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1. PLACE OF DBATH: J 2. USUAL RESIDENCE OF DECEASED: /

“
{(a) County. " M
(b) City or 4 2.7 & %ffr) {a) Sta@. %_—-—-— () County.

If outsida city or tawn [imits, write "AURKL™ and name of township}

(
(e)/N?of ital or inaﬂtugn: (e) Clty or town /7’. Y i B

/ (Il‘ ouh!d- elty or rwree “RUR, T
(If not in hoapital or institution, write atreet ber or } n) e
n 2 (d} Street No. .

(d) Length of etay: In hospital or !n!tituti:/ (sm“,ah“hr ..............._.. (if varal, sive oomtion)
Inthis community.

yonra, months or days) (8) If forefgn born, how long In U, 8. AT o iiiinnertrarsermrrrasasmrasnrs. years.

8. () PRINT 04/‘2 g 2 : 6 3¢ MEDICAL CERTIFICATION _
FULL NAME. S 2 g
3. (o) It veteran 3. Social Security 20. DATE OF DEATEL, Mopth £-2= 7z ~-day
i . year.._l._q_é..f_hom minutaug,..z:...'EM.

Dame War. No Na N E

21. 1 hereb; certl.fy tha ended the d %
6. Color % 6. (a) Single, widWed, ? M 2
4. Sex_ﬂ___. race___ ¥ divoreed . T .. _

6. (4) Name of husband or w{fem/‘d..&g,....... 8. {c) Age of husband or wife if
L‘a_H_E..M.AJS_ﬁ._ AR - alivai% %Zyears
1464

T. Birth date of deceased_. ... ¢ - vt it
{Month) Day) {Year}

v

8. AGE: Years p, Montha | Days If less than one day Due to. (A tan s W S oL ok arv/

72" 13wl L jeinieax

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

(Buria), cremation, or removal) (Month)} (Dey) (Yoar) {| () Did injury occur in or about hame, on farm, in industrial plnce. in public place?

1
- ) - Due to..! A ...........,.c..-..—... A A, NV - UN
9. Birthplace... oy - "% . % s A A T e
i’ town, gfcounty) (State or foreign country) - e Q_é c/
. Other conditions.

10. Uaual accupation..._... {:: (Include pregonocy within 3 months of death) ]

11, Industry or busi 3 N PHYSICIAN
& <7 %ﬂ. (M /|| Melor findings: = s _a :

H | 12, Names Of operations * Underline
bl the cause to
= A 13. Birthplace R v, b . q wl?lchldgngh

] 3 4 I c:\)‘.f'u‘x»—-l.._— shou L]
& (14 Maiden nar e, OfoutopsyD.R- : iy
[=-] tis ¥
- § { 15. Birthplace P 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicida {specify).
16. {a) Informant’s owpsig
(3) Address 2R [T*(6) Date of occurrence
- N TKY Where did 1 1
17. {a) ]3 RN (b} Date thereof® H'3¢ (2 ere njury oceur (City or town) {Coaaty) (Stote)

' (e} Place: burial or crematio A Y.
' - {Specify type af place)
While at work?. (¢) Meansof injury

18. (o) Signature ol‘ funeral éctor

N. B.—Every item 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 QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
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I hereby cerfify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of BY e

TRy

. ."": )

A Registered Apprentice No

-. ) ' " Signed C;W\A/C:_, LI/I/I W""V
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. ¥ . Licensed Embalmer No é S ) G . "
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FILL IN ANSWERS To ALLSPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF D

(=}

Lengih of residenceln city or tgwn where
2. PRINT FULL NAME.... ; ..... Z

{») County Registration Mstrict No.
®) Townshibel.. iy Peimary Registration Distrlet No... /. €2. 2. Aoe.
(c) Ciy. K\.C . {d) Street N("f ..............................................................................

F33€

+ Do not nse thia space,

St.
death ocmmed in Hoapital or Institution, write its nama instead of street nnd numbcr)

{(n) Residence, No.

yrs. mos. ) iﬂnw long in U. 8., If of forcign birth? ¥rE. mos. ds.
E: 8

<[]

(Uiaual ptace of abode, i{ no strest nddress, wriigd county or city)

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? -~ 02 7
L4

4. COLOR OR RACE - 5. SINGLE, MARRIED, VW1DOWED., OR
P_777 DIVORCED (yrila the word)

22, I

HEREBY CERTIFY, That I attended deceased from

to 19......

HUSBAND oF
(OR) WIFE OF

Ilasteawh .aliveﬁ

Death i said

5. IF MARRIED, WIDOWED, OR DIVORCED
~ -~
4. DATE OF BIRTH (MONTH. DAY, AND YEAR) .J - -

Hould be stated EXACTLY., PHYSICIANS should

> proporly classified. Exuct statement of OCCUPATION is very impo

to have occurred on thw abova, At m.
The principal caus and related causes of importance were as foliows:

gt ALL hOT.HECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

7. AGE YE M. Months DaYs 1f LESS than 1
3 \ ] day, .. —_
’rﬁg \ R | 3 OF it Daie of onset
< z 8. Trade, p’rolmion, or particular kind of r A | ¢ [T N, OO OO SO UPP U PRTT) PR,
- . ] work done, nasawyer, bookkeeper,ete.
2 E 9. Industry or business in which work
| n was done, as saw mill, bank, ete.... ..o e
& 3 | 10. Date deceased last worked at 31. Total time (years)
B hi this accupntlon (month and lpent in this
g 0 year)... pation 2. w4
N0 .
. ‘é b 12. BIRTHPLACE (CITY OR TOWN) %per contribatory causes of importance:
5 (STATE OR COUNTRY)
X
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24 & | 13. namE
93 z \d
e b | 14 BIRTHPLACE (CITY OR TOWN).oo oo
£ - ™ { STATE OR COUNTRY) m
P— z
238 W | 15. MAIDEN NAME /Q\(
T 14
- Ce [ ‘
i E 0 | 167 BIRTHPLACE (cITY OR TOWN) 41‘\\{ |
30 - H {STATE OR COUNTRY) \ N S "
> 5 7 A (Specify city or town, county, and Stste)
e f v Specify whether injury occurred n industry, in home, or in public place.
Sf 17. INFORMANT g,
._.5..4.._.. . (ADDRESS) v)
T = Manner of injury
P, = 18, BUR[AL, CREMATION, OR REMOVAL Natare of injury
"“S’g - PLACE OATE "__
;.1‘_1;;%_‘. g 24. Waa diseass or injury in any way related to Gecupation of deceased?.
T i t;, 19. FUNERAL DIRECTOR 1f so, specily
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