 

17. (a) t&e>lAyL*cfL t t (b) Date thereof / { ? - S . / s : ^ M . i t . 

(DuriaLcxeoaUoa, orrecooTttl) . (Month) (Day) (Year) 

(«) Place: burial or c re tna t ion7l jZ^4_LKfe!&£X—(l j ly \YlAi£jy i*u , 

18- (a) Signature of funeral d l r e c t o r l e i i . i ? . _ » _ C f c 3 S r 4 e ^ l f ? ^ ^ — v . 
(f>) M i i e a j C & y £ = ? l & ~ e r i y i ^ t . z a t ^ 

19- Co) 

i - lULLTCaa . sT^ ,m ar W • t » w T . s f ^ « _ * . M a r . * * at—-, 1 ,Je*Tee« . > _ . . ^ ^ - ^ y _ 

/f-Jlt^Jzl {b)fat*MjJ&J$jy*^ 
(Dale received legal m a i m ) (Resartnrf a g p i n n r e ) / / / 

. * 
=fi 

22. If death was due to external causes, fill lo the following: 

(o) Accident, suicide, or homicide (specify) 

(4) Date of occurrence; . „ , 

(ei Where did injury ooauir ...„.,_—_ 
( I j ty oe towa) (Ckmnty) (Stele) 

(d) Did injury occur in or about home, on farm, In industrial place, in public place? 

While 

23. Hgnatu-w 

A d d r e j s r g j - * * ^ 

/ / _ / _ uJt ' (Licensed Fml ie lmer ' e S t a t e m e n t o n Re/reise S l i t ) 

) Means of injury f" •> i j — 

^ ^ L j ^ i t ^ L ^ i s a s ) 

Pa te tii 
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MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

C E R T I F I C A T E O F D E A T H 

.ZLI. Begls t ra t lon Dis t r ic t N o . . 

P r i m a r y Beg l s t r a t l on Dis t r ic t lSo. .OrT. . .P . . .<3. .^J . 

£.,.£!. . . .^ 

(a) R e s i d e n c e , No. , 
(Usual plaeo of « 4 M c ) / 

Leng th of r e s i d e n c e tn city or town w h e r e d e a t h occur red 

Do no t u s e th is space . 

J 2965 

File No 

Registered No t 5 „ W . 3 

St Ward) 

St., Ward. _ 
(If nonresident, give city or town and Statoj 

«. ds. How long in U. S.,lf of foreign blrthr yrs. tnoa. ds. 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX j , 

5A. IF MARRIED. WID 

4. COLOR 0 » RACE . S I N G L E , M A R R I E D , W I D O W E D , O R 
D I V O R C E R (jsfrite t h e word) 

5A. IF MARRIED. WIDOWED, OR DIVORCED 
HUSBAND OP 
(OR) WIFE OP 

6. DATE OF BIRTH (MONTH. DAY. AMD YEAR) 

7. AGE YEARS MONTHS 

J O 
I DAYS If L E S S t h a n I If L E S S t h a n I 

d a y , h r s . 
or . . . .mln. 

8. T r a d e , profession, o r pa r t i cu l a r 
k i n d of w o r k d o s e , a s s p i n n e r , 
• e w y c r , b o o k k e e p e r , e t c . . 

I n d u a t r y o r bus iness In wh ich 
w o r k was d o n e , a s silk mi l l , 
s a w mi l l , b a n k , e tc , . 

^ _ 
M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ._ ifofP'Zf- ^133 
I H E R E B Y C E R T I F . Y , T h a t I a t t e n d e d deceased from 

' <£&. s9?J. to L^^LaJO.?. 19JL? 
I l as t s aw h a l ive on 19 D e a t h la sa id 

t o h a v e occur red on t h e d a t o s t a t e d a b o v e , o . t t f . . S .Q . m . 

T h e principal c a u s e of d e a t h e n d re l a t ed causes of i m p o r t a n c e wcro as fol lows: 



M I S S O U R I S T A T E B O A R D O F H E A L T H 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

39262 
File No 

Eli death o a o j i d ia x 
hospital er laitittrttea. 
O n its HAHE instead 
sf street ami iromhrrj 

is 
i. 0 
0 -
eB 
- H 
o"< 
aa 
S'S 
t g 
18 
\< 

THE ABOVE 18 TRUE TO THE BE8T OF MY KNOWLEDGE 

A /) v 
( Informant) 

(ADDRESS). A^rie-yj^.. / J j j G i 

Filed A-C- f . WlJ-f. 

Where waa dlseasecontracted 
not at place of death? 

Former o r 
usual residence. 

PLACE OF BURIAL OR REMOVAL 

REOISTITAR 

UNOE^TAKER 

J1ATE OF BURIAL 

7- *V isi/frf 

ADDB&S8 

d~^f~e*-. > ? 
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DEPARTMENT OF COMMERCE 
BcRt--\u OF TBK CENSUS 

FILED MAY I B J f l f 
Registration District K a . . - / . . . . / . . . . G . 

THE STATE BOARD O F HEALTH O F MISSOURI 

STANDARD CERTIFICATE OF DEATH Stale Fi le No. . 
17049 

Primary Registration District No j j ? r M Registrar's Na' .^ . . !? . Z J I ^ J L I : . 

1. PLACE O F DEATH: 

to) couDty.^?4c.^...€:A<£:_ _ „.. 
(o) City or town..._irXJ - > £ A . . J J s t r l S . A f c O j y . ^ J £ * t t 1 . £ > . > . . . 

(If oubudftCity or town limit*, writs "HlIElA!," ua<\ nam* of towmbip) 
(c) Name of hospitaler Institution: — / 

Ljejŝ tA,6^SL ea-tJ..'--../-
(If not, In hocpitol or imliiutioD. writr t inwt number at location) 

[d) Length of stay: In hospital or institution 

In thin community . / ^ M . . i d £ . & . y „ r S L . 
ygiira. montliBoc dayi) r 

(Specify whether 

3. (0) PRINT A c * * / , jr> 
FULL TSAME..t

ry/fZS7,i/.e%._ 

3. (6) If veteran. 

M&..±AAA.£ . ,,-
3, (c) Soda! Security 

No .IT _ 

Ai 6.. 
S. Color or 

Sex.,.*:....% \^y. I ract.J 

(b) Name of husband or wife..— 

7. Birth dale of deceased.. 

6. (a) Single, widowed, married, 

di V o r c e c h ^ / K e t . L *?. . . / • 

6. (c) Ace of husband or wife if 

— alive years 

Tt... _./ H3JL— 
(Month) (Day) (fcni) 

a; AGEI Years 

73 
Months 

J 
Days If less than one day 

hr. mln. 

- 9. Birthplace.. .JL&C.JUE&M. (Oo. e4U>-.-0. 
(State or fareitfn eoaulry) 

10. 

3 v 

16. 

19, 

(City, town, oe county) 

Usual occupation fT . . . ^K . jm . . t ^LJX- -'•'"• '•• ' '•? ' ' A£ •'•—— 

Induatry or business ~.. . . 

12. tMaj jLhi t t i t e t^^ 

13. Birthplace. -.„..„;.,..._..—r- •„... J C y . / . 
tC' ty. litsffn'.or'wiiiiy) j p * ' I (Stale or-*!orci»jA country) 

14. Maiden t s M n c u . t i 7 j ! 4 i U 4 / \ . £ . . . ' . . / r . O & ^ 

15. B i r t h p I a c e . e 4 . / $ . . C r . . ^ ^ . f t . t e _ . C J _ . - . - A t - J k . . - ^ 
J£is.f, town, c^ county) C- ~ i \ v (State or foreign cooRtrr) 

(a) InfonnanL. 

(b) Address . ^ ^ E ^ b t f e f c r B ^ G 

(a) . . ^ ^ l y u M ! * y < L J c . 1_ ( » Date t h e r o o ( . _ . J t . n . j ? S - . J t ^ 2 . . . 
. (Burial, c/etuation, or removal) (Month) (Day) (Year) 

(r) Place:'burial or c k s a s s l i a n L & £ . t \ f e t V t ^ J r . . L C . G . y M - ' 

(«) Signature of funeral & i < x i o r . L . . . f ? f a ^ . . & . t S ? . / i : ^ . . l . - . . J _ _ _ ' . : 

(iTiAddress JLj£43-AjK*^!L^../H.<lLi 

{A^/ .Q ± / . f&-% C&if 
(Date reJeWed Keel remgeraT/ ' _ _ 

MEDICAL CERTIFICATION 

JO. DATE OF DEATH: Month..../!*** /&...}?. d a y . . . j £ Z . 

year. Z . - Z - T T - ^ . ^ - h o u r J . ^ _ minutc_...«J_hi~-^-M. 

21. I hereby certify that I attended the deceased from._ _ _ 

j^/t_.f._t; __ tJff*Lj/ZJzjCto _ i 9 0 
I that I last saw h *SSSa.. aUvc o n . ^ „ . t . - ? * \ . i ^ V l / . _ l o . . y . / 7 

and that death occurred on the date and hou_uUte/i above. 

Immcdjate cause of c \ t a l t ^ X t ^ ^ - f ? r ^ . . . ~ A r y f r T * y > ^ ^ 

...tsy*.^^....A _ 

2. USUAL RESIDENCE OF DECEASED: ' • ' ' - ' - f ' . - • 

tv AA.C:L_&0.£_^f3 (a) State. '_" 

) City or town-. J X . . U J S L j ( \ , . . L... . 1 .1 .1 . . . J ? 
' ' * (If outaije city or timet limita. irilto "IIUHAL") Vfc. v ~ . e w * w wee, J v*4 H I H H 1 IIUI I S , TT i ILU 

id) Street \ H o . ^ J ^ J , . ^ J ^ O ^ j ^ ^ . j f ^ 1 

(If rtirnl, pvt» location) 

(»;) Citizen of foreign country? y & i j O . 

If yes, name country.... 

0 
6 

..(Yes or No) 

Doc to.. 

Due to.. 

*^L£Z!^^jtS^iiltE 

Duration 

Other conditions...•. -
(loclucie procuaocy within 3 moalba ct dealt.) 

Major findings: 
Of operations „-.. 

Of autopoy.. 
I t , . 

PHYSICIAN 

Underline 
the cause to 
which death 
s h o u l d be 
charged sta­
tistically. 

22. if death was due to external causes, fill in the following; 

(a) Accident, suicide, or homicide (specify)....^ 

(6) Date of occurrence. — _ 

(c) Where did injury occur? 
( a t / or towo) (County) (State) 

(d) Did iniury occur in or about home, on farm, in industrial place, in public place? 

' (Specif* type of place), b 

(e) Means of injury.. --(J' 
(M. D. oeslhni)- ' rJS.y,r 

Date signer!!e..-T*-_"•." 1*7 
( L i c e n c e d E m b a l m e r ' s r a C a i e n i c n C o a R a v e r t a S i d e ) 



P L A C E O F D E A T H 

C o u n t y _ J l e _ X L l f i i i e _ _ ^ 

M I S S O U R I S T A T E B O A R D O F H E A L T H 

. .. . B U R E A U O F V I T A L S T A T I S T I C S 

CERTIFICATE OF DEATH " 

Township LebanQD-
or 

VI I l ave „ : 

or 

d r y • 

R e g i s t r a t i o n D i s t r i c t No , . ^f. fe File No.. 23115 
P H m « r y R e g i s t r a t i o n D i s t r i c t N p . , J O ? ® J „ R e g i s t e r e d N o . . 

l ( N O . S t . ; W a r d ) 

FULL NAME John Kindj lok-Wallace-

(If death occurred ia a 
hosptUI or teittttrLioQ, 
grn IU NAME hutesd 
of street sad number] 

P E R S O N A L A N D S T A T I S T I C A L P A R T I C U L A R S 

SEX 

Male 

COLOR OR RACE 

White. 

SINGLE 
HARRIED _ . , 
WIDOWED w i d o w e d . 
OR DIVORCED 
( W r i t . the ward) 

T M E D I C A L C E R T I F I C A T E O F D E A T H 

DATE O F D E A T H 

...May_ 
(Month) 

.25.1. A i _ 
(Day) (Year) 

DATE OF BIRTH 

-Maroh „— 
(Month) 

-22-
(Day) 

M 
Year) 

AGE 

__J_3L 

I f LESS t h a n 
I d a y , h r s . 
o r m ln .7 

I HEREBY CERTIFY, that I attended deceased from 

t & U Z j g - - ,191 .^ to y ^ / y ^ . ^ l l L l ^ s I f , 
that I last 8awhJ_fefci_caliTe o n . . . . . ^ ^ ^ ^ . » t r ^ , ) s i ff , 

and that death occurred, on tbe data/stated above, nt m. 

O C C U P A T I O N 
(a) T r a d e , p r o f e s s i o n , o r 
p a r t i c u l a r k i n d o f w o r k 

( b ) G e n e r a l n a t u r e o f I n d u s t r y , 
bus iness , o r e s t a b l i s h m e n t In 
w h i c h e m p l o y e d ( o r e m p l o y e r ) .... 

The CAUSE OP DEATH* was aa follows: 

Parmer 

Earmlng... 
BIRTHPLACE 
(Gty or town,'1 

Slsle orfocetao eonntiy) JEfintiiflkejzL 
N A M E O F 
FATHER I . Wallace 
B I R T H P L A C E 
OF FATHER 
(Grr or town. Slate or (oceisn country) T e f l l l . 

NAME MAIDE 

ILaughltn 
BIRTHPLACE 
OF MOTHER 
( d r y oe town. State er loreitn country) •Jan.ru 

T H E j A B O V E 18 T f 

( I n f o r m a n t 

HE B M Y \ JWLF.DOE 

A ,-

tat« the ttluxse 
(1) Hnunollfltar: 

, Death, or, la deaths from Visual Ciato, stale 
ether AcddtnUI. Sokidil, sr Hamlet—-

(ADDRESS) LeJbanfln 

'_J_Z, mM. 

L E N G T H O F RESIDENCE (FOR HOSPITALS. KiSTTrunONa. TBANSttHTS, OR 
RCCEKT RE»10EKTS) 

A t p lace In t h e 
o f d e a t h _ _ _ y r s mos ds . S t a t e y r s , mos d s . 
W h e r e was d isease c o n t r a c t e d 
I f n o t a t p lace o f dea th? 

F o r m e r o r 
u s u a l r e s i d e n c e ™ , .—„,.™-

PLACE O F B U R I A L OR REMOVAL 

TJgw .TTopfl T-_qft1flrift Col 
UNDERTAKER 

R. A, Palmers 

DATE OF BURIAL 

ADDRESS 

Lebanon Mo. 

http://�Jan.ru


<n 

•a-

MISSOURI STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

1. PLACE CVybfctVTHy? 

C o o n t J t T V l ^ i J f c i * : 

Township z / y \ l t 

City 

9J:A Bcgbitrnlion District No 

Primary Registration District No sJ..S.tV....J../.-.-

Do not use tliis space. 

28688 

(No. 

File No 

Registered No. 

St Ward) 

2. F U L L N A M 

(a) Residence, No. _ SL, 
(Usual place of abode) 

LengLh of residence In city or town where death occurred y ra d». 

Ward . 
(If nonresident, five city or town and State) 

How long In U .S . , If of foreign birth? yrs. mos. ds. 

P E R S O N A L . A N D S T A T I S T I C A L P A R T I C U L A R S 

3. SEX 

SL 
4. COLOR OR RACE 

w 
S. SINGLE. MARRIED. WIDOWED, OR 

DIVORCED (write the word) 

%4r&aUAyLt-<£ 
5*. IF MARRIED, WIDOWED. OR DIVORCED 

HUSBAND OF - , y , . 

gg WIFE 0F ***** &. <fS"-f <// 
6. DATE OF BIRTH (MONTH. OAV, AND YEAR) 

7. AGE YEARS 

U-
M O N T H 

; 
W Is™ 

/a - m - / 

rz 
If LESS than 1 
day hrs . 
or mln. 

B. Trade, profession, or particular 
kind of work done, as spinner, j3» -. A ^ * * — 
sawyer, bookkeeper, etc .̂.£*^Tz*r^7y:... 

9. Industry or business In which 
work was done, as silk mill, 
sawmill, bank, etc 

10. Date deceased last worked a t 
this occupation (month and 
year) 

11. Total time (years) 
' i this spent in 1 

occupation , 

12. BIRTHPLACE (CITY OR TOWN) 
(STATE OR COUNTRY)/; CLJe_y!fc**a»aa 

13. NAME lAeJ;£i'gŷ  }V^^lM%yl£ 
RTHPLACE(CITYORTOWNy_.. _ . 
STATE OR COUNTRY) /tjg*+*2y . ft 

20. FILED CXV-L* e§C4 «L*V»V 
Retristrgr. 

L M E D I C A L C E R T I F I C A T E O F D E A T H 

21. DATE OF DEATH (MONTH, DAY, AND YEAR) £ < ! • JL3 .*%_ 
I HEREBY CERTIFY, That T attended deceased fr 

, 1 9 5 

I las t sawh. /444roJ iveon t A r 4 ^ 4 ' . . . / . . P . , 19.«=f 

to have occurred on the date stated above, at.jy-3t*.a\f.m. 
The principal cause of death »nd related causes of importance were as follows: 

Dale of onset 

• y ' j ' j j -

/'Name of operation Date of 

-What test confirmed diagnosis? Was there an autopuy?.. 

^ t e 
13L6L 

Other contributory cadaes of impoitanco: 

23. If death was due lo external causos (violence), (ill in also the following: 

Accident, suicide, or homicide? Dato of injury , 19.. 

Where did iniury occur? 
^Specify city or town, county, and State) 

Specify whether injury occurred in industry, in home, or in public place. 

Manser of injury. 

Nature ot injury... 

..lsi^iin.. 

24. Was disease or injury in any way related to occupation of deceased?..xzfie:... 

If ao, specify..y*nry..+_ 

(signed) C j l . }...i.y.yxy>. 
(Address) trX,t\ 

T 
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