L eFR 4 9 ol MISSOURI STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS 1 0 Z ()1

] CERTIFICATE OF DEATH
Do not use this space.

(o3 l Registration DIStACt Nou........... cooveeeeeeverors . ? 6: v
{b) Primary Reds_t‘rnllon Distriet Nq prrsneeaeen n.2. 01 Regisicred No. y -}P
-r- “~ - ey
te) (@) Strect Noy ai.l.‘« LA
death oceurred in Hoa ital or institation,
{c) How long in U. 8., 1§, of forelgn birth? ¥ra. mos. ds.

or l,nwn where dz occurred 5 ds. {f)
2, PRINT FULL NRAM

(a) Resid T - T PO PO PO PP PO
(Usual place of abode, if no atreet address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3 -
% ] %om:r:n (write the wgf)/ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / 1.5 N 19'5?__,

22 I HEREBY CERTIFY, That I attended deceased from

§A. IF MARRIED WIDOW DiVORCED K 3
kel @ ’Q'Z ﬁ ] g\ 2L 13D, 10,07 22X 19}3

- T - Iastsaw h®Y. .. aliveon.. 3/ 2_1*‘ .............. ' 19> Death is said
6. DATE OF BIRTH (MONTH. DAY, ﬂ\ln YEAR) m /é /f?ﬂ to have occurred on the date stated above, at..... A A 0..m.
If LESS than 1 || The principal canse of death and related causes of importance wera as follows:

7. AGE YEARS MONTHS DaYS

v’ 7 / ’ / 7 Jar, Daie of onset

% "

F4 8. Trade, profession, or particular kind of p "-s
[*] work done, ss sawyer, bookkeeper,ete......,... /A l}s
'<' 9, Industry or husiness in which work -
'y was done, as saw mill, bank, ete. b e e e ] o e e s b [ e
3 | 10. Date deceased last worked nt 1. Total time (Fefm) | sseogllee R oo s
0 thia gccupation {month and spent in this
[+] b= L DR . occupation
12. BIRTHPLACE (CITY OR TOWN).......cor

Other coulr!bulory causes of Im
{STATE OR COUNTRY) g

13. NAME @_L'd-—t/‘ M

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

. @: (W—ut_i,
x - / T - :
| o Y S
14. BIRTHPLACE {CITY OR TOWN)
ﬁ ( STATEOR COUNTRV) Name of operation.......cc . Trmrerrvresseens Date of....vcirrvninrrenes
What test conﬂrmad dingnosis?. b}d ...... ... Was there un autopay?. w .
14
u 15. MAIDEN NANLE/é W W 23. It death was due to external causeh (vioMace), fill [n also the followiQ
ident, suicid homicidel.... Date of injury....
& | 16. BIRTHPLACE (cITY 0R TG - :::;:nm:?;;; or homicide ate of injury
g' z (SHTEOR COUNTRY) //,m -------- (Specily city or town, county, and State)
. ,Cﬂ ' M Specify whether injury occurred in Industry, in home, or in public place.
B 17. INFORMANT w“'@, < et e e
= {ADDRESS} a‘.’_Mw i ; : .
=1 anner of Injury Ittt st sremsnees

Nature of injury.

D

LA ALl wre_s7 /LA L.

o =
g ;: o - 24, Was diseass or injury in any way related to occupation of demsedfn,h
X i3 FUNERAL mm—:croa/ g 1t 80, apecify.....
Nl (Signed)
@z © .,:?_.F 19\53 ') AP (Address).....ccceerrreveee... S0
r AN

(licengsed Embalmer's Statement on Reverpe 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

I..E

No _ ar by... : Registered Apprentice No....

working under my personal superviston.
Signed

Licensed Embalmer No

1
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-



