15y MISOUSTATE soart o e
CERTIFICATE OF DEATH ?@% ! i_i- a 57&‘1 9
00

sﬂ ’ Do not use this space.
' Registration District No............ e

i. PLACE OF DEATH
{a) County.........
(b) Towns

o hEm

WEAFAE Y EmE e '

2
g
wl
cH
e g
@k
0 g
S TCT L 2 N (d) Bireet No............ Smerer et Y. R A e A - 13
S ] {1f death occurred i ogpital or Institgfion, write ita nama instead of street nnd number)
(311 (e) Lengih of residencein city.pr town where death rred . da. - () _Howlongin U. 8.,Iif of forelgn birth? ¥yra. mos. ds.
=] o ,’ -
2= 5 % ' T
me 2. PRINT FULL NAME. 457 ez.ﬁ o MRA Tt M ARl A A 5./ 4
= (@) Reaideace, No st. E
O (Usual place of abofle, if no siroet address, write county or city) {If nonresident, give city or town and State)
- <
BHO PERSONAL AND STATISTICAL/PARTICULARS MEDICAL CERTIFICATE OF DEATH
[& v .
= - —
3.8 4. COLOR PR RACE | 5. \ 1ED, WIDOWED, OR , /
g B 7/ )// p Jiorite tha % 21, DATE OF DEATH (MONTH, DAY AND YEAR) < / Igjf
— .
X 35 e oyl 22, 1 HEREBY CERTIFY, That I attended deceased from
7] A. IF MARRIED, WIDOWED, OR DIVORCED
% HUSBAND of A ol RT3 RS S AT, S , 193"
s (OR) WIFE OF
2% Tiastaw bt .. aliveon.......L.J st ,19.2%. Death s said
o] — —
g 6. DATE OF BIRTH (moxti.oav.anovesny S — /7 ~/ ¥ 5o to have cccurred on the date stated above, at.. 2152 am.
. 7. AGE YEARS MONTH, Days If LESS thano 1 || The principal coose of death and related causes of importance were s follows:
o .
; ‘“E’ %f ‘ Date of caset
(&:D @ z 8. Trade, profession, or particular kind Y s
% Q work done, assawyer,bookkeeper, ¢ S ) 1 . 7 AV
o E | 9. Industey or business in which'w,
=25 o was done, s saw mill, bank Setl A T DL L0 oL ST
& g‘ a 10. Dets decensed lzst worked at
a o 8 this occupation (month and
ey 2‘ year)........ |-
32 - — 0
o e 12. BIRTHPLACE (CITY OR TOWN) CoA " /y
R (STATE OR COUNTRY) L Ap 2 rre [, : ) IR
Tok ’
o et et seen et erseen rtreeesreemaretman et th st s et esssbansspr e pss st ensnnt e fonseren ensrenss
35 ﬁ 13. NAME _, 9/,7,./ (ot o wrs ks
= o E 14. BIRTHPLACE (CITY ORTOWN)......... ; /. ............... e
.§ @ by ( STATE OR COUNTRY) — e o 7| Name of operation
a a i - What test confirmed diagnosis? .. Was there an autopsy?.. ).,
m -
'-g o E 15. MAIDEN NAMV%.{’/./ ﬁ/}//\//? 25 23, If death was due to external causes {violence), fill in alsa the following:
- - - eide?..c e eeemeneerens DUy e 19
E E 56 16. BIRTHPLACE (CITY OF TOWN)..... /4 Actident, suicide, or homicide Date of injury. 19
S & s (STATE OR COUNTRY) Where did injury occur? S
E g e } ' (Spacify city or town, county, and State)
-y ) ocily whether injury occurred in industry, in home, or in public place.
oH 17. INFORMANT ....... A o
g S (ADDRESS)
26 s Manner of injury
ey 18. BURIAL, C ATIO| R s
E‘Q Nature of injury.
S5 race__ (s P LR - 0
2] 24. Was disease or injury in any way relsted to occupation of deceased?... 2 %....
-] 15. FUNERAL DIRECTQR .. L (EENE (5 —— v, s /
o5 (ADDRESS) : et g_ {
e (Signed) , M. D,
zp - -1 -20-FILED.... — . — (Address)...... Mﬁ?.....- 3 o L % /

[~ (Licensed Embalmer's Statement on Reverse Side)




e smpn

-

STATEMENT BY LICENSED EMBALMER

I J/M% A A P ....... , Licensed Embalme; No ? &77 :

hereby certify that the body recorded on the reverse side of this certifigite Avas embalmed by.

L.E

No or by..... , Registered Appreﬁtice. No.

working under my personal supervision.

the above constitutes grounds for revocation of license.)



