- AN ts.-—'nver%nem ollniormnauon snould pe Carclully supplied. Aul BRONIC DE Staled RaAL I LY. FOYolULiIAND snould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

. MISSOURI STATE BOARD OF HEALTH
RECDJUN § 1939 BUREAU OF VITAL STATISTICS 17649

CERTIFICATE OF DEATH

1. PLACE OF DEATH ff Do not nse this space.
(s} County.... ac‘( Y= P 7 f Registration Disirict No. o7 -
- 1002 ons
(b) Township...... £ Primary Registration et No. ... Y T Registered No.‘:_ [ DO e
{c) City....... ZrSa s a fl/ { (d) Street No......... AL e % ey 7w .8t
{ 7 (If death oe in_Hoapital or Inatitutionwrite its nam¥ instead of street and number)

{e} Lengih of residencein city or town where death occurred yra. mas. ds. {f) Howlongin U. 8.,if of foreign birth? ra. mos, da,

2, PRINT FULL NARE......... t./ exry. W, 8~ ) _— i PR
(a) Reaidence, Nﬁ“i“"‘ Nyt e i el ... S D ....... \f mf), “
{Usual placa of sboda, [ no street address, write county or city) (If nonrealdent, give city o¢ town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEhT[FI_CATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIEC. WIDGWED, OR "

M L

SA. IF MARRIED, WIDOWED, OR DIVORCED

DEEORCED (wius the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}.»
22 1 HEREBY CERTIFY, Tha attended deceased from

HUSBANDOF |~ S B 2 1957, mzh.a.?(f 193
(OR) WIFE OF - z
# Ilastafw h.¢. ez alive nnm.lls— 19..% 7 Death iasaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) }h""ﬁ 'z uﬁL to have occurred on the date stated above, at../ O _TT.m,

7. AGE YEARS MONTHS Days

if LESS than 1 (| The prinelpal cause of death and related causes of importance were 23 follows:

OF e

/ /| /g

day, . oo BTBL g

4 8. Tn&e, profession, or particular kind of
o work done, ansawyer, bookkeeper,ste /
E 9. Industry or busineas in which work
E was done, as saw mill, bank, ate.......ccooceeeieirel / ......................... PO SURURPRRTFRTSRTRPRY I JF0) SRR ORRRRRRIRORN I o
3 | 10. Date decensed last worked at 11. Total time (vears)
8 this oeccupation (month and apentin this
year) ... o
12. BIRTHPLACE (CITY OR TOWN)..._. 524 #¥G Tt S e
(STATE OR COUNTRY) M G
r

E |13 NAME %,a % %/bapﬂ C
X O CJ [N
'.. b
E 14 BE gﬂi‘aﬁcc%gﬂ:;‘gn Touw) ) Name of opention...‘(ﬁ&f ; Date of..ﬁ.. 4

" N ‘What test confirmed diagnoais?.., Sr&tedlialtl.. ‘Was there an autopsy? YR 5.
£ A, M ’
15 MAIDEN NAME M ﬂd 23. If death was due to external causes {violence), fill in also the following:

- celdent, suici homicide? )tﬂ UL - ceemeereannnenas ...

'6 16. BIRTHPLACE (CITY OR TOWN) 2 A t_' de, ar . ’ Data of Injury !
b3 (STATE OR COUNTRY) ‘Where did injury occur?.. &7

(Specily city or town, county, and Statae)

—_
-~

Specify whether injury occurred in Industry, in home, or in public place.
wrorumt. P00 P Plac gl »

Gonness, " o R LW, e

Manner of injury... &7

—
o

19, FUNERAL DIRECTOR (NAME)}
(Annn.fsj

. BURIAL, CREMATION, OR REMOVAL d__ Nature of injury... &7,
mu_M___éLM ! ofag

24, Was diseass or injury in any way related to occupation of deceaned")ﬁ/

....................... o {
(Signad).... ......j W - RN e ., M. D,

L, Prvtn

”/é,,;(f R AP0 Addressy . L LD F. .. Lt ... Atak.....

Local Reaislra:r.

7} .Licensed Embalmer's Statement on Reverse Bide)




w

-
. ’;-?/‘
P e

-
"l?‘/':/' . ﬁ

.

I : e P .
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,

S : , or by

. v
R -

'R‘egiste.red 1‘\pp“renticeT No

T

working under my personal supervision,

]

. . o Signed

Licensed Embalmer No.

P. O, Address

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

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




