MISSOUR] STATE BOARD OF HMEALTH
BEEDAPR 7 1939 - BUREAU OF VITAL STATISTICS 12057

CERTIFICATE OF DEATH

rtant.

\¢4|l 1: BLACE OF DEATH 2 Do not nse this space,
E' ? / '(:) County....... ] Wfbetd j Reglstration District Nov......... 7 <3 f,/ ,
(b) ‘Township... T, L#F ey RMI"-"&-J ...... Primary Registration Distriet No......... é '237 Registered No......% ..o

{e) City (d) Street No St
(If death occurred i m Hospital or Institution; write ity name lnstead of atreet and number)

{e) Length or resldenceln city or town where death occurred y f yro. § mos. /‘3 da, {f} Howlongln U, 8,,1f of forelign birth? yra. mos. ds.

]

2

g

1

o

E]

e

Bh

2]

A

< n

[$)-

by

e G ,

E-«: 2. PRINT FULL NAME... S¥% LAl We@

A /f’a’;(

{(a) Resldence, No.............J 4 v a e

;,:% (Usual pléce of abode, if nos et addr, writa county or c{ty) give city or town and Statek

-1 —

82 PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH

; 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARH]ED WIDOWED, OR 34‘

NE . 7' DIVORCED (torigg tho word) 21. DATE OF DEATH (MONTH: DAY. AND YEAR)/ 277 1

- ¢} ‘ ﬁ .

35 f”u‘& -L"“‘? 22, HEREBY CERTIFY, 1 attended dq!used :(

. IF MARRIED, WIDOWED, OR DIVORCED
g{? Hu)sanr:_gor . s 22 193 .. 7 ‘ @ 1957
OR] OF

A E ¢ I last saw hWa.hve on.. /4 z A/ 27 195 Treath in sai.

=B !

=1 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ] /L v /X?J to have occurred on the date stated abave, at.............J ... m.

% o 1. AGE YEARS MONTHS Days 4 1f LESS than 1 || The principal cause of death and-related causes of importance were as follows:

o _ . PPty
P ag 7 4 b /8 f
& « A z 8. Trade, profeasion, or particularkindof /7 4 reeseeebeeeeBeee i
.4
> . .‘S" ] work done, as sawyer, bookkeeper,ete.....#
- D, E 1 4. Industry or business In which work

@ o S
= 5 a was done, as saw miil, bank, ete,.......v"
= g & a 10 Dhnbe decm&d ln.?t worl}:ed lc{. 11, Tatal ;:im?ﬂ('years)

— = this oceupa on {mopth an spentint
D Yo OB
—y %13 e year}. M&za occupation cerr ettt vene s eesreensase s sensmresssrsssanssres s svssosssssessssssracfir Joe Mo as s essssssssnssesssssonsn fresrens s
E 2 12. BIRTHPLACE (CIT¥ OR TOWN).......... Rmf Other contributory causes of importance:
> 4H (STATE OR COUNTRY} IO, L M .0

Q !
T - S
L 25 % | 13, NAME @ 1 j ﬂ @ M e e W €
- - X —

E k &"/ M VS
52 || E| e cronrond. Lfeetp | some of spomtions , S —
-4 : E - ‘What test confirmed diaxnosu".......‘.ﬁ: ................ Was there an autopay?.. W
Z o 14
5 88 W | 15. MAIDEN NAME RM&MM. 23. If death was due to external csuses (violencc), fill in lso the following:

Y E ide?...., 7l Lrt).... { Injury...
N Eg 0|18 BI(RTHPLACE (cITy c)n TOWN).... a,y T8 s A :::iden;i,;:iside. or hor:!c:de? k). Dateo njury
) +  (STATEORCOUNTRY, ere ury oesur’
al 'E g 2 2, (Specity city or town, county, and State)
= %y ﬁ 69 Specily whether injury occurred in Indusiry, in home, or in public place.
r EE 17. INFORMANT WwE 208, { bl b s sngr s s g :
; s a (ADDRESS) IIA /e‘ ?- Q Manner of injury Dot
'E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury —
3 gg‘ pace_ D) aTE_ 2Lt 2? ;
L] % 24, Was disezsg or injury in any way related to oecupation of deceased?...
) 19, FUNERAL DIRECTOR .. or— If 5o, specity L b /
o AR (AoPRESY Taniz b, 0, (Sgned)..... o Co AL, 0Tt e [
O EYVA i a0
. Wi/ LYY AN i e e £, 1), (Ad . W ATV LA ..
@ 20 FILEDM gé? Local Re’aﬁinmr’.d" g‘?g? r e DU

{Licensed Emhalmer’s Statement on Reverse Side) - eH




STATEMENT BY LICENSED EMBALMER

I, : __/ //‘%—-— . , Licensed Embalmer No & L7 7

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No.. .or by, W Registered Apprentice No /57

working under my personal supervision, ,

Signed il

Licensed Embalmer No 2‘ 2’/9 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlll.u'e to comply with

the above conatitutes grounds for revocation of license.}



