.. nggc 9/

important.

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3
-85

~—

SR

e

/ / (a) County. Myttt It Reglstration DIstrict Nou.....oo.oosooeo ﬂ 3G
B 5 (b) Townshlgh .M, .o oovmimrenirimsensnssgiscsonsglonicancs Primary Reglstration Distgfict NowrJ. et L
o
: () Clty.. Yo 2 NdCI T AN S (d) Btreet Nod o S ooois s IR 8t.
- (1f &¢a urred in Hoapltal or Institutidn, Write ita name inatead of streat and number)
{&) Lengthof reutdence In ¢ity or town where death occurred mos, ds, ow long In U, 8., If of forelgn birth? ¥T8. moa. ds.

5. SINGLZ?MARRIED, WIDOWED, OR
DIvONCED (write the wo!

5. IF MARRIED, WIDOWED, 95A1voRCED z a

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1 Name of operanon

2. PRINT FULL NAME ...... !
(a) Residence, No..... [ :5 p{ .........
(Usual place (Ir nonresident, give eity or town and State:
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR),Q(_M 3""’ .19 59
I HER Y CERTIFY.‘-;‘hnt I attended decezsed [rom
1953 W LomBIRT §
: 193.71)@:1; {asaid

m. 7
Ftance were as follows:

22,

Ilastsawh......«7 alive on. /A & T oel

to have oeecurred on the d baove, at../
The principal cause of death and related causes of impo

Date of onset

‘What test confirmed dmgnosu"

=
e
(]
g
&
[ & ]
C
)
2
-]
o
g
8 HUSBAND OF
s (OR) WIFE oOF
g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) nm) [,94,’ 76
N 7. AGE YEARS MONTHS Days If LESS than 1
2 - . day, ...........
o »
g [ 15 loringe
a F 4 8. Trade, profession, or particular kind of
L] o work done, as sawyer, bookkeeper,ete... 6. & L0 b LT L
B : 9. Industry or business in which work
B o was done, as saw mill, bank, @EC, .........ccocorrerremrrmmeis e e |0
g‘ B 10. Date deceased last worked at 11. Tut.al’té:e (years)
‘6. 3 this occupauon (month and spent in this
B year)... - I\l OCCUPRLION.i oo
% = 1Z. BIRTHPLACE (CITY OR TOWN)... ./ L LA AL B Lol |
E E {STATE OR COUNTRY) . .
G v - -
24 E [ 13 NAME MW {
2g I |74
g2e E | 14, BIRTHPLACE (crrv orToww)
ﬁ & [ { STATE OR COUNTRY)
g B r N
sl g 15, MAIDEN NAM I
. =
ag O | 16. BIRTHPLACE (CITY ORTOWN). W
S B = (STATE OR COUNTRY)
E.S 3
oA 17. INFORMANT..
|E < (ADDRESS)
S i

b

CAUSE OF

|"N._B.— Ve

Nature of i
' ‘:‘% ature of injury

"B/Il death was due to extenml caudes (violez’xie). fill in also the following:

“7%0 Date of injury. = Legugy» 19 \,.T

(Spee:fy clty or town. county, and State)
Specify whether injury oceurred in Lndustry, in home, or in public pte.

‘Where did injury oceur?.....

Manner of injury....

= ..'..
24, Wan d.;seue or injury in any way felate

"7 k¢, Local Registrar,

(Licensed Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &r‘ﬁ. !

, or by .. & T

' Registered Apprentice No , working under my personal supervision.

oo T igned. s Wc//f’ fcetee

&

Licensed Embalmer No. 4‘ O /

POAddras/c’o py ‘Z\Mﬂ/pu

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf
with the above constitutes grounds for revoeation of license.)

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




