BRGT JAN 2 3 1958 MISSOURI STATE BOARD OF HEALTH
Ba BUREAU OF VITAL STATISTICS o
ga CERTIFICATE OF DEATH 72
g 1. PLACE OF DEATH Do not nse this space.
'g E‘?e -~ (a) County....Ske.F rancols.... 3 Registration District No..............counen..... 773 ..... 5 \
g E- e, Township. St..Francais Primary Reglstration District No.4..... 60/&4 gistered No.
> City.......coo. Farmtwptor =Mlo.. ... (d) Bireet Now et NI %«M 4 St.
a] E-‘-’-’- 4 PRRLLe- @ ?'Il death tn Hoapital or Institutidn, writo its name instéad of atroat and number)
§ E g (e) Length of residence In city or town where death occurred oo, mos. ds. (f} Howlongin U, S,,If of forelgn birth? Fra. mos. ds.
7] )
) EE 2. PRINT FULL NAME..%.Ema AN WOBTOE......oeecececrrsirses ez :
_ B () Residence, Nov....... Migsourd st. l:l .........
> : 8 Usua plnco of‘ if no strect address, wnte county or elty) (1f nonresident, give city or town nnd State)
u e
> 2O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 2%
= ﬁ S 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .b
r M g ~ 5 DIVORCED (1011t the ord) 9 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 1 . 1899
w g H P orende Y s T
n 22 TA. IF MARRIED, WIDOWED. O 22, Il HEREBY CERTIFY, That I attended deceased frem
. IF MARRIED, ED, OR DIVORCED
« 58 HuseAND oF o e Ila&emban.zl ..... JABE, w.Jannary. S .15.39
& 2 g John Woaver Ilastsawh.......e aliveon... Janary. L. ,1839.. Deathissaid
] % = 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) ] w@Pa] 86h to have occurred on the date stated above, :e...é.:55am.
T _E o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death abd related causes of importance were ns follows:
‘? ) ﬁ 7& 11 10 ::,' Date of onset
v 2 a Z | & Trado, profession, or particular kind of o e Arferiosclerosis,.genaralized. &l B
> < 5 'g_ . ;v:rk dono,uuw,er;boo:;:;eper:bc.: ....... uBawlieo..... .marked.. CCI.I'.QMI:;C...O.GQ 1uslm (S zdden| .o
- b . busi
o 3% S| % Vs done, a sae ety banky G -death) 1=5-39
z S8 3 | 10. Date deconsed Inst worked at 11. Total time (yem) .................................
5 2 § this occupation {month and spent in this d—
a = g‘ Year)...ocerrerens . OCCUPRUOD. ..ot -
"z" % 'E, 12. BIRTHPLACE (CIT-Y ;m TOWH).......:....-.....ﬂimn&, - Other contributory canses of impolztnnca
> 98 (TATEORCOUNTRY) e o oued o« 4 |l.Ghronic. Myecerditis.with.Decompen=.|.. %...
i gy . .
X b= jlletion) ...l
= 2% € | 13, eame Ly .. |-sation . (suricular.fibrilletion)....f..
g % ﬁ E - - u et k — frnses -
- 28 < [we gr'rp;;laﬁ&c,;;;\gmwm -------- Andrien COUNLY. | qorg of operation None Date of ..
o : a _ Migzourd < || What test confirmed diagnosis?.C.1. i.nuza,l ‘Waa there nn autopay?...
E é Z é 15. MAIDEN NAME Wmﬂr—tﬁ— 23, If death was due to external causes (violenee), fill in also the following:. - |
B S . -0 |1 Aceident, sulcide, or homicide?.......cccoociirvrininnns inj evebs o s 18 0n:
2 g _5. B | 16. BIRTHPLACE (ciTY R TOWN) : ‘;‘:‘::’;’ ; :;id"' o h°:ﬂ°m°?"" Data of Injury S
W E E- z (STATE OR COUNTRY) A m ury occur? iy ity o Cowa, county, wnd Btatey '
; b m Spacily whether injury occurred in Industry, In home, or in public place.
X gk 1. ““(F"R”*"T ----- State-Hoepital-Now- &-—-Reaerda
3 "2 a 18. BURI CREMATION, OR REMOVAL M of injury....
t‘n ) ; ' . ~x Nature of injury
-] v o SS1EPNDo .1;11
g I':l (= FLACE. b_w W —bq ATES 24. Was disease or injury in any wy nhmd to occupation of dmmlnd?m ......
< IR ~ [a VAN N I N
% 0 19. FUNERAL DIRECTOR (MAME).. %_. V.2 TP S ~ [l 1150, -p.cUy Qe Ot %
i j =3 — > &;;«&&jﬂﬂ_ : G. C Ault.\" i ‘! M. D,
BO - Caur 73_;3 g H%o 1 Ro.- & . 4-
19, = (Address) ... B8 ¥ R -4 1
i@ . FuLep, Last L2.wdZ SRR [{f amggug ok, Miusoirs;
(L d Embalmers Stat t en Reverse Side)




I + e o, . . N
J |'1 ' ! L *
| 14 *y b2 ) '
=
N
. - - 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, ’ -~.J " J f

LS . . ]

R , or by

¥

Registered ISpprgnti;:é-Nﬁ » working under my personal supervisi

L P

-

7 P. 0. Addresa..f.l).-.O).e.\..... .. .- - 95_’)4..0

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

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

- o Wt

FEETI !




