MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS A,
g iat DEP 12193 CERTIFICATE OF DEATH 23444
& 1. PLACE OF D, l P} / .Donotuuthll wpace.
g 4 f (s) County... Registratlon District No.. '1[
3 (b) Township_ ). .. l Primary Registration Distzict No......cxX..0. O 2. Begistered No...
7 (e) City.... .5 e !} O B V. N (d) Bireet Nou......cconncorcrrans oo ot holledocbed il csa ... S W ...... v 8t
(I death occurred in Hoap tal or ln-tituuon. write ita name of atreet £id number)
{¢) Lengthof e in city or town where death occurred 5 mos. ds. (f) Howlongin U. 8.,if of foreign birth yra. mos. da.

LLA
5 2, PRINT FULL NAM:....QO 6dy (TENE G r L f'f‘AP .......
{s) Resldence, No..........odoo fwcbrrrcre el [ 32 8t
{Usual place of abode, il ho street address, write county or clty) (I{ nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ats. W’K«/’tL DIVORCED (wrize the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 20~ 2 / w3 f.
< 2. I HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 '
HusANDOF  , - . 1.,
{OR) WIFE OF
— Ilnstaaw h.am-. Death iasaid
6. DATE OF BIRTH (MONTH, OAY, Axo Yern) 7] Cater | '71 / 7&_ ta have occurred on the date stated above, atq/m / 228y
1. AGE YEARS MONTHS DAfs If LESS than | || The principal cause of death and related causes of importance-were as Mollows:

g L 75 Ll 2 g = e -

z 8. Trade, profession, or particutar kind of g b

] work done, ns sawyer, bookkeeper, atc...... m M ........................................... . . . ,\/

E | 9. Industry or business in which work v

E was done, as saw mill, bank, Bte. ... TS \‘I}

0 | 10- Date deceased tast worked st 11, Total time (years) SRS Y. b YN SRR, N
this occupation (month and ppentin thia lh \

8 FBALY ot i cecrria et ey e s OeCUPAtION......... e e rereteratras esanntearaanteneaamnenn .

-
N

(STATE OR COUNTRY)

. BERTHPLACE {CITY OR rowu)........iﬂ-m—&%/

£ {13, NAME a?
= . ; -
14. BIRTHPLACE (CIiTY ORTOWN)........ L4 B e

i { STATE OR COUNTRY) 321 . . / 0 N“ﬂ: t‘:topﬂ;x:d - . "
Wha CONNrmed diagnosial..... PR T .1 ) ere an autopsy

o : diagn ;'7-"""“

% 15. MAIDEN NAME 77144.44 777C ‘944:41.141____ 23, If death was due to external causea (giolenge), fill in alzo al owing: r

E | 16, BrrrHPLACE (CITY ORTOW '( M Accident, suicids, or homiei M’ ........ Dite of injury...£7 ,19

3 (STATEQR COUNTRY) | /72 " ‘ e O Where did injury oceur o aﬁ&md'ﬁ)‘ ............
s

17

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exactstatementof OCCUPATION isv

.Ir{iggys:s\sm (U% ‘%ﬁ_( .............................. ez

ccturred ip indugtry, in hogrp, or in public place.
. - - [ ek

D
E
{
e
4

£ CE&CLM.L._QZLQ__ e et 23, .3
Eo o - = : 24, Was disease or [pjury in any way related to occupatiph
12 19. FUNERAL DIRECTOR (NAME).. .11 X1 eo, specity
a8 (ADDRESS) -
5
wme, Ll =23 Y% 37

&“(Licensed Embalmer’s Statement on Reverse hi(é)



LY AL T SN LT AU
r"l""’.._“a-v‘ e \-<:"' :
ST S S TN A SRR
eri. 4 " .
A L . ) : B
[ A R PP + ' ! ! i: ‘:‘ .
PR P ; -
i . mi [ « . ' he, 4 - L Cay e 't I' e
Pl S I T A S8
' [ | R ' - - t " ] H R
itk [ T O o U O P T S P PR v ol
LN i O . " [ R . T . ' -t
s P 5 -
i ~ "
. v j .
: ety e ot - - S e . " Vo
REEE'VFD T ATy I RN o . L L t -
. v N TR MR . L oA i P M ab ; .
) ! 1 ' ' L
" District Heatth Officer No. 6, P s’ ' s
1 H M N . ’ ' el o ~., [T L ]
Districk Fiie i u.:\bor__é___xfg.-__?ao . LT S T A .
1g38 .I: Y aw e o ¥ Lo . . !, Rl
Daty rited .. JEC 8 137 5 et e s e T
. - co. P o . ‘ O . C .) v
. RN RS ‘ ¢ + -
STATEMENT BY LICENSED EMBALMER :
. L o S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- b . R AL . - , or by
R T T - i B -
. Reglstered Apprentlce No : workmg under my personal supervision, .

. . ‘ e e - A Co. St | .
t Licensed_ almer No.. Q/ 3/ 9 '

- t e e AP P. 0. Address.

Note: The ahove- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:.n‘pl
with the above constitutes grounds for revecation, of license.). . - .

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

40 e . o




