il 15 1956

. MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ; . 4 SO
CERTIFICATE OF DEATH T 4 9] J d
1. PLACE OF DEA ! Do not use this apace.

i
¢ {b) Township....

T .
“ (n) County.........m o Registration Dizirict No......... 30 ................
. Registered No...ﬂ W

M’ Primary Registration District N,300§

{d) Street No. f 8t
(It death occurred in Hospital or Institution, write its name instead of etreet and number)

mos. ds, (f) Howlongin U. S., If of foreign birth? ¥yr8. mos, ds.

2. PRINT FULL NAME....\.> 7 Oy A
(8) Resldence, No........« M .................. 0 R SRORUTOURRRTRIN . D ............ A RPN
(Usual place of abode, if no atreet address, write county or city) {If nonresident, give city or tnwrn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sE 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / 9. - 2_ é?
/ DIVORCED (torite the word) 21, DATE OF DEATH (MOMNTH, DAY, AND YEAR} 19 J g
%, -7
22, ! HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_— — .
HUSBAND oF S oido e~ 1 G 193], 60 e e Pon D i 87
OR o
\m/ Ilastsaw b, 57 ative on....... . ~.28.... . 1937 Death {anaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,%&- ;é —_ /fj? to huve occurred on the date stated above, atf/ﬂm .
7. AGE YEARS MONTHS DAYS IrL tthn 1 || Th rincipal canse of death and related causes of importance were as follows:
P day, .. [.... hrs. |
4’ é [T . min.
Z { 0. Trade, profession, or particular kind of /
Q work done, assawyer, bookKeeper, abe. . oo e e
: %, Industry or business in which work
o was done, as saw mill, bank, etc.......
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
[ n

—

2. BIRTHPLACE (CITY OR TOWN)...

tini
(STATE OR COUNTRY) M% P .
noane Lo A peratl oD

m arerenn
m .
X / z s
k DAL ‘ ;
14. BIRTHPLACE (CITY ORTO\\'N)..."....‘.ﬁ i
f { STATE OR COUNTRY) M 0 i,"]| Nams ol operation Date ofvreecacrrecrcrnreceaics
< . ‘What test confirmed diagnoaia?..........cocooeoeeecnaaas Waa there an antopay?........c.......
14
i 15. MAIDEN NAME 23. If death wea due to external causes (violenes), fill in also the following:
: 3 ide?.... v D2t of IBjUry eeeeeecesesrsaans 19........
5 | 16. BIRTHPLACE (¢17Y oR TOWN)........ O, e xd":;d":i‘f“’ or "°‘;ﬂ°‘d" ata of Injury ’
¥ are TLJUTY QCOUT L it iaaninessss st 10 s0ans c+sb bt a0a0aretn pisranasmny s
z (STATE OR COUNTRY) o : L2 ysi (Specify city or town, county, and State)
%W y Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT A I T
WoREsS) T Dt A7~ 2R

'EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of injury.
1

18. BURIAL, CHEMATION, O REMOVAL
mcgﬁw@ut_%ﬁm Heze ,%'”{3" Nature ofinfury :

24. Was disease jury in any way related to

19. FUNERAL D:l@cma .......... 0zt et If o0, pecity PP ,
(ADDRESS) -z, y M (Signed) M W . M. D.
o renlR =24~ _ 182 (L2, /R~ M'“ (Addreas) ... . 52, ,‘;a‘—' o 4
N,

of d d?.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Local Registrar,

-
#WZ_’@/ {Licensed Embaimer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I, . : -, Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
- - - . .. 4 . ! . - .

L.E . -

No. - or by. . Reglstered Apprentu:e No

. T

working under my personal superviston. . T

%
 Signed

Licensed Embalmer No .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)




