AL

R. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION ia very important.

US0sEp 6 1959 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 K1 98
1. PLACE OF DPATH ;/ Do not use this space.

(a) County AN oo, SRS Reglstration District No.
(b) Tow Primary Reglstration Disirict No.

{c) City.. (-Cbm' .................... ' ) SlreelNo........?/ [» 30 tf 4 st.

(If death occurred in H;Japiul or Institution, write ita name instead of gtreet and number)

(e} Length of residencein eity or town where death occarred yre. moa, ds, {f) HowlongIn U. 8., If of forelgn birth? yré. mos. ds.
{ 1 )
2. PRINT FULLTNAME... f L Rt s ...l O R et e ettt eeeeeeeeveeesoeeeeses et es st sb st e ee s s 1A S ettt ettt pes oo
® Testdenco,Nopr. oo F0 E 42 P— .St D ........
{Usual place of sbode, if no strect addreas, writs county or eity) (II nonresident, give city or town pnd State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

3. SE 4. COLOR COR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i . )/ [wzczﬁwrm the yord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) g/// . 113?
. g ,é t N #
- egl it 2z 1 HEE Y CERTIFY, Th{epx/ ttended, deceased from
................................. ! £7

e s LA LRl DIV?RCED L | FEETS TRV S 4 A /, l!i%tor?),. . // foopgeeminesieins 195?
A

OR) WIFE OF )

{ 1tastsaw b aliveon.....e S AL i , 1937, Deathiseald
6. DATE OF BIRTH (MONTH. DAY, !“ ‘ il ( 5_6 to have occurred on the date stated above, at.... 4. 0.0 m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canae of death and related causes of importance were as follows:

72, / Z' { ) Dale of onset
z 8. Trade, profession, ar pn.rt.i'mlar kind of
o work done, nasawyer, bookkeeper, ete.y,....
t'(' 9. Industry or business in which wark
o wan done, a8 saw milll, bank, ete, s, M"
3 | 10. Date decensed tast worked at 11, Total time (years)
8 this oceupation (tnonth and spentin this
VORI ..o pation

12, BIRTHPLACE (CITY OR TOWN)...._ ... ]

(STATE OR COUNTRY) oy, I
& | 13. NaAME J )

14. BIRTHPLACE (CITY ORTOWN)......... [}
: { STATE OR COUNTRY) 4 Nama of operation.............. o0 few
\/ ‘What test confirmed diagnosis’
: )
4 | 15 MAIDEN NAME VM 23. If death was dus to external ca
. - T

lg- 16. BIRTHPLACE (CITY OR TOWN).(\ y Accident, suicids, or homicide?. #7 . .................

(STATE OR COUNTRY) ,M . Where did injury occur?
)

' Specify whether {njury ; in industry, in home, or in pubtic place.
17. INFORMA It~ o
(ADDRESS) -9y E 5' M of tnjury o

18. BURIALﬁﬁT ON, OR REMOVAL Nature of injury
N < 7 3 N | LTy 41 oo
PACEtl Ve 7. g ) DAE%.I”
U7 ~

24. Waas disesse or injury in any way related to gecupation of deceased?...
Ly Bl ettownePe. || 1t 5o, epecily........ ot 4

19. FUNERAL DIRECTOR {(BAME)

(ADDRESS} ;— 3 y
mene. S/ (3 wiF

. Local Registrar,
. Licensed Embalmier’s Statement on Beverse Bide)

[ (Address).......>




ArEsoowy TRAE . R
+ R I I - iF T .
“ ! Fir. Il
'
‘. '
'
.
£ ) . *
'
. o - ! aie “ . A v .
PRI Vi oo -
rey ;
[l ¢ . J-. . ) . %, . :
4 P : - . + - e -
N 30
- . 4 [N
Lt s ] ’
a4 . 4
.
et - [N . - .
. 18 i [ P 3 ] i IJ Kl .
. L., Yoty JL Y i 4 ' i. ] . ' -
) g -y h
"'f o 4 i,
f .
>
' N " .
* 3 -
R S ; !
bow ‘ [
1 Yo | -
19 ¥
w, ! .. BRIV - EE -
STATE}W\ENT BY LICENSED EMBALMER
.- - - \ .
’ f cr. prd
-

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

W/”"(?ZMM o o by | |

La
> [
. g .

Reglstered Apprentice_ Nn . - , working under my personal supervision, . . !
ot a e ' S:@M_ij
Licensed Embalmer No ,}
4 \ L ’ ' ' : P. 0. Address..

Notes The above MUST BE SIGNED BY THE'LICENSED EMBALMER inhis OWN HANDWRITING. ' (Falare to compl
with the above constitutes grounds for revocation of license.) .

if tl:us body is not embalmed, above space should be left blank.

L



