MISSOURI STATE BOARD OF HEALTH -
N BUREAU OF VITAL STATISTICS o S
E5AUG 14 1979 CERTIFICATE OF DEATH 2 J () b X}
1. PLACE OF DEATH . .- Do not use thls space.

/}j (») GHFFI"E x I Registration District No. 318 F69

‘/ (b) Ao J..f sf(mmm ch?"n District No...,m 2359 Registpred No.... )

() - (d) Stroet No. #Al. .S Q- [HEMS 0ME St.

death occurred in Hospital 6F Institution, write ita name instead of strect and pumber)

(e) Length of residenceln or town where death oceune;l/ yrs. Dos. ds. (f) Bowlong in U. 8., i of foreign birth? ¥TE. mos. ds.

2. PRINT FOLLRAME..... ?)‘? N K<Lz Do SMZ T 4.
(a) Residence, No KE# st. I_ /L 7.1

{Usgual place of abode, if no street address, write county or city) (If nonresident, glve city or town and State)

3

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT% OF DEATH

3. SEX 4, COL OR RACE | 5. S]HGLE MARRIED WIDOWED, OR 7?\j“'
7)( grﬂe the 7ord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}

2 | HEREBY CERTIFI/ That {fittendea dacmad{rnm

SA. IF MARRIED, wmowzn OR mvoncr.n

Exact statement of OCCUPATION is very important.

AGE ghould be gtated EXACTLY. PHYSICIANS should state

Specily whether injury cccurred in Industry, in home, or in poblic place.

7. INFORMANT.
{ ADDRESS) ég‘f I 4

18. 1A ATION

Manner of injury

wn' . 24 Was disend
1‘ 1I mo, specify..

HUSBAN I W 19.....
(oR) W!FE OF *~
— Tlast eaw Bt Y. -atvwr Ot ook o VNS mj’f Death issaid
§. DATE OF BiRTH (MONTH. DAY, AND YEAR) to have occurred on the date stated above, at. X M. m.
7.¢GE f YZRS MONTHS DaYs If LESS than 1 || The principal canso of death,and relatep cal of Importance were as followa:
?; / g - % - i C Date of caset
=t ¥ 1 Al
:§ Z | 8. 'Trade, profession, or particular kind of M " &> ,A'._““, 4 ,,W
e [+] work done, as eawyer, bookkeeper, ettu........o.osmresrsnsedussssrsmeessssssesssnen |
L ',E 9. Industry or business in which work - u ﬂ
T .E' % wag done, 85 BAW UL, BABK, BEC._ i eisirissmsssosmssisissinsssrareargerresessaonersas| | 108 2150 : y
3e 10. Date deceased last worked at ~ 11. Total timo (yun) fA.; Y.
ag 8 this gecupation (month and apent (n this e s
ga
I & 4] VEar) .o PRUON. ...conrmicmmistsrsisis || e e
Be - ; .
5 12. BIRTHPLACE (CITY OR TOWN) /l / i2_|| Other contributory causes of importance:
£ (STATE OR COUNTRY) &(MMW f
E ] f ]
o
o= B 113 NAME Ww_/ (j
[y I / LI | "
3= & | 14 BirTHPLACE (@TYORTOWM.... LA L / 2 e
28 ™y { STATE OR COUNTRY) WW \1 Name of operation... FRRVVISTRTR . JUOTPUU S b .} 7 3] SOOI e
| g } - t What test confirmed dinmosis S ol o T ot M there nn auwpsy%.d.....
14 ; f " A !z AW /
:§ g % 15. MAIDEN NAME 23. It death was due to external causes (violence}, fill in also the following:
@ -~ tetd hamied ;
E o ’6 16. BIRTHPLACE (crry or Townj2 £ / Accident, or de?. Data of Injury....cosercreseee L9
ud = {STATE OR COUNTRY) ‘Where did infury occur?
‘g & P o / {Specily city or town, county, and State)
=8 &L
g =
=
o<
bl ]
bl
L]
e
80
lg
“2
o




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

........ et em s neanannennnmeeegerix -y Registered Apprentice No

working under my personal supervision.

icensed Emhalmepr; Ng .
P. 0. Addr% .......................... .

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

If this body is not embalmed, asbove space should be left blank. : /}/




