7‘_;»._,\ MISSOURI STATE BOARD OF HEALTH
=
B D BUREAU OF VITAL STATISTICS ‘
ga £C 11 f,'/:'“& CERTIFICATE OF DEATH 3 8 7 9 8
g 1. PLACE OF DESTH 1 3 fi Do not nae this smlcle‘.‘.!L
'.':;", g‘ (a} County... | /fH L0t ... Registration Disirict No . é,ﬂi:)bz
'5 | / o !
ok (b) Townghlp/. ... fooBU l Primary RWﬂan District No....... 7, e, Registered No.........u.r.rooerereresseesssesererees
7]
n : {c) Cliy... (d) Street No../.. V... E A{{O[@ /C/?A#OS 177?4—-3:.
A (If death cccurred in Hospital §r Institution, write ita name ins¥éad of street end number)
g E g (e) Length of residencein ¢ity or town wheph death occurred yra. mog, ds. () Howlongin U. 8.,If of foreign birth? ¥ra. mos. da,
3 @8 F' R .
i EE 2. PRINT FULL NAME../. 7 /85 .. ﬂmy‘ﬁ' .............. ﬂ/&(é 7 2 30 ......
- mg (8} Residence, No.................. Ecuﬁjﬁﬁﬁ/lfﬁm D M&&OM{E}
- >; o (Usual place of abode, if no street adfiress, write county or city) {If nonresident, give city or town and State)
& RO
Z sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 15}
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
E E g /C- h/ DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S/ =2 939
4 L4 7 7
ul §§ _ ,/ BRRLE L 2. | HEREBY CERTIFY, That 1 attended d from
« RS » l”:%oo; O /. ATy D | A2 T2 £ . 1&3.?&0 .......... L. IQ A 152
i Bg - = {S — 1lastsaw h.& /P, alive nn//-a‘ A | W Death ia said
n 2o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W to have occurred on the date stated above, at//4 e fo,m.
:_: ,?1 o T. AGE YEARS MONTHS DAYS [Alf LESS than 1 || The prineipal eause of death and related eauses of ithportance were as followa:
b [ EX R hrs. ' e
L S 6 RS e L LOALAD O 1
1 4 z 8. Trode, fession, or particular kind of - (RN S - Y J S Lo SV oy SN AT [t Y o I & £ 2 FOUR prlf
t <8 || 3| ¢ T gl edet Gy sl k.|| S A L ST NS AE :
- '8 = : 9, Industry or business in which work
5 = 3 o was done, a8 saw mill, bank, ete
z B2 3 | 10. Date deceased last worked at 1. Totattima (yeara) (1 e,
- 2n thin occupation (month and spent in thia
E B :‘ 8 year) /E/)"'/ -rg? T Rs 1) T .
- E = ’ Other contributory causes of importance: &
B 12. BIRTHPLACE (CITY OR TOWN)... AL /5 ot D oS oD ocforereoereescesiirssccrons po :
5 £2 A VG YS S DU~ | o o b
: Eg ? 15, NAME 2g ,7M/” J 7}\/0'71/ g ) A
: 3 3 E C ! 7 é A/ e e
14. BIRTHPLACE (1TY OR TOWN)”) o= ' -
- .§ = § {STATEOR cm(m'rnv) // /’i Name of operation , Date of
N I § £ - What test confirmed diagnosis?..................cc.rreeroe.. Was there an autopsy?...............,
14
% '§ e % 15. MAIDEN NAME W W / 23. If death was due to external causes (vlolence), fill in also the lollowing:
y ici -0 S TOGULY eevonrerree e i £ -
N g E 5 16. BIRTHPLACE (CITY OR TOW. ‘:;z:‘::i':;:;’:r? or ho:’lmd“ Date of injury
] "é ; z (STATE OR COUNTRY) {Specily city or t.o;m. county, and State)
- : s Specily whether injury occurred in Indusiry, in home, or in pablic place.
E oE s mmnmmﬂ@ ; /0/ H?’%«o Z:E&O/P.[Q )
: g & e e = g P e | —
_}_:’ P - -VA Manner of injury.
E‘E 18. BURIAL. CREMATIOQN, OR 'l:-!EMD L d . 39 Nature of injury...... '.l . .
o F. £ &4 ,Q,.(_qn,a, _M_ L DATE_%‘. ﬂﬂ_ﬂ_&.u_
g ;5 o f PLAE.; \ . 24, Wans disease or infury in any way related o ocrupation of demnd?/ﬂp .....
x 192 19. FUNERAL DIRECTOR ot ALl T | AL ALAL Do 1t 50, specity... ¢
et ' nbin i \ (Signed)...... N Lo i el d Jp BLA AT ... ) M. D
%O N om0 ,7 (Address)..... oA A} - (- A AL EA - AIA A ..
Local Registrar, .

(Licensed Embalmer’s Smem:nt on Reverse Side)




o —

T P

STATEMENT BY LICENSED EMBALMER

I, S ‘ : ) , Licensed Embalmer No 2‘ “5 i / 7 .

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

. . ' ]

L.E SO

No. e O DYt e eest i es bR s e 0 , Registered Apprentice No

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoecation of license.) : - :

working under my personal supervision.

Signed. ..

-
N 3
f .
- - Y
' .




+ || PLmanswess to auLseacss  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS = 87 7{

1. PLACE OF DEATH Do rot use this mcaX

CERTIFICATE OF DEATH

(a) County.......ccc0uns Registration District No. —_

Ko >
(b) Township.... Primary Registration District No........cocooneivvivmiecnrcrenene Registered No
{c) City {d) Street No. St.

(I death occurred in Hoapital or Inatitution, write its narme instead of ptrest and number)

(e) Length of residencein city or town where death wmos. ds, (f) Howlong in U. 8., 1f of foreign birth? yrs. mos. da.
2. PRINT FULL NAME. ¥ L Lo /
St.

O T T

ne .
i% g
Sy 3
o
EE &
a9
g g oe
g 5
LY
O
0 «
il
ES 2
0
[«W g L4
>: 2] a {Usual place of abode, il no street arddress, write county or city) [44] n':'mregide.l.at, give city or town and State)
| &3
EE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a .
ﬁ 2 5| asex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2 -
HE 8 ;2 ML/ DIVORGED (12rite the word) 21, DATE OF DEATH (MONTH, DAY, ANO YEAR) /7 Y Rerd
)
35 7] bl 22 I HEREBY CER{TIFY, That I attended deceased from
S5 || S IFMARRIED, WIDOWED, OR DIVORCED
nh <« HUSBAND oF
Q e (OR) WIFE OF
a8 h
% & || o DATE OF BIRTH (MONTH, DAY, AND YEAR)
< J 7. AGE YEARS MONTHS DAYS If LESS than 1
F-S
] '8 = ' doy, e hrs.
g 9 g Cj [ L min.
o ] 4 B, Trade, profession, or particular kind ot
) % E +] work done, aa sawycr, bookkeeper, ote.
3L 3 21 9. Industry or business in which work
gy o o was dohe, a8 saw mill, bank, ate.....
82 %l 2] 10. Date deceased last worked at 11, Total tima (years)
28 F g this occupation (month and spentin this
i f_:‘ ] e TR F tion
= .a Ty
&> o || 12 BIRTHPLACE (crTy or TOWN)
“g O (STATE OR COUNTRY) }n
G B 2
2 E E ﬁ 13. NAME V
Be || k|14 BIRTHPLACE (crvor Towm) AA ) .
e u ke ( STATE OR COUNTRY) ﬂ V Neme of aperation Date of.iiiinsisians
: § = What test confirmed dizgnosis?............coccceveeeenene. ‘Was there an autopsy?.....ccorvenne
1HE X
2 £ 8 u 15. MAIDEN NAME A ) 23. If death was due to external causes (violence), fill in also the following:
R Tk homicide? jury... 19
E g w || 6 | 16. BIRTHPLACE (ciTv or Tow) .«[\(l Aecident: m.itflde. or ho Data of injury. , 1
Sa ol 3 (STATE OR COUNTRY) ﬁ 3 ' Whero did {njury occur? . "
E q € {Specify city or town, county, and State)
w ) ol f\ v Specifly whether injury occurred in Industry, in home, or in public place.
° E 3| 7. inFormaNT PN :
2| = § (ADDRESS) \y_)
2 [~ . v MABBET Of I UTH 1ivutitiisiisiins st sttt bee s e rhss s bbb sR b re e sm v e somsmm e eme pbb e s e mscnarspas b piny
= 18. BURIAL, CREMATION, OR REMOVAL X
) E-Q "] Nature of injury,
: gg‘ £ PLACE DATE .
,! <] & 24, Was disease or injury in any way related to occupation of deceased?................
1B || 1o FunERAL DIRECTOR 11 no, specity
aD B {ADDRESS)
N2 8 , (Signed) .M. D.
L | I FILEDM?O__ 1995 }h Lo, Bz (Address) oo
Local Registrar,







